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(•Driigmitl  Commitnuafions. 

Art.  I. — HemarTcs  on  Chronic  Dysentery  j  xoith  the  History 
of  a  Case  of  Five  Years'*  standing  cured  within  Five 
Weeks  hy  Topical  Treatment.  By  T.  Gaillakd  Thomas, 
M.D. 

Theke  are  few  curable  diseases  which  offer  a  more  unfa- 
vorable prognosis  than  chronic  dysentery.  The  dangers  which 
attend  the  affection  in  its  acute  stage  are  greatly  increased  in 
that  in  which  painful,  htemorrhagic,  and  intractable  ulcers 
cover  the  surface  of  the  rectum  and  colon,  and  exhaust  the 
patient  by  loss  of  blood,  constant  pain,  frequent  evacuations, 
and  the  intense  nervous  depression  which  attends  such  cases. 

The  experienced  practitioner  will  require  no  citation  of 
authorities  to  remind  him  of  the  determined  hold  which  this 
disease  keeps  upon  the  individual  once  becoming  affected  by 
it ;  how  it  baffles  all  varieties  of  medical  treatment ;  and  how 
for  years  it  ])ursues  its  victim,  and  in  spite  of  change  of  air 
and  of  all  his  habits  of  life  it  goes  on  to  a  fatal  issue.  So  re- 
morseless is  its  course,  and  withal  so  uniform,  that  it  justifies 

this  description  at  the  hands  of  a  modern  writer  :  "  Chronic 
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dysentery  is  one  of  the  most  intractable  and  hopeless  of  dig- 
eases.  .  .  .  The  duration  of  the  disease  embraces  usually  sev- 
eral months  and  sometimes  years.  If  not  destroyed  by  some  in- 
tercurrent aftection,  the  patient  becomes  extremely  emaciated, 
reduced  almost  to  a  skeleton,  the  surface  is  usually  dry,  cool, 
or  cold,  the  pulse  becomes  more  and  more  feeble  ;  the  mental 
faculties  are  weakened,  delirium  rarely  occurring,  but  the 
mind  in  certain  cases  falls  into  an  apathetic  state,  the  patient 
being  indifferent  to,  and  taking  but  little  notice  of,  persons 
and  thhigs  around  him.    Anorexia  becomes  complete,  and 
voraitingrin  some  cases,  is  a  prominent  symptom  ;  cedema  of 
the  lower  limbs  sometimes  occurs ;  ulceration  of  the  cornea 
is  an  occasional  event,  and  I  have  known  the  cornea  to  be 
perforated,  with  loss  of  the  humors  of  both  eyes  ;  the  mode 
in  which  a  fatal  termination  takes  place  is  generally  typical 
of  dying  by  slow  asthenia." '    That  this  picture  is  not  over- 
drawn the  physicians  of  this  country  will  testify  who  have 
followed  out  to  their  terminations  the  numerous  cases  which 
developed  in  the  malarial  regions  occupied  by  the  soldiers  of 
the  United  States  during  the  Seminole,  the  Mexican,  and  the 
late  Civil  wars.    Thousands  returned,  after  escaping  the  dan- 
gers of  the  battle-field,  to  linger  out  a  painful  existence,  and 
to  fall  victims  to  chronic  dysentery.    But  the  disorder  is  by 
no  means  confined  to  those  who  have  been  exposed  to  mala- 
rious influences  ;  scarcely  a  village  will  be  found  in  our  land 
which  cannot  furnish  examples  of  it. 

The  following  case  is  related  to  show  the  wonderful  re- 
sults which,  sometimes  at  least,  fellow  local  treatment  in  this 
intractable  disease: 

On  the  16th  of  September,  1875, 1  was  sent  for  to  see  Mrs. 
X  ,  who  brought  me  a  letter  from  Dr.  J.  Goodman,  of  Louis- 
ville, Ky.,  who  stated  that  she  had  "  suffered  from  chronic 
dysentery  for  four  or  five  years,"  and  that  during  that  time 
siie  had  had  "several  attacks  of  acute  inflammation  of  the 
bowels,  in  which  she  was  extremely  ill." 

The  history,  as  given  by  the  patient,  was  this  :  On  the  9th 
of  December,"! 870,  at  the  moment  that  she  received  the  un- 
expected tidings  of  the  death  of  a  brother,  she  was  suddenly 
'  Flint's  "Practice." 


CHRONIC  DYSENTERY. 


3 


seized  with  acute  dysentery.  This  became  chronic,  and  ex- 
hausted her  by  the  severe  pain,  frequent  evacuations,  and 
hgemorrhages  which  accompanied  it.  At  short  intervals  acute 
attacks  would  be  engrafted  upon  the'chronic  state,  apparently 
excited  by  indiscretions  in  diet  or  unusual  fatigue,  and  in 
some  of  these  her  conditions  became  alarminji;.  In  her  writ- 
ten statement  she  says  :  "  I  have  been  ill  for  five  years  ; 
even  when  able  to  sit  up  and  go  about  the  house  have 
had  constant  dysentery ;  the  smallest  number  of  actions 
from  my  bowels  being  eight,  all  containing  blood,  and  mu- 
cus. It  was  no  rare  thing  for  me  to  have  twenty-seven 
and  more  actions  from  the  bowels  a  day.  On  these  occa- 
sions I  would  lose  a  large  quantity  of  blood.  I  lost  color, 
appetite,  strength,  and  spirits,  while  my  nervous  system 
was  in  a  most  painful  condition.  I  have  been  attended  by 
six  physicians,  and  would  appear  to  improve,  but  soon 
would  drift  back  to  my  bad  condition.  The  treatment  that 
gave  me  more  relief  than  any  other  (until  I  came  to  'New 
York)  was  some  injection  used  by  Dr.  Goodman,  but  I  soon 
grew  discouraged,  and  induced  him  to  discontinue  it.  I  left 
Louisville,  September  12th,  in  a  most  desperate  condition. 
Dr.  Goodman  having  sent  me  to  New  York." 

Upon  the  arrival  of  Mrs.  X.  in  New  York  I  saw  her  with 
Dr.  Lewis  A.  Sayre,  who  had  previously  seen  her,  and,  at  liis 
and  her  request,  I  took  charge  of  the  case.  Knowing  by  repu- 
tation the  practitioners  under  whose  care  she  had  been  for 
five  years,  I  had  little  hope  of  accomplishing  any  good  for  her 
by  the  ordinary  methods  of  treatment,  for  I  felt  fully  satisfied 
that  all  these  had  been  exhausted.  My  only  hope  of  curing 
her  lay  in  a  resort  to  local  treatment  after  the  method  which 
I  now  proceed  to  describe. 

On  the  19th  of  September  Dr.  H.  F.  Walker  anaesthetized 
the  patient  and  I  proceeded  to  make  a  thorough  examination 
of  the  rectum.  After  etherization  she  was  placed  in  the  left 
lateral  position,  and,  after  stretching  of  the  sphincter  ani  by 
the  fingers,  a  long  duck-bill  speculum  was  introduced.  This 
was  held  by  my  nurse  exactly  as  in  vaginal  examinations, 
while  by  a  depressor  I  pressed  downward  the  anterior  rectal 
wall.    No  one  who  has  not  examined  the  rectum  in  this  way 
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can  imagine  the  facility  witli  which  the  whole  canal  can  be 
seen.  In  this  instance  it  was  perfectly  exposed  up  to  the  sig- 
moid flexure.  I  now  cleansed  it  of  all  fecal  matters  by  a  long 
glass  tube  so  l)ent  upon  itself  at  its  upper  extremity  as  to 
throw  a  stream  of  water  from  a  Davidson's  syringe  back  tow- 
ard the  anus. 

Throughout  the  whole  extent  of  the  intestine  exposed  to 
view  the  mucous  membrane  was  seen  swollen,  oedematous, 
hanging  in  haemorrhoidal  masses  and  studded  with  deep  ulcers 
with  grayish  bottoms.  It  was  greatly  engorged,  and  presented 
that  deep  red,  abnost  violet,  hue  which  is  seen  in  the  throat 
in  cases  of  diphtheria. 

On  this  occasion  no  application  was  made,  and,  as  the  an- 
aesthetic had  disturbed  the  patient's  stomach  and  rendered  her 
nervous,  nothing  more  was  done  until  the  3Utb  of  September. 
Then  ether  being  again  administered  by  Dr.  Walker  and 
the  bowel  thoroughly  cleansed,  I  wrapped  a  small  piece  of 
wet  cotton  around  the  end  of  a  whalebone  rod,  and,  dipping 
it  in  pure  commercial  nitric  acid,  lightly  touched  the  swollen 
mucous  membrane  and  all  the  ulcers  intervening  between  the 
sigmoid  flexure  and  the  anus.  Xo  superfluous  fluid  was  allowed 
to  attach  itself  to  the  cotton  and  the  cauterization  was  no- 
where so  decidedly  practised  as  to  render  the  occurrence  ot 
sloughing  possible. 

Upon  recovery  from  the  anaesthetic  a  slight  amount  of  pain 
only  was  complained  of,  and  writing  of  the  subsequent  effect 
the  patient  says  :  "  It  soothed  me  and  I  slept  well.  This  was 
the  first  real  respite  which  I  had  experienced  in  five  years." 

At  this  time  the  patient  was  confined  to  the  milk-diet  as 
much  as  possible  and  limited  as  to  exercise;  but,  as  both  these 
plans  of  treatment  had  been  adopted  and  had  failed  before 
she  came  under  my  care,  I  did  not  deem  it  wise  to  press  them 
too  much  upon  her  for  fear  of  disheartening  her.  This  appli- 
cation proved  of  decided  benefit  in  diminishing  the  number 
of  evacuations,  the  amount  of  blood  passed,  and  the  degree  of 
pain  experienced. 

On  the  6th  of  October  another  ajiplication  of  nitric  acid 
was  made.  This  proved  still  more  beneficial.  The  patient 
in  her  written  history  declares,  "  The  second  application  im- 
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proved  me  very  decidedly."  After  it  the  rii ilk-diet  was  more 
strictly  adhered  to,  and  exercise  was  more  restricted. 

On  the  11th  of  October  the  third  and  last  application 
was  made.  Dr.  Walker  and  myself  were  then  both  strnclc  by 
the  great  improvement  in  the  appearance  of  the  bowel.  The 
ulcers  had  almost  entirely  disappeared  ;  the  raucous  mem- 
brane was  much  less  swollen  ;  and  the  appearance  of  engorge- 
ment much  modified.  After  this  application  the  milk-diet 
Avas  strictly  adhered  to,  and  the  patient  for  ten  days  confined 
to  bed.  The  result  of  this  application  surprised  me.  Blood 
ceased  to  pass  with  the  evacuations;  these  in  three  days  be- 
came limited  to  one  in  twenty-four  hours ;  all  pain  ceased  ; 
and  the  patient  rapidly  improved  in  general  appearance,  in 
flesh,  and  in  spirits.  "  To-day,"  she  writes,  "  October  26th, 
I  feel  that  I  am  entirely  relieved,  having  now  for  eight  days 
had  only  one  action  in  every  twenty-four  hours.  All  pain  has 
left  me.  I  am  gaining  flesh,  color,  appetite,  and  spirits,  and 
there  is  not  even  a  trace  of  dysentery  left." 

On  the  22d  of  October  Mrs.  X.  left  her  bed,  began  to  eat 
small  amounts  of  animal  food  and  bread,  rode  out  every  day, 
and  on  the  29tli  of  October  returned  to  her  home  in  Kentuckj'. 

Since  her  arrival  there  I  have  received  the  following  letter 
from  Dr.  Goodman : 

Louisville,  Kt.,  November  8, 1875. 

De.  T.  G.  Thomas — 

Deae  Doctoe  :  Mrs.  X.  reached  home  safely,  and  I  airi  glad  to  say  has 
been  doing  well  ever  since.  She  has  gained  flesh,  and  is  looking  better 
than  I  have  seen  her  for  years.  Her  bowels  are  perfectly  regular.  I  have 
every  reason  to  hope,  from  present  appearances,  that  she  is  permanently 
relieved. 

Eespectfully  yours, 

J.  Goodman. 

The  patient  herself,  writing  on  the  7th  of  November,  says : 
"  "We  arrived  safely,  and  although  we  had  a  most  fatiguing 
journey,  being  out  two  nights,  I  stood  it  wonderfully  well. 
1  must  tell  you  how  well  I  continue  to  be.  My  bowels  are 
entirely  cured,  though  just  now  I  am  nervous  (from  seeing  too 
much  company),  and  have  no  appetite.  The  day  after  I 
reached  home  I  saw  nineteen  lady  friends,  each  one  of  whom 
remarked  upon  the  great  improvement  in  my  appearance. 
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Dr.  Goodman  declares  that  I  look  better  tlian  I  have  done  for 


years  " 


To  me  this  case  presents  itself  as  one  of  great  significance. 
I  cannot  look  upon  the  result  obtained  as  an  accidental  one, 
and  I  regard  it  as  a  case  second  in  interest  to  none  in  ray  ex- 
perience.   Here  we  have  a  case  of  chronic  dysentery  of  five 
years'  standing  apparently  cured  by  three  applications  to  the 
ulcerated  rectum  ;  the  whole  time  of  treatment  being  com- 
prised between  September  30th  and  October  29th.  Well 
knowing  by  abundant  experience  the  nature  of  the  disease  of 
which  I  speak,  even  as  I  write  this  account  I  feel  inclined  to 
question  as  to  whether  I  have  not  unintentionally  colored  the 
sketch  too  highly.    The  rapidity  of  the  result  surprises  no 
one  more  than  myself,  but  as  to  the  absolute  faithfulness  of 
the  record  here  made  there  is  no  doubt  whatsoever,  either  in 
my  mind  or  that  of  Dr.  Walker  or  Dr.  Goodman. 

Some  may  lay  great  stress  upon  change  of  air  and  strict 
adherence  to  the  milk-diet.  This  feeling  I  cannot  share,  for  I 
have  too  often  seen  these  fail  in  such  cases,  and  they  had  sig- 
nally failed  in  this  case  when  previously  tried.  There  is,  I 
think,  no  room  for  doubting  that  the  cure  was  effected  by  cau- 
terization of  the  rectum  as  above  described. 

The  plan  of  treatment  which  I  here  pursued  was  not 
original  with  myself.  It  was  based  upon  an  article  by  my 
friend  and  former  pupil  Dr.  K.  B.  Maury,  of  Memphis,  Tenn., 
published  in  1872.  In  that  article  several  cases  ,  were  de- 
tailed which  struck  me  at  the  thne  as  being  exceedingly  im- 
portant, and  suggested  to  me  the  course  which  I  have  described 
in  this  paper.  As  I  cannot  lay  my  hands  upon  Dr.  Maury's 
essay,  I  have  written  to  him,  and  take  great  pleasure  in  ap- 
pending a  communication  from  him  upon  the  subject.  In  this 
he  explains  the  tlieory  upon  which  he  believes  that  cauteri- 
zation of  ulcers  within  reach  aids  in  the  cure  of  those  which 
are  inaccessible. 

Memphis,  Tenn.,  October  23, 1ST5. 

De.  T.  G.  Thomas— 

My  deae  Doctor:  As  I  have  not  a  copy  of  my  article  on  "Tlie  Treat- 
ment of  Chronic  Dysentery  hy  Topical  Medication,"  which  was  published 
in  the  December  number  of  the  Atlanta  Medical  Journal,  1872,  I  will 
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comply  with  your  request,  as  far  as  I  can,  by  giving  you  the  substance  of 
it  from  memory. 

That  article  related  the  histories  of  eight  cases  of  chronic  dysentery, 
which  received  no  other  than  topical  treatment  after  they  came  under  my 
care.    Seven  of  these  cases  recovered. 

The  remedy  used  was  nitrate  of  silver,  varying  in  strength  from  the 
solid  stick,  to  that  of  a  solution,  one  drachm  to  the  ounce  of  water.  It 
was  applied  through  Sims's  speculum  directly  to  the  ulcerated  surfaces, 
after  carefully  cleansing  the  rectum. 

The  first  of  these  cases  was  treated  in  1869.  The  method  was  original 
with  me,  so  far  as  I  then  knew,  or  have  learned  since. 

Struck  with  the  results  obtained  from  this  method,  I  was  soon  con- 
vinced that  an  important  principle  was  involved  in  it. 

In  these  cases  the  rectum  is  exceedingly  irritable,  and  responds  to  the 
slightest  impressions.  Through  reflex  action  these  impressions  keep  the 
whole  alimentary  canal,  but  especially  the  colon,  in  a  state  of  disturbance ; 
and  rest,  which  is  so  important  in  the  treatment  of  all  inflammations,  is 
thereby  rendered  impossible. 

The  local  applications  not  only  exercise  an  alterative  influence  upon  the 
ulcers,  and  thus  promote  their  healing,  but,  by  blunting  the  sensibility  of 
the  inflamed  rectum,  they  restore  quiet  to  the  entire  intestinal  tract. 

It  was  suggested  that  this  treatment  should  be  instituted  in  every  case 
of  dysentery  which  had  continued  for  six  weeks  or  more,  and  therefore 
had  ceased  to  be  acute. 

Since  the  article  was  published,  I  have  treated  four  or  five  other  cases 
upon  this  plan,  and  with  the  same  results. 

Very  truly  your  friend, 

R.  B.  Maury. 

In  the  case  of  Mrs.  X.  I  preferred  using  nitric  acid  to 
nitrate  of  silver,  for  the  following  reasons:  it  is  a  less  painful, 
more  effecttial,  and  equally  manageable  caustic  ;  I  have  for 
years  used  it  almost  universally  by  preference  ;  and  the  patho- 
logical condition  exposed  to  view  by  examination  seemed  so 
very  grave  that  I  dared  not  trust  to  the  milder  caustic,  for 
fear  that  the  frequent  repetition  which  would  be  necessary 
might  exhaust  the  slender  stock  of  patience  left  to  niy  dis- 
lieartened  and  nervous  patient. 

Of  course  the  idea  will  at  once  suggest  itself  that  nitric 
acid  might  create  subsequent  rectal  stricture,  I  had  no  fear 
whatever  upon  this  point,  for  it  acts  in  this  way  only  when 
applied  strongly  enough  to  create  sloughing  of  the  superficial 
tissues  and  deposit  of  lymph,  the  result  of  inflammatory  action 
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in  tlie  deeper  ones.  My  nse  of  the  caustic  was  entirely  too 
light  for  any  snch  result  to  occur. 

Even  if  this  case  stood  alone,  it  would  seem  to  point  to 
an  important  principle  in  the  treatment  of  a  most  rebellious 
class  of  cases.  Supported  as  it  is  by  the  admirable  results 
obtained  from  the  same  practice  which  was  here  adopted  by 
Dr.  Maury,  it  deserves  still  more  attention.  Since  it  is  ex- 
tremely unlikely  that  the  plan  here  recommended  will  do 
injury  to  any  cas3  of  chronic  dysentery,  and  since  no  other 
plan  offers  any  decided  ]irospect  of  relief,  it  is  my  sincere  hope 
that  others  will  test  the  matter,  and  publish  their  results, 
whether  they  be  favorable  or  the  reverse. 


Aet.  II. — On  the  Treatment  of  Amputations  hy  the  Open 
Method.  By  Frederic  S.  Dennis,  M.  D.,  House-Surgeon, 
Bellevue  Hospital. 

Perhaps  one  of  the  most  weighty  and  important  subjects 
to  which  the  surgeon  can  direct  liis  attention  is  the  proper 
treatment  of  amputations  in  hospital  practice.  In  a  careful 
analysis  of  nearly  five  thousand  cases  of  amputations  performed 
in  hospitals,  reported  in  Sir  James  Y.  Simpson's  works, 
one  patient  in  every  thy'ee  perished.  When  such  a  frightful 
mortality  as  this  confronts  the  surgeon,  it  becomes  indeed  a 
subject  of  the  greatest  importance  for  him  to  investigate,  and, 
if  possible,  to  find  out  some  method  of  treatment  to  lessen 
the  mortality.  The  j>lan  of  construction  of  our  large  hospitals 
is,  no  doubt,  faulty,  and  has  largely  contributed  to  this  ter- 
rible result ;  still,  this  is  not  the  only  factor  at  work,  for  the 
after-treatment  of  an  amputation  is  a  matter  of  the  greatest 
importance.  The  proper  dressing  of  a  stump  is  as  essential 
to  the  successful  issue  as  the  manner  in  which  the  member 
has  been  removed.  For  over  a  year  nearly  all  the  amputa- 
tions in  Bellevue  Hospital,  in  the  third  surgical  division,  have 
been  treated  by  the  open  method,  and  the  results  have  been 
so  sui'prisingly  successful,  for  hospital  practice,  that  it  is  the 
object  of  this  paper  to  describe  this  dressing,  and  bring  it 
before  the  surgical  professi  on  as  the  bast  and  safest  treatment 
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for  stumps  in  our  large  liospitals.  This  peculiar  method  of 
dressiug  amputations  was  inaugurated  in  Bellevue  Hospital 
by  Dr.  James  E.  Wood,  visiting  surgeon  to  this  Hospital,  and 
to  him  is  due  all  the  credit  for  introducing  and  carrying  into 
effect  this  great  reform  in  surgery,  wliich  has  given  such  won- 
derful results  on  the  other  side  of  the  water.  The  frightful 
mortality  that  has  attended  limb-amputatior.s  for  the  past  few 
years  in  metropolitan  hospitals  has  been  such  as  to  intimidate 
the  boldest  operator,  and  stay  the  hand  of  the  most  reckless 
surgeon.  In  fourteen  consecutive  major  amputations,  per- 
formed during  Dr.  Wood's  service  within  the  past  .year,  there 
has  not  been  a  death,  although  his  patients  have  all  occupied 
the  same  wards  that  were  vacated  a  year  ago  on  account  of 
puerperal  fever.  In  addition  to  these  amputations,  there 
have  been  in  these  same  wards  other  capital  operations,  in- 
cluding resections  of  the  knee  and  elbow  joints,  and  several 
amputations  of  the  female  breast,  all  of  which  have  done 
equally  as  well  as  the  limb-amputations  in  the  continuity  and 
contiguity. 

In  one  case  of  sub-periosteal  resection  of  elbow-joint, 
treated  openly  from  the  beginning,  and  in  which  there  was  no 
sloughing,  erysipelas,  or  pygemia,  the  temperature  only  on 
three  occasions  rose  above  100|-°  Fahr.  In  another  resec- 
tion of  the  knee-joint,  only  once  did  the  temperature  rise  to 
103°  Fahr.,  and  this  case  was  treated  in  a  new  apparatus  de- 
vised by  Dr.  Fluhrer.  In  three  amputations  of  the  female 
breast,  treated  in  these  same  wards,  the  temperature  in  each 
case  was  below  102°  Fahr. 

Now  to  return  to  the  limb-amputations.  It  certainly 
speaks  well  for  a  peculiar  manner  of  dressing  stumps,  when 
the  results  have  been  in  fourteen  consecutive  amputations  so 
unprecedented,  under  circumstances  that  surgeons  would  sup- 
pose most  adverse ;  and  Dr.  Wood  may  well  look  with  pro- 
found satisfaction  upon  this  array  of  successful  cases,  and  feel 
an  honest  pride  in  having  revived  a  method  of  treating 
stumps  which  was  unwisely  rejected,  but  which  is  productive 
of  such  excellent  results. 

The  writer  will  now  proceed  to  describe  Dr.  Wood's 
method  of  dressing  stumps  in  all  its  details,  and  refer  to  the 
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great  advantages  tliat  this  treatment  possesses  over  that  of 
closing  the  stump,  then  reply  to  a  few  of  the  most  promi- 
nent objections  raised  by  surgeons  who  are  opposed  to  this 
manner  of  treating  amputations,  and  finally  publish  the 
individual  histories  of  a  few  cases  illustrating  the  great 
benefits  of  leaving  a  stump  open  to  the  air.  The  cardinal 
principle  involved  in  this  method  of  dressing  is  that  of  pre- 
venting suppurative  fever,  and  this  object  is  best  attained, 
as  will  be  shown,  by  leaving  the  stump  entirely  open,  thus 
allowing  of  free  and  continuous  drainage.  Alter  a  limb 
has  been  amputated,  the  flaps  are  not  even  approximated, 
but  left  entirely  open.  A  pillow  of  oakum  is  placed  under 
the  stump,  which  is  allowed  to  rest  upon  this  support  until 
the  wound  is  nearly  healed.  A  small  piece  of  gauze  is 
placed  over  the  contour  of  the  stump,  and  a  cradle  is  placed 
over  the  liuib,  so  that  the  clothes  may  not  come  in  contact 
with  the  painful  extremity.  This  is  all  the  dressing  that  is 
employed ;  no  sutures  are  used  except  in  the  lateral  skin-flap 
method,  as  will  be  described.  No  adhesive  plaster  is  em- 
ployed, no  oil-silk  is  placed  over  the  stump,  no  bandage  is 
applied,  no  dry  charpie  is  stuflfed  into  the  wound,  no  fenes- 
trated compresses  are  placed  between  the  flaps ;  in  other 
words,  the  stump  is  left  entirely  alone,  just  as  the  surgeon 
made  it  in  his  amputation.  The  wound  is  thus  allowed  to 
drain  freely,  and  the  stump  is  gently  washed  at  frequent  in- 
tervals by  means  of  an  Esmarch's  wound-douche.  The  water 
in  this  irrigator  is  impregnated  with  crystals  of  carbolic  acid, 
and,  after  this  ablution,  balsam  of  Peru  (which  makes  a  fine 
stimulating  application)  is  poured  over  the  granulating  sur- 
face. The  discharge  which  falls  from  the  wound  is  removed 
every  few  hours  in  order  to  secure  perfect  cleanliness  ;  and  it 
is  a  fact  worthy  of  observation  that  this  discharge  will  not 
decompose  when  exposed  to  the  open  air,  but  that  it  requires 
a  warm  temperature,  such  as  exists  in  the  stump  itself,  in 
order  to  develop  putrefaction.  The  pus,  thus  coming  away 
from  a  nidus  of  putrefaction  which  would  otherwise  be  formed, 
falls  upon  a  piece  of  sheet-lint  where  the  temperature  is 
cooler,  and  thus  does  no  harm.  The  stump  is  then  washed  at 
frequent  intervals  until  suppuration  has  Jiearly  subsided  in 
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the  wound,  and  then  the  flaps  are  gradually  approxunated  by 
means  of  strips  of  adhesive  plaster.  Too  much  importance 
cannot  be  attached  to  this  method  of  operating  by  the  lateral 
skin-flaps.  It  affords  the  best  facility  for  free  drainage,  and 
makes  the  most  serviceable  stump.  It  is  important  to  dis- 
sect the  flaps  very  long,  when  they  are  subjected  to  the  open 
treatment,  as  shrinkage  often  follows  exposure  to  atmospheric 
influences.  This  lateral-flap  method  of  amputating  Dr.  Wood 
has  employed  for  many  years  in  private  practice  with  uniform 
success.  The  line  of  incision  is  comjjarable  to  a  Baron 
Larrey  amputation  at  the  shoulder-joint.  Dr.  Wood  has  used 
this  style  of  flaps  on  the  thigh,  leg,  arm,  and  forearm,  and  has 
in  every  case  found  the  stump  to  be  a  most  satisfactory  one. 
In  all  the  cases  reported  this  style  of  flap  has  been  cut,  with 
one  exception,  and  mention  will  be  made  of  this  in  the  his- 
tory of  the  particular  case.  Esmarch's  elastic  bandage  has 
been  employed  in  every  case,  and  in  no  instance  has  sloughing, 
or  any  other  complication,  occurred.  The  stump  after  a  week 
is  capable  of  being  moulded  into  any  shape,  wliich  the 
surgeon's  taste  may  suggest.  During  the  entire  healing  of 
the  wound  the  greatest  possible  care  is  exercised  in  refer- 
ence to  the  use  of  the  instruments  necessary  to  perform  the 
dressing  of  the  stump.  No  sponges  are  ever  used  in  the 
wards.  Each  patient  has  his  own  bottle  of  balsam  of  Pern, 
and  every  instrument  used  in  tlie  dressing  of  one  stump  is 
thoroughly  washed  in  carbolic-acid  water  before  it  is  employed 
in  the  dressing  of  another.  So  far  as  has  been  practicable,  a 
different  set  of  scissors,  dressing-forceps,  and  other  instru- 
ments employed  in  the  manipulation  of  a  dressing,  has 
been  used,  so  that  eacli  patient  had  his  own  instruments,  and 
in  this  way  absolute  cleanliness  is  secured.  Each  dresser  in- 
variably washes  his  hands  in  carbolic-acid  water  after  dressing 
one  case  before  undertaking  another,  and  any  one  who  is  dress- 
ing unhealthy  wounds  in  the  pavilion,  or  making  autopsies,  is 
not  allowed  to  even  assist  in  the  daily  dressing  of  healthy 
wounds.  To  some  this  red  tape  may  seem  absurd  and  chi- 
merical ;  and  it  is  certainly  true  that  one  must  be  thoroughly 
convinced  of  the  necessity  of  these  measures  before  he  can 
be  induced  to  conscientiously  observe  them.    ISTow,  the  great 
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advantages  tliat  are  claimed  for  this  metliod  of  treatment  of 
stumps,  by  leaving  them  entirely  open  to  the  air,  are: 

First.  That  suppurative  fever  is  very  much  modiried  ;  in- 
deed, it  is  almost  obviated.    We  know  from  the  most  recent 
researches  of  surgical  patliologists  that  suppurative  fever  is 
partly  due  to  the  blood  taking  up  materials  resulting  from  de- 
composition of  mortified  tissue  on  the  substance  of  the  wound, 
partly  to  the  absorption  of  material  formed  by  the  traumatic 
or  accidental  inflammation."  '    If  we  recognize  this  generally- 
accepted  theory  of  secondary  fever,  we  must  admit  that  the 
severity  of  the  fever  must  depend  upon  the  nature  of  the  pyo- 
genic material  and  the  special  advantages  that  the  absorbents 
may  have  in  reference,  not  only  to  the  situation,  but  also  to 
the  extent  of  the  wound.    As  we  have  before  remarked,  if 
pus  is  allowed  to  remain  on  a  graT)ulating  surface,  with  the 
warm  temperature  tliat  always  exists,  this  pus  will  sooner  or 
later  decompose,  and  the  products  of  this  decomposition  will 
he  absorbed  by  the  wound,  and  in  this  way  septic  material  is 
taken  into  the  system  and  suppurative  fever  is  developed.  If 
the  wound  is  a  large  one,  and  the  formation  of  pus  abun- 
dant, and  the  advantages  for  absorption  favorable,  it  nat- 
urally follows  that  the  fever  will  be  one  severe  in  type,  and 
prolonged  in  character.     In  leaving  the  stump  open,  and 
allowing  the  effete  material  free  drainage  from  the  surface 
of  the  wound,  the  most  important  factor  whicli  produces 
secondary  fever  is  eradicated,  the  patient  escapes  the  severe 
constitutional  disturbance  dependent  upon  the  absorption  of 
decomposed  pus  from  a  closed  wound,  and  the  discharge, 
falling  below,  where  there  is  a  cooler  temperature,  is  at  once 
disarmed  of  its  poisonous  character. 

In  the  history  of  every  case  treated  by  this  open  method, 
the  suppurative  fever  has  been  almost  obviated,  notwithstand- 
ing the  fact  that  some  of  the  amputations,  as  is  shown  by  hos- 
pital statistics,  have  been  the  most  fatal  in  surgery.  In  all 
the  cases  reported,  including  amputations  of  the  arm,  leg,  and 
even  thigh,  no  patient  has  shown  a  temperature  higher 
than  103°  Fahr.,  and  many  of  the  cases  have  been,  during  the 
entire  period  of  convalescence,  with  the  exception  of  one  or 
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two  nights,  below  99|-°  Fahr.  This  is  a  most  remarlcable  record, 
when  we  inchicle  amputations  of  the  thigli  high  up,  within 
four  inches  of  the  hip  joint.  Now  let  us  compare  this  record 
with  that  of  those  patients  who  liave  been  treated  by  clos- 
ing up  the  stump.  In  all  the  cases  operated  upon  for  am- 
putation, and  treated  by  the  closed  method,  in  this  hospital 
within  the  past  year,  there  can  scarcely  be  found  a  patient 
whose  temperature  was  as  low  as  103°  Fahr. ;  and  this  statement 
includes  cases  of  amputation  of  the  forearm  and  hand,  and  in 
some  cases  even  of  the  fingers,  at  the  time  of  suppurative  fever. 
In  the  major  amputations  the  thermometer  has  shown  a  rec- 
ord of  104°  Fahr.,  and,  in  many  cases  that  have  been  carefully 
examined,  even  above  105°  Fahr.,  and  in  quite  a  number  even 
as  high  as  106°.  In  one  primary  amputation  of  the  arm  in 
the  upper  fourth,  treated  openly,  at  the  maximum  intensity  of 
suppurative  fever  the  thermometer  introduced  into  the  mouth 
did  not  go  above  100^°  Fahr.,  a  most  remarkable  circum- 
stance when  we  take  into  consideration  the  fact  that  this 
amputation  was  within  a  few  inches  of  the  shoulder-joint.  In 
another  case  of  primary  amputation  of  the  leg  within  eight 
inches  of  the  knee-joint,  there  was  scarcely  any  constitutional 
disturbance  from  suppurative  fever,  and  the  temperature,  ex- 
cept when  the  patient  suffered  from  a  very  severe  attack  of 
facial  neuralgia,  did  not  go  above  99^°  Fahr.  but  on  two 
occasions,  and  then  only  as  high  as  100°  Fahr.  This  is  a 
most  astonishing  case,  when  we  reflect  that  the  amputation 
was  performed  and  treated  in  a  large  metropolitan  hospital. 
In  still  another  case  of  amputation  at  the  knee-joint,  the 
temperature,  with  but  three  exceptions,  did  not  rise  above  99^° 
Fahr.  Do  not  these  cases  show  at  a  glance  that  secondary 
fever  is  almost  entirely  avoided  by  leaving  the  stump  exposed 
to  the  air,  and  thus  substantiate  the  ground  taken  in  I'eference 
to  the  first  advantage  of  the  dressings,  viz.,  that  suppurative 
fever  is  very  much  modified — indeed,  is  almost  entirely  obvi- 
ated ? 

The  second  advantage  that  is  claimed  for  this  peculiar 
treatment  of  stumps  over  other  methods  that  are  adopted  is, 
that  it  prevents  all  possibility  of  the  formation  of  abscesses 
in  the  vicinity  of  the  stump,  which  are  so  apt  to  form  in 
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closed  stumps  even  when  they  are  most  carefully  watched. 
In  no  case  that  has  been  subjected  to  the  (tpen  treatment  has 
there  occurred  an  abscess,  either  in  the  immediate  vicinity  of 
the  stump,  or  in  any  part  remote  from  the  wound.  The  rea- 
sons for  tliis  are  obvious.  The  conditions  that  are  necessary 
to  develop  an  abscess  are  wanting.  There  is  no  opportunity 
for  pus  to  collect  within  circumscribed  limits,  there  to  decom- 
pose, and  in  this  way  assist,  as  it  must  and  does,  in  the  forma- 
tion of  an  abscess.  This  is  all  prevented  by  a  free  and  con- 
stant drainage  from  the  suppurating  wound.  Now,  in  a  closed 
stump,  more  i:»us  is  formed  than  is  necessary  to  meet  the  in- 
dications required,  and  it  is  this  superfluous  amount  of  pus 
that  is  pent  up  and  there  decomposes  and  produces  so  much 
mischief,  even  though  the  lower  angle  of  the  stump  is  left  open 
for  drainage,  and  it  is  a  very  significant  fact  that,  in  almost 
all  the  cases  that  have  been  treated  by  the  closed  method 
in  this  hospital  within  the  past  year,  abscesses  are  recorded 
in  the  history-books  as  a  complication  during  the  process  of 
healing  of  a  stump. 

Another  great  advantage  that  may  be  claimed  in  this  con- 
nection is  the  absence  of  erysipelas  in  the  wound,  or  in  the 
cellular  tissue  in  the  vicinity  of  the  stump.  It  is  conceded 
by  many  surgeons  that  sutures  in  a  stump,  and  strips  of 
adhesive  plaster  di-awn  over  the  flaps,  act  in  many  cases  as 
exciting  causes  to  develop  erysipelatous  inflammation,  or  at 
least  predispose  the  integument  and  cellular  tissue  to  take 
on  this  unhealthy  action.  Whether  this  is  true  or  not,  the 
fact  still  remains  the  same,  that  in  the  cases  where  the  flaps 
are  drawn  close  together,  and  silver  sutures  retain  them  in 
apposition,  erysipelas  is  very  frecpiently  developed,  and  in- 
flammation is  often  quickly  arrested  by  removing  the  plas- 
ter, and  especially  the  sutures.  In  no  case  has  even  an  ery- 
sipelatous blush  appeared  in  a  stump  treated  openly.  These 
two  serious  complications,  the  fearful  scourges  in  hospitals, 
are  thus  obviated,  or  at  least  the  tendency  to  their  devel- 
opment is  very  much  diminished.  A  careful  analj'sis  has 
been  made  of  every  amputation  performed  in  this  hosjntal 
Avithin  the  past  year,  and,  in  almost  every  case  that  has 
been  treated  by  tlie  closed  method,  either  abscess,  erysipelas. 
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or  sloughing,  lias  been  a  complication,  or  else  the  suppurative 
fever  has  been  of  the  most  severe  type.  Now,  on  the  other 
hand,  in  all  the  cases  treated  bj  the  open  method  not  one  of 
these  serious  complications  has  occurred. 

Last  March  two  cases  were  admitted  to  Bellevue  Hospital, 
both  of  which  required  primary  amputation.  They  were 
sent  to  Ward  16,  where  the  hj'gienic  conditions  which  sur- 
rounded them  were  precisely  the  same.  Both  men  were  un- 
der the  influence  of  liquor  at  the  time  of  their  admission,  and 
both  were  addicted  to  the  habit  of  drinking.  They  were 
about  the  same  age,  and  as  far  as  can  be  judged  were  in 
about  the  same  constitutional  condition.  As  the  circum- 
stances are  unique,  the  writer  will  avail  himself  of  this  most 
remarkable  coincidence  to  illustrate,  in  a  pi*acticaljle  man- 
ner, the  difference  in  the  treatment  of  stumps,  one  by  clos- 
ing the  wound,  the  other  by  leaving  it  open.  Let  us  first 
dwell  upon  the  case  that  was  treated  by  the  closed  method. 
This  patient,  upon  whom  an  amputation  was  performed, 
and  whose  stump  was  closed  after  the  operation,  was  suffering 
from  a  compound  fracture  and  dislocation  of  the  ankle-joint, 
which  could  not  be  reduced,  although  tenotomy  has  been  per- 
formed upon  the  tendo  Achillis.  A  consultation  w^as  held,  and 
the  surgeons  decided  that  amputation  afforded  the  patient  the 
best  chance  for  his  life.  Accordingly,  an  anaesthetic  was  ad- 
ministered, an  Esmarch  elastic  bandage  was  applied,  and  the 
amputation  was  performed  by  the  lateral  skin-flap  method. 
Soon  after  the  amputation  had  been  performed,  the  flaps  were 
approximated  and  brought  into  beautiful  apposition  by  silver 
sutures,  strips  of  adhesive  plaster  were  applied  to  relieve  ten- 
sion in  the  edges  of  the  flaps,  a  bandage  was  neatly  put  over 
the  stump,  and  the  patient  rallied  nicely  from  the  shock  of  the 
operation.  During  the  evening  an  anodyne  was  administered 
and  the  patient  passed  a  very  comfortable  night.  The  afternoon 
following  the  operation  Dr.  "Wood  made  his  usual  daily  visit  to 
the  hospital,  and,  upon  examining  the  condition  of  this  patient, 
requested  the  house-surgeon  to  remove  the  dressings  from  the 
stump.  The  flaps  were  found  to  be  slightly  red  and  oedematous. 
Dr.  Wood  ordered  several  sutures  to  be  removed,  that  better 
drainage  might  be  secured.    The  temperature  of  the  patient 
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was  about  101°  Falir.,  and  he  appeared  restless  and  anxioiig. 
The  next  day  the  erysipelatous  blush  was  well  pronounced, 
and  the  condition  of  the  stump  was  not  healthy.  Several 
days  later  there  was  detected  a  slight  swelling  near  the  crest  of 
the  tibia,  four  inches  above  the  end  of  the  stump,  which  upon 
examination  was  found  to  have  all  the  characteristics  of  an 
acute  abscess.  An  incision  gave  exit  to  about  two  oimces 
of  unhealthy  pus.  This  relieved  the  patient,  and  his  condition 
now  was  a  little  better.  The  sutures  were  still  retained  in 
the  stump,  a  few  having  been  removed  at  different  times  in 
order  to  still  better  facilitate  drainage  from  the  lower  angle 
of  the  wound.  Lntio  plumbi  et  opii  was  applied  externally 
for  several  days,  and  quinine-and-iron  was  administered  in 
moderate  doses.  Several  days  later  this  patient  had  a  well- 
pronounced  chill.  There  were  signs  now  of  serious  constitu- 
tional disturbance.  His  face  was  flushed,  he  complained 
of  sickness  at  the  stomach,  his  pulse  was  full  and  strong, 
his  countenance  was  anxious,  and  the  general  aspect  of  the 
patient  indicated  some  grave  disturbance.  His  temperature 
rose  to  106|-°  Fahr.,  and  his  respirations  were  hurried. 
Quinine  was  given  in  twenty-grain  doses  every  three  hours 
during  the  night,  together  with  stimulants.  He  was  sponged 
off  thoroughly  several  times  during  the  night  with  alcohol, 
and  the  next  morning  his  temperature  was  reduced  to  100|^" 
Fahr.  He  passed  a  bad  day,  and  the  prognosis  was  exceed- 
ingly grave.  He  suffered  from  delirium,  anorexia,  and  car- 
phologia.  His  evening  temperature  was  105°  Fahr.,  and  the 
quinine  was  continued  in  large  doses,  in  addition  to  stimu- 
lants and  the  sponge-bath.  Another  abscess  formed  in  the 
vicinity  of  the  stump,  which  was  promptly  opened,  and  gave 
vent  to  a  considerable  amount  of  pus.  His  condition  at 
length  improved,  and  he  was  finally  discharged  cured. 

Let  us  now  refer  to  the  other  case,  and  see  vidiat  lesson 
this  patient  teaches  us  in  reference  to  treating  wounds  openly 
in  our  large  city  hospitals.  This  man  was  brought  to  the 
hospital  under  the  circumstances  already  mentioned.  Upon 
examination  of  his  injuries,  the  foot  of  the  right  leg  was  found 
to  be  crushed  in  a  most  frightful  manner.  The  bones  of  the 
metatarsus  were  fractured  and  comminuted,  and  there  was 
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great  loss  of  substance  in  the  soft  parts.  A  consultation  was 
held  at  the  same  time  as  in  the  case  of  the  other  man,  and  by 
the  same  surgeons.  The  leg  was  condemned  by  a  unanimous 
vote,  and  primary  amputation  was  advised  immediately.  The 
operation  of  election  in  this  case  was  the  circular  flap  with 
two  vertical  lateral  incisions,  which  facilitated  turning  back 
the  integument  and  adipose  tissue.  The  patient,  after  the 
completion  of  the  operation,  was  placed  in  a  comfortable  bed, 
opposite  to  the  other  man  in  the  same  ward.  He  rallied 
nicely  from  the  operation,  and  this  case  was  treated  from 
the  beginning  in  precisely  the  same  manner  as  has  been 
described.  It  is  wholly  unnecessary  to  give  the  daily  record 
of  piilse,  respiration,  and  temperature,  in  this  case ;  but  it 
will  suffice  to  add  that,  exclusive  of  the  natural  elevation  of 
temperature  during  the  period  of  suppurative  fever,  his  record 
was  between  98|°  Fahr.  and  99|-°  Fahr.  during  the  entire 
period  of  his  recovery  from  an  amputation,  primary  in  char- 
acter, of  the  leg.  His  highest  temperature  was  103°  Fahr., 
which  occurred  only  one  evening,  and  on  another  evening 
his  temperature  was  101|-°  Fahr,  Now,  both  of  these  temper- 
atures occurred  at  the  height  of  suppurative  fever,  and  if  we 
reflect  upon  the  fact  that  this  is  not  a  high  temperature  for 
one  sufiering  from  secondary  fever,  and  that  this  elevation 
only  extended  over  a  few  hours,  is  it  not  remarkable  that  his 
record  was  almost  a  normal  one  during  a  convalescence  from 
a  primary  amputation  of  the  leg,  performed  in  a  large  metro- 
politan hospital?  JS^o  abscesses  formed  in  the  vicinity  of  the 
stump,  the  flaps  had  not  the  slightest  erysipelatous  flush  at 
any  time,  there  was  no  sloughing  of  the  part,  he  had  no  chill, 
and  scarcely  any  constitutional  disturbance.  He  was  ordered 
to  remain  in  bed  a  much  longer  time  than  was  necessary,  as  his 
rapid  recovery  without  a  bad  symptom  was  discouraging  to  his 
companion  on  the  opposite  side  of  the  ward. 

There  is  presented  in  these  two  cases,  similar  in  respect  to 
surroundings,  injuries,  age,  constitution,  habits,  and  operation, 
but  entirely  different  in  reference  to  the  treatment  of  their 
wounds  after  amputation,  a  contrast  that  is  at  once  striking,  as 
it  is  unique.  It  was  a  rare  opportunity  to  illustrate  in.  a  most 
practicable  manner  the  advantages  of  one  method  of  treating 
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stumps  after  amputation  over  another.  If  any  exception  can  be 
made  in  reference  to  the  cases  selected,  nevertheless,  the  great 
principle  which  is  involved  in  treating  stumps  openly  is  fully 
vindicated  in  the  respective  histories  of  these  two  men.  They 
were  bi'onght  to  the  hospital  the  same  afternoon,  they  were 
assigned  to  the  same  ward,  they  were  operated  upon  at  the  same 
hour,  they  were  treated  by  the  same  surgeon,  they  were  sub- 
jected to  precisely  the  same  amputation,  they  were  surrounded 
by  the  same  hygienic  conditions,  they  were  both  hard  drinkers 
and  intoxicated  at  the  time,  facts  which  have  an  important 
bearing  in  estimating  the  results  of  a  severe  surgical  operation. 
A  careful  analysis  of  the  cases  in  this  hospital  shows  the 
highest  temperature  reached  in  suppurative  fever  by  those 
whose  stumps  were  treated  openly  to  be  about  equal  to  the  very 
lowest  temperature  during  fever  in  any  of  the  cases  in  which 
the  stumps  have  been  closed.  The  average  temperature  at  the 
height  of  suppurative  fever  of  those  cases  treated  by  the  closed 
method  is  nearly  104°  Fahr.,  and,  in  every  case,  abscess,  slough- 
ing, erysipelas,  or  pyaemia,  has  intervened,  and  in  a  very  great 
many  even  death.  Do  not  these  facts  point  to  something  sig- 
nificant in  the  dressing  of  a  stump  ?  are  they  not  calculated 
to  arrest  the  attention  of  every  thinking  and  honest  surgeon  ? 
and  will  they  not  throw  some  light  upon  the  dark  subject  of 
the  fatality  of  hospital  amputations  ? 

In  the  cases  that  are  now  to  be  reported,  no  selection  has 
been  made  that  would  include  the  best ;  but  every  amputation 
on  the  third  surgical  division  is  given  in  chronological  order, 
from  the  time  at  which  the  two  amputations  above  described 
were  performed.  It  is  obvious  that  a  limit  must  be  made, 
and  the  writer  has  selected  this  period  from  which  to  report 
every  case  in  its  order.  In  the  amputations  that  occurred  be- 
fore this  date,  some  were  treated  openly  with  the  most  satis- 
factory results,  others  were  treated  by  the  closed  method.  A 
sufficient  number  of  cases  will  now  be  reported  to  illustrate 
practically  the  many  advantages  that  have  been  claimed  in  this 
paper  for  this  method  of  dressing  stumps;  also  to  prove  that 
the  objections  that  are  raised  against  this  plan  of  treatment 
are  unfounded,  and  to  show  that  they  will  not  bear  the  crucial 
test  of  experience. 
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Before  giving  the  histories  of  the  cases  treated  by  the  open 
method,  it  may  be  well  at  this  point  to  reply  to  a  few  of  the 
most  prominent  objections  raised  by  those  who  are  opposed 
to  this  plan  of  dressing. 

1.  It  is  strenuously  urged  by  those  who  advocate  closing 
the  wound,  and  particularly  those  who  adopt  the  Maison- 
neuve  or  pneumatic  occlusion  method,  that  the  atmospheric 
influences  exert  a  baneful  effect  upon  the  open  wound.  This 
opinion,  which  has  been  entertained  for  some  years  by  eminent 
surgeons,  has  been  proved  by  experience  to  be  incorrect.  On 
the  contrary,  certain  varieties  of  wounds  do  best  when  they  are 
exposed  to  atmospheric  influences.  Billroth  says,  in  the  latest 
edition  of  his  work  on  "  Surgical  Pathology,"  that  "  free  air 
does  no  harm  tothewoimd;  imprisoned  air  is  very  dangerous." 
He  further  adds  that  a  wound  treated  openly  from  the  start 
has  no  bad  smell,  unless  large  shreds  upon  it  become  gangre- 
nous. "  The  idea  that  air  was  injurious  to  a  wound, "  says 
this  learned  pathologist,  "  rests  chiefly  upon  the  observation  that 
the  entrance  of  air  to  abscess  cavities  with  rigid  walls,  and  into 
serous  sacs,  usually  induces  suppuration."  He  states  also  that 
"  we  must  attribute  much  blame  to  the  fact  that  in  the  pus- 
sacs  the  air  is  warmed,  and  impregnated  with  watery  vapor 
from  the  pus ;  this  inclosed  air  now  becomes  a  true  hatching- 
place  for  those  minute  organisms  whicli  cause  decomposition, 
and  which  are  always  more  or  less  present  in  the  atmosphere." 
No  such  reasoning  is,  of  course,  applicable  in  the  case  where 
tliQ  flaps  are  left  open  to  the  air,  for  the  air  here  is  not  pent 
up  in  a  cavity,  and  the  temperature  is  the  same  as  the  sur- 
rounding medium.  That  the  products  of  putrefaction  are  irri- 
tating and  poisonous  to  a  wound,  all  will  readily  concede ; 
but,  in  a  stum.p  which  is  suppurating,  there  is  a  granulating 
surface  in  itself  constituting  a  protecting  layer,  which  resents 
the  absorption  of  the  poison.  If  a  stump  is  closed,  and  air  is 
not  permitted  to  gain  access  to  the  wound,  the  discharge  which 
collects  remains  pent  up,  and  this  forms  a  nidus  for  putrefac- 
tion ;  but,  if  left  open,  the  effete  material  is  carried  off"  by  the 
free  and  constant  drainage. 

Pasteur  first  demonstrated  that  oxygen  was  not  the  cause 
of  putrefactive  suppuration,  but  that  it  was  a  species  of  fer- 
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mentation  produced  by  niicroscojnc  organisms  which  float  in 
the  air.  As  soon  as  it  was  understood  that  this  change  was 
due  to  fermentation,  at  once  it  was  clearly  seen  by  surgeons 
that  any  agent  that  would  destroy  the  vitality  of  these  little 
atmospheric  organisms,  without  injuring  the  tissues  them- 
selves, would  permit  of  wounds  being  treated  openly.  Is^ow, 
we  know  by  experience  that  in  carbolic  acid  we  have  one  of 
the  most  potent  remedies  in  overcoming  this  objection,  for  this 
acid  will  completely  destroy  the  septic  energies  of  any  of  these 
low  forms  of  life.  In  accordance  with  this  view,  the  wounds 
were  left  open  to  the  air,  for  any  deleterious  elfects  arising 
from  atmospheric  influences  could  at  once  be  obviated  by 
this  powerful  remedy.  It  was  for  this  reason  that  the  stumps 
treated  by  the  open  method  have  done  so  surprisingly  well, 
and  those  that  have  been  closed  have  done  so  badly.  In 
addition  to  the  destruction  of  these  germ-poisons  by  carbolic 
acid,  we  know  that  this  application  has  an  anfesthetic  efiect 
upon  tlie  tissxies  with  which  it  comes  in  contact,  and  not  an 
irritating  influence,  as  some  surgeons  have  been  prone  to  think. 

2.  It  is  objected  that,  if  a  suppurating  wound  is  left  open, 
there  will  be  formed  a  bed  for  flies  and  other  insects  to  de- 
posit their  eggs,  and  thus  a  long  train  of  evil  consequences 
would  follow.  Now,  if  it  were  true  that  flies  by  depositing 
their  eggs  could  produce  certain  low  forms  of  life  on  a  granu- 
lating surface,  this  one  circumstance  alone  would  justify  a 
surgeon  in  completely  abandoning  such  a  dressing ;  but,  hap- 
pily, experience  and  close  observation  have  proved  to  us  Jhe 
absurdity  of  this  objection.  It  is  a  fact  well  known  among 
surgeons  that  flies  and  other  insects  are  apt  to  creep  into 
dressings  and  deposit  their  eggs  ;  but  it  is  a  fact  just  as  well 
known  among  careful  observers,  that  flies  will  not  deposit 
their  eggs  upon  a  healthy  granulating  surface.  So,  whatever 
may  be  the  I'eason  for  this  singular  circumstance,  the  fact  re- 
mains a  true  clinical  one,  and  shows  that  flies,  even  in  warm 
weather,  do  not  render  the  treatment  of  stumps  by  the  open 
method  impossible. 

3,  It  is  objected  that  flaps  thus  exposed  to  the  air  have  a 
tendency  to  slough.  There  is  no  reason  why  they  should 
slough,  and  many  reasons  can  be  assigned  to  show  why  they 
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should  not.  Bj  reference  to  notes  taken  at  the  time  of  the  in- 
dividual cases  to  be  repoi-ted,  it  appears  that  in  not  a  single 
case  did  sloughing  of  the  whole  or  part  of  the  flaps  occur.  In 
carefully  examining  the  cases  that  have  been  treated  by  the 
closed  method,  it  is  surprising  to  find  how  few  recovered  with- 
out sloughing  of  part  of  the  flaps,  and  in  a  few  cases  the  en- 
tire flaps  are  reported  to  have  sloughed.  The  risk  of  second- 
ary haemorrhage  is  mentioned  by  some  as  an  argument  against 
this  dressing.  In  no  case  has  it  occurred,  although  the  liga- 
tures have  come  away  as  early  as  the  fifth  day.  In  one  case 
there  was  an  intermediary  haemorrhage  ;  but  this  was  imme- 
diately observed  and  arrested,  without  the  trouble  of  taking 
out  the  sutures  and  searching  for  a  bleeding  point.  Mention 
will  be  made  of  this  in  one  of  the  cases  to  be  reported. 

Case  II.  Service  of  Dr.  James  R.  Wood.  Compound  Com- 
minuted Fracture  of  Radius  and  Uhia,  involving  Elboio- 
Joint. — J.  G.,  aged  twenty-eight,  married,  liquor-dealer,  was 
admitted  to  Bellevue  Hospital,  March  29,  1875.  The  family 
history  is  of  no  special  importance.  Patient  gives  a  history 
of  venereal  disease,  and  states  that  for  the  last  few  years  he 
has  been  a  hard  drinker.  On  the  night  of  his  admission  to 
the  hospital  he  was  riding  upon  the  front  platform  of  a  street- 
car, and  fell  off,  the  wheels  passing  over  his  arm.  Upon  ex- 
amination, there  was  found  a  compound  comminuted  fracture 
of  the  forearm,  involving  the  elbow-joint,  and  extending  up- 
ward abov^  the  condyles.  There  was  also  great  laceration  of 
the  soft  parts  above  the  elbow-joint,  with  considerable  loss  of 
substance  over  the  anterior  aspect  of  the  arm.  Dr.  Wood  saw 
the  case,  and  amputation  was  performed  the  same  evening, 
the  arm  being  removed  a  few  inches  below  the  shoulder-joint. 
The  stump  was  left  open,  and  the  edges  of  the  flaps  were  not 
even  approximated  by  strips  of  adhesive  plaster.  He  passed 
a  very  good  night,  and  reacted  nicely  from  the  shock  of  the  op- 
eration. The  wound  was  dressed  from  the  beginning  in  precise- 
ly the  same  manner  as  has  been  described  in  this  paper.  The 
daily  temperature  in  this  case  Avill  not  be  reported,  and  it  will 
suffice  to  state  that,  for  twelve  days  after  the  operation,  his 
temperature  was  below  100°  Fahr.,  with  the  exception  of 
three  evenings,  during  which  time  he  was  suffering  from  sup- 
purative fever.  At  .the  maximum  intensity  of  fever  his  tem- 
perature only  rose  to  the  low  point  of  100^°  Fahr.,  which  is  a 
remarkable  temperature  for  a  patient  who  is  at  the  highest 
point  of  suppurative  fever,  following  an  amputation  of  tlie 
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arm  within  a  very  few  inches  of  the  shoulder-joint.  This  pa- 
tient made  a  rapid  and  successful  recovery,  and  left  the  hos- 
pital at  an  early  date. 

Case  III.  Service  of  Dr.  J.  R.  Wood. — L.  D.,  aged  twentv- 
five,  admitted  September  17,  1875.  Tliis  patient  was  sent  by 
a  French  naval  surgeon  from  the  man-of-war  Minerva,  to 
have  his  left  thigh  amputated.  lie  was  a  sailor  in  the  active 
discharge  of  duty,  and  was  injured  by  the  anchor-chain.  At 
the  time  of  his  admission  he  was  suffering  greatly  from  shock, 
consequent  upon  his  injuries  and  loss  of  blood.  Upon  a 
thorough  examination  of  the  case,  there  was  found  a  com- 
pound comminuted  fracture  of  the  femur,  involving  the  knee- 
joint.  The  leg  and  foot  of  the  same  side  were  cold  and 
cyanotic.  The  finger  introduced  into  the  wound  on  the  inner 
aspect  of  the  thigh  came  in  immediate  contact  with  the 
articulating  cartilages  of  the  knee-joint.  The  soft  tissues  of 
the  leg  were  contused,  but  no  bones  were  broken.  After  a 
consultation  was  held,  it  was  decided  to  operate  at  once,  as 
this  gave  the  man  the  best  chance  for  his  life.  The  vessels 
having  been  secured,  the  stump  was  left  resting  on  a  pillow  of 
oakum,  with  the  flaps  open.  No  sutures  were  employed,  no 
adhesive  plaster  was  applied,  but  the  stump  was  left  open,  ex- 
posed to  the  air  in  exactly  the  same  manner  that  has  already 
been  described  in  this  paper.  The  patient  did  not  react  well 
after  this  severe  operation,  and  remained  in  a  precarious  con- 
dition for  many  hours.  Every  thing  was  done  to  resuscitate 
the  man.  He  was  in  a  state  of  collapse ;  a  hot-air  bath  was 
administered ;  his  extremities  were  tlioroughly  rubbed  with 
tincture  of  capsicum,  sinapisms  were  applied  over  the  epigas- 
trium, and  cloths  Avrung  in  hot  water  and  alcohol  were  placed 
over  his  abdomen.  Brandy  was  given  freely  hypodermically 
every  few  minutes  for  the  first  hour  after  the  operation.  After 
a  number  of  hours  he  began  to  react,  and  at  two  o'clock  on  the 
following  afternoon  he  had  rallied  from  the  shock  of  the 
amputation.  On  the  evening  after  the  operation,  unusualh' 
severe,  owing  to  the  peculiar  character  of  the  accident,  the 
great  delay  in  the  operation,  the  necessity  of  transporting  him 
from  the  French  man-of-war  in  the  bay  to  the  hospital,  and 
the  shock  which  attended  the  injury,  his  temperature  was  98^^ 
Fahr.,  his  pulse  130,  and  liis  respirations  30  to  the  minute. 
Notwithstanding  traumatic  fever  followino-  so  severe  an  ac- 
cident,  and  suppurative  fever  after  so  grave  an  operation, 
his  temperature  rose  to  103°  Fahr.  but  once  during  the  en- 
tire period  of  his  recovery,  and  this  was  his  zenith  tempera- 
ture at  the  height  of  suppurative  fever  in  a  primary  amputa- 
tion of  the  thigh  high  up,  within  five  inches  of  Poupart's  lig- 
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ament.  On  tlie  twelfth  day  after  the  operation  his  tempera- 
ture was  9S^°  Fahr.,  havina;  been  below  100°  for  several  days 
previous  to  this  date.  Four  evenings  following,  it  rose 
above  100°  Fahr.,  but  the  ten  days  after  it  ranged  between 
99°  Fahr.  and  100°  Fahr.  The  ligatures  came  away  in  due 
season,  the  flaps  after  a  week  from  the  operation  were  gradu- 
ally brought  into  apposition  by  means  of  strips  of  adhesive 
plaster,  and  tlie  stump  healed  in  a  most  beautiful  manner. 
The  patient  was  out  of  bed  at  an  early  date,  and  has  been 
presented  with  an  artificial  limb  which  was  given  to  him  by 
his  fellow-countrymen  residing  in  this  city,  through  tlie  kind 
efibrts  of  Dr,  Allen,  house-physician  in  Bellevue  Hospital. 

Case  IV.  Service  of  Dr.  James  R.  Wood. — R.  W.,  aged 
forty-six,  widow ;  domestic.  Admitted  to  Ward  13,  Septem- 
ber 15,  1875.  This  patient  came  to  Bellevue  as  a  private 
patient  of  Dr.  Wood.  Nearly  one  year  ago  she  was  run  over 
by  a  street-car,  and  received  a  compound  comminuted  fract- 
ure of  the  fibula  with  dislocation  of  the  ankle-joint.  The 
lower  end  of  the  tibia  was  resected,  and  she  remained  in  a 
very  precarious  condition  for  many  weeks.  Her  leg  had 
many  sinuses,  which  after  a  while  closed,  leaving  the  limb  in 
a  bad  condition.  In  addition  to  the  fracture  of  the  fibula 
just  above  the  external  malleolus,  there  was  another  fracture 
of  tlie  bone  a  few  inches  below  the  styloid  process  of  the 
fibula.  The  lower  fracture  was  compound,  but  the  upper  one 
was  simple.  She  I'ecovered  from  these  injuries  with  a  useless 
organ  of  locoinotion  ;  the  limb  was  fully  three  inches  shorter 
than  the  one  on  the  opposite  side,  the  foot  was  falsely  anchy- 
losed  in  the  extended  position,  and  the  fibrous  tissue  interven- 
ing between  the  lower  end  of  the  tibia  and  the  astragalus  gave 
rise  to  a  severe  attack  of  erysipelas  upon  the  slightest  motion. 
She  was  unable  after  eight  mouths  to  bear  any  appreciable 
weight  upon  the  foot,  and  there  was  necrosis  of  the  bones  of 
the  tarsus.  After  a  consultation  of  surgeons  it  was  decided 
to  remove  the  useless  liml),  and  thus  afibrd  her  a  good  stump 
for  an  artificial  limb.  At  her  request  the  operation  was  per- 
formed, and  was  made  at  the  knee-joint,  the  lowest  point  of 
election,  owing  to  the  condition  of  her  leg  after  her  injuries. 
The  patella  was  left,  as  it  was  not  diseased,  and  it  filled  up  the 
trochlear  space,  thus  beautifully  preserving  the  contour  of  the 
stump.  The  external  flap  was  made  a  little  longer  tlian  the 
internal,  to  counterbalance  the  difference  between  the  two 
condyles  of  the  femur.  The  flaps  were  left  entirely  open,  with 
the  exception  of  two  sutures  at  the  beginning  of  the  vertical 
incision,  so  as  to  cover  over  the  end  of  the  femur,  and  attain 
pi'imary  union  for  two  or  three  inches,  and  thus  have  a  linear 
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cicatrix  over  a  part  of  the  anterior  aspect  -of  the  stump. 
These  long  skin-flaps  were  allowed  to  rest  upon  a  pillow  of 
oakum,  and  free  drainage  was  thus  secured.  In  the  report 
of  the  case,  the  record  of  the  daily  temperature  and  the  con- 
dition of  the  stump  will  be  omitted  for  obvious  reasons,  and  a 
short  resume  will  be  given  which  will  enable  one  at  a  glance 
to  comprehend  the  progress  of  the  case  up  to  the  time  of  com- 
plete recovery.  The  highest  tempei"ature  that  this  patient 
had  during  her  convalescence  was  102f °  Falir.,  and  this  was 
at  the  maximum  intensity  of  suppurative  fever.  From  this 
time  for  twelve  days  following,  her  temperature  rose  but 
on  two  occasions  above  99^°  Fahr.  She  had  no  marked 
constitutional  disturbance,  no  abscesses,  no  erysipelas,  but 
made  a  most  rapid  and  satisfactory  recovery.  On  the  twen- 
tieth day  after  the  amputation  she  was  out  of  bed,  and  she 
has  now  entirely  recovered  from  the  operation. 

Case  V.  Service  of  Dr.  James  R.  Wood. — A.  M.,  aged 
thirty-four.  Admitted  October  16,  1875.  This  patient  was 
brought  to  the  hospital  by  the  ambulance.  Family  history  is 
uncertain,  and  his  personal  history  is  good  as  regards  his  gen- 
eral health.  He  acknowledges  that  he  has  had  venereal  dis- 
ease, and  also  states  that  he  has  been  a  drinker  for  a  number 
of  years.  Patient  says  that  two  hours  before  his  admission 
he  fell  from  a  shed  on  to  the  pavement,  a  distance  of  sixteen 
feet,  and  that  he  struck  with  the  whole  weight  of  his  body  on 
his  right  leg.  Upon  admission,  the  patient  was  found  to  be  a 
strong,  healthy  man.  He  was  not  suffering  from  shock,  al- 
though there  had  been  considerable  hfemorrhage  from  the 
open  wound.  Upon  examination,  there  was  found  a  com- 
pound comnainuted  fracture  of  the  tibia  and  fibula,  about  six 
inches  above  the  ankle-joint.  The  finger  of  the  surgeon  in- 
troduced into  the  wound  could  be  swept  around  for  some  dis- 
tance snbcutaneously,  and  sharp  spicules  of  bone  could  be 
felt.  The  calf  of  the  leg  was  very  much  infiltrated  with 
blood,  and,  from  the  alarming  htemorrhage  which  occurred 
upon  removing  the  compresses,  it  was  supposed  that  the  ante- 
rior tibial  artery  was  ruptured.  At  one  o'clock  the  same  day, 
a  consultation  was  held,  and  the  result  was  a  decision  in  favor 
of  primary  amputation.  The  incision  was  begun  about  eight 
inches  below  the  knee-joint.  The  man  rallied  nicely  from  the 
shock  of  the  amputation,  and  the  flaps  were  left  open  as  de- 
scribed. Two  silver  sutures  were  introduced  at  the  begin- 
ning of  the  incision  in  order  to  cover  over  the  medullary 
canal.  The  stump  was  treated  essentially  the  same  as  the 
other  cases.  If  exception  is  made  to  a  rise  of  temperature 
that  took  place  one  night  during  a  severe  attack  ot  facial 
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neuralgia,  which  occurred  also  at  the  heiglit  of  the  secondary 
fever,  this  case  gives  the  astonishing  record  of  a  temperature 
scarcely  above  99^°  Fahr.  during  the  entire  period  of  his  re- 
covery. The  ligatures  came  away  early,  the  stump  has  healed 
nicely,  and  the  man  has  made  a  most  speedy  recovery.  There 
is  presented  in  this  case  a  primary  amputation,  following  an 
injury  which  produced  a  compound  comminuted  fracture,  with 
a  record  as  excellent  as  it  is  rare.  When  recoi'ds  show  that  the 
statistics  of  this  operation  in  hospital  practice  give  a  fatality 
of  one  in  every  two  and  a  half,  this  report  certainly  speaks 
well  for  this  method  of  dressing  the  stump.  Tiie  patient  is 
now  entirely  recovered,  and  did  not  have  a  bad  symptom. 

Case  YI.  Service  of  Dr.  James  R.  Wood. — T.  M.,  aged 
twelve.  Admitted  November  12,  1875.  This  boy  states  that 
he  has  enjoyed  the  best  of  health  all  his  life.  Seven  hours 
before  his  admission,  while  patient  was  playing,  he  attempted 
to  jump  on  a  train  of  cars  belonging  to  the  Hudson  River 
Railroad  Company,  and  he  slipped,  the  wheels  passing  over 
his  foot,  crushing  it  in  a  most  fi-ightful  manner,  tjpon  exami- 
nation, the  following  injuries  were  found  :  The  integument 
was  stripped  oif  from  the  entire  dorsal  surface  of  the  left  foot, 
the  ankle-joint  was  opened,  and  there  was  a  compound  dislo- 
cation of  the  cuboid  and  external  cuneiform  bones  at  the  tar- 
so-metatarsal  articulation,  and  the  phalanges  were  extensively 
comminuted.  Dr.  Wood,  after  examining  the  foot,  decided 
that  amputation  afforded  the  boy  the  best  chance  for  his  life. 
The  leg  was  removed  six  inches  above  the  ankle-joint  by  the 
lateral  skin-flap  method,  and  one  or  two  silver  sutures  were 
introduced  at  the  upper  angle  of  the  incision  for  the  reasons 
already  assigned. 

A  flap  of  periosteum  was  enucleated  from  the  shaft  of  the 
tibia,  in  order  to  cover  over  the  medullary  canal,  a  procedure 
that  Dr.  Wood  has  adopted  for  many  years.  The  spine  of 
the  tibia  was  removed  by  a  pair  of  gnawing  bone-forceps, 
to  prevent  the  crest  of  the  tibia  from  ulcerating  through  the 
integument  over  the  anterior  aspect  of  the  stump.  The  pa- 
tient was  placed  in  bed  immediately  after  the  operation,  the 
vessels  having  been  secured  by  the  ligature.  At  one  o'clock 
in  the  morning  the  house-surgeon  was  hastily  summoned  by 
an  attendant  in  the  ward,  who  announced  that  the  patient 
was  bleeding.  The  femoral  artery  was  compressed,  and  upon 
arrival  of  the  house-surgeon  there  was  found  a  large  clot  of 
blood  upon  the  oakum.  A  careful  examination  was  made  of 
the  stump,  which  was  easily  done,  as  every  thing  was  exposed 
to  view,  and  this  examination  failed  to  detect  any  bleeding 
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point.  The  compression  of  the  femoral  artery  was  discontin- 
ued, and  no  further  trouble  was  experienced. 

There  was  no  further  trouble  during  the  night,  and  the  ])a- 
tient  rested  well.  Space  will  not  permit  of  a  daily  note  of  the 
progress  of  tiiis  little  boy  ;  it  is,  however,  worthy  of  mention 
that,  on  the  sixth  day  after  this  severe  operation,  he  sat  up 
in  bed,  and  appeared  cheerful  and  happy.  On  the  seventh 
day  every  ligature  came  away  without  any  force,  and  the  flaps 
were  now  brought  into  apposition,  and  a  beautiful  stump  was 
moulded  from  day  to-day. 

Case  VII.  Service  of  Dr.  James  H.  Wood. — M.  Q.,  aged 
twenty.  Admitted  December  1,  1875,  5.45  p.  m.  This  pa- 
tient was  injured  by  machinery.  Upon  examination,  there 
were  found  severe  burns  of  the  first  and  second  degree  upon 
her  arms  and  left  leg,  a  severe  sprain  of  the  shoulder-joint, 
and  a  compound  fracture  of  the  right  tibia  with  extensive 
laceration  of  the  soft  parts.  The  tibia  was  denuded  of  its 
periosteum  for  a  considerable  distance,  and  the  tendons  of  the 
tibialis  anticus,  peroneus  tertius,  and  extensors,  were  hanging 
from  the  open  wound.  Dr.  Wood  carefully  examined  the  case, 
condemned  the  leg,  and  amputation  was  performed  at  once. 
The  incision  was  begun  just  below  the  insertion  of  the  quad- 
riceps extensor.  The  patient  rallied  nicely  from  the  opera- 
tion and  made  a  most  satisfactory  recovery,  I^otwithstanding 
the  fact  that  she  was  suffering  from  peripheral  irritation  due 
to  burns  and  from  a  severe  attack  of  d_ysmenorrhoea,  at  the 
maximum  of  suppurative  fever,  the  thermometer  did  not  rise 
higher  than  102°  Fahr.  She  sat  up  in  bed  on  the  sixth  day 
after  the  operation,  and  her  temperature  was  98|^°  for  three 
following;  mornino-s. 


Art.  III. — The  New  Sphygmograph  /  or,  Instrument  adapted 
as  a  Sphygmograph,  SpJiygmoineter^  Cardiograph,  Car- 
diorneter,  and  to  Other  Uses.  By  A.  T.  Kett,  M.  D., 
Cincinnati,  Ohio. 

Maeey's  sphygmograph,  with  its  subsequent  improved 
modifications,  is  a  very  fair  instrument.  When  all  is  favor- 
able— the  subject  patient  and  quiet,  and  the  physician  skillful 
in  its  use  ;  the  spring  placed  accurately  upon  the  artery  at 
just  the  right  pressure  and  retained  there  by  the  proper  adjust- 
ment of  the  pad  and  elastic  straps ;  the  point  of  the  tracer  by 
few  or  many  turns  of  the  screw  brought  into  right  relative 
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position  with  the  slide,  and,  all  made  ready,  the  clock-work  set 
going — the  i-epresentation  it  gives  of  the  radial  pulse  is  admi- 
rable. But  such  conjunction  of  favoring  circumstances  is  by 
no  means  frequent,  and,  even  when  met  with,  the  result  is 
obtained  at  the  cost  of  more  pains  and  time  than  the  majority 
of  physicians  can,  or  are  willing  to,  devote  to  the  object. 
Neither  can  this  instrument  be  well  placed  on  any  but  the 
radial  arterj^,  nor  can  tracings  be  taken  by  it  of  very  young 
children,  or  very  weak  patients.  Besides,  its  provision  for 
estimating  the  compressibility  of  the  pulse  is  crude  and  very 
defective.  Thus  many  and  serious  obstacles  are  in  the  way  of 
its  successful  employment,  and  it  must  be  admitted  that 
Marey's  sphygmograph  is  not  growing  in  favor  with  the  pro- 
fession. 

With  the  sphygmograph  of  Dr.  Holden,  our  countryman,  I 
am  acquainted  only  through  his  prize  essay.  It  dilfers  from 
Marey's  in  the  form  of  pulse-spring — a  feature  of  which  is  a 
concavity  intended  partially  to  surround  the  artery — in  com- 
municating a  side-to-side  instead  of  vertical  motion  to  the 
writing  lever,  in  a  Avatch-spring  device  for  registering  the 
pressure  upon  the  artery,  and  in  being  unprovided  with  a  re- 
taining apparatus.  The  tracings  by  this  instrument,  as  pub- 
lished, certainly  do  not  commend  it.  In  a  comparative  esti- 
mate, I  conceive  that  Holden's  possesses  no  advantages  over 
Marey's,  and  in  point  of  fidelity  of  delineation  is  far  inferior 
to  it. 

After  familiarity  and  experience  with  the  one,  and  consid- 
eration and  study  of  the  other,  I  became  impressed  that,  in 
order  to  reap  the  full  advantages  of  written  pulsations,  our 
great  need  was,  still,  a  sphygmograph  combining  convenience, 
adaptability,  facility,  and  variety  of  use,  with  delicacy,  preci- 
sion, and  truthfulness  of  delineation  ;  and  withal  a  simple  and 
correct  index  of  the  pressure  at  which  the  tracings  were  taken. 
This  path  of  invention  so  invitingly  opened  up  to  me,  I  en- 
tered, and  I  now  desire  to  communicate  the  main  results,  so 
far,  of  iny  special  work. 

THE  PRINCIPLE. 

The  new  sphygmograph  is  constructed  upon  the  principle 
of  utilizing'  elastic  membrane  and  a  liquid,  as  water  or  alco- 
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hoi,  to  receive  and  transmit  to  tlie  tracing-lever  tlie  move- 
ments of  the  pulsating  artery,  in  place  of  the  steel  spring  and 
rigid  bar  used  for  the  purpose  in  the  in- 
struments already  before  the  profession. 

Elastic  membrane  and  such  liquids  are 
BO  closely  allied  in  physical  properties  to 
the  arterial  coats  and  the  blood  as  to  con- 
stitute them  very  natural  media  for  the 
purpose  indicated.  The  one,  in  its  true- 
ness  and  delicacy  of  response  to  distending 
force,  and  certainty  ©f  instant  return  to  its 
former  state  when  the  force  is  removed,  is 
exquisitely  adapted  to  receive  the  impres- 
sions of  arterial  movements ;  and  the  latter, 
in  its  lightness  and  practical  incompressi- 
bility,  with  its  quick  facility  of  movement 
in  the  direction  of  least  resistance,  is  no 
less  nicely  adapted  to  receive  and  transmit 
these  impressions. 

To  facilitate  our  present  illustration  we 
here  introduce  the  instrument  represented 
in  Fig.  1,  which  we  name  the  sphygmome- 
ter, and  whose  uses  we  shall  more  fully 
describe  on  a  later  page. 

The  base  or  receptacle,  a,  is  mjade  of  thin 
brass ;  it  is  semicircular  in  form,  with  an 
oblong  free  edge  below,  and  a  shallow  neck, 
5,  above,  into  which  is  inserted,  air-tight, 
the  glass  tube  c.  The  free  edge  of  the  base 
measures  inside  one  inch  and  three-eighths 
in  length  by  three-eighths  in  width ;  and 
over  it  is  drawn,  by  means  of  a  special  device, 
presently  to  be  described,  a  rubber  mem- 
brane, air-tight,  and  just  tense  enough  to 
secure  its  smoothness  and  integrity  of  action. 
The  glass  tube  is  eight  or  ten  inches 
long,  of  small  bore,  and  graduated  in  inches, 
halves,  and  quarters.  If  the  base  be  now  filled  with  water  to 
the  top  of  the  neck,  the  instrument  is  ready  for  our  purpose. 


Fig. 


1.  —  The  Sphyg- 
mometer. 
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If,  first,  we  properly  press  the  base  directly  over  an  artery, 
as  the  radial,  the  elastic  floor  expands,  closes  round,  and  accu- 
rately fits  the  vessel  as  the  segment  of  a  sheath,  the  liquid  in 
the  mean  time  rising  in  the  tube  in  proportion  to  the  expansion 
upward  of  the  basic  membrane.  The  elastic  coat  so  embrac- 
ing the  artery  will  move  exactly  with  its  movements,  rise  and 
expand  with  its  diastole,  fall  and  contract  with  its  systole,  and 
be  impressed  by  all  its  minor  clianges.  There  is  a  degree  of 
pressure  at  which  the  tension  of  the  membrane  so  counter- 
poises the  tension  of  the  artery  as  best  to  develop  these  move- 
ments. We  will  suppose  the  particular  point  attained,  the 
liquid  column  measuring  a  corresponding  height,  Tlie  super- 
imposed liquid,  pressing  the  basic  membrane  at  all  points,  re- 
serves and  instantly  conveys  the  motions  so  impressed  upon 
the  latter,  to  the  column  in  the  tube,  where  they  reappear  as 
distinct  undulations.  These  undulations  are  true  and  exact 
pulsations  of  the  artery,  transferred  to  the  liquid  in  the  tube. 

If,  second,  while  all  is  in  situ,  and  the  liquid  in  the  tube 
oscillating,  say  from  four  to  four  and  a  half  degrees,  we  sup- 
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pose  the  tube  shortened  and  the  end  expanded  into  a  small 
shallow  cup,  just  at  the  height  where  the  undulations,  now 
greatly  reduced  by  the  increased  area  occupied  by  the  liquid 
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will  rise  a  little  above  and  fall  a  little  below  the  level  of  the 
rim,  and  suppose  fixed  over  the  top  a  thin,  elastic  membrane, 
air-tight,  the  pulsations  that  were  seen  in  the  liquid  will  now 
be  manifest  in  the  disk,  which  will  be  seen  to  rise  and  fall 
in  exact  obedience  therewith. 

If,  third,  a  pin  be  placed  with  its  thin,  flattened  base  fixed 
to  the  centre  of  the  disk,  and  its  point  impinging  against  the 
under  side  of  a  light  lever  moving  on  a  delicate  attachment, 
the  motions  may  be  amplified  to  the  required  extent,  and  the 
point  of  the  lever  will  represent,  just  as  the  column  in  the 
tube,  the  movements  of  the  artery  {see  Fig.  2). 

The  Coastruction. — The  principle  established  as  true  and 
effective,  it  remained  to  adapt  mechanical  contrivance,  so  as 
best  to  develop  and  carry  out  the  principle.  After  much 
study  and  experimentation  I  have  settled  upon  the  basis  of 
the  following  plan,  embodied  in  the  simple  instrument  shown 
in  the  cuts  Figs.  3  and  4,  which  I  proceed  to  describe  and  ex- 
plain : 

The  central  receptacle  or  base,  A,  is  essentially  of  the  form 
and  dimensions  as  represented  in  Fig.  1.  In  order  to  secure 
the  basic  membrane  at  the  lowest  level,  air-tight,  and  uniform 
in  its  tension,  and  withal  an  easy  way  of  placing  and  re- 
placing the  same,  the  base  is  made  in  two  parts  {see  Fig.  5). 
We  place  the  rubber  cloth,  of  selected  quality,  lying  flat  and 
natural,  upon  the  lower  flange  ;  then  pass  the  upper  regularly 
into  the  lower  part,  the  membrane  gliding  and  stretching  over 
the  advancing  edge,  until  all  is  brought  in  contact,  and  then 
made  tight  by  screws,  one  at  each  end.  Between  the  two 
parts  the  adaptation  is  such  that,  as  the  flanges  are  approxi- 
mated, the  membrane  closes  the  chamber  air-tight  before  these 
are  in  close  apposition,  an  arrangement  by  which  we  are  en- 
abled to  regulate  the  tension  of  the  membrane  in  accordance 
with  a  rule  to  be  presently  stated. 

The  chamber  opens  above  into  a  short  tube,  which  is  made 
continuous  by  a  screw-joint  with  the  vertical  limb  of  a  three- 
way  stopcock,  B.  Extending  from  the  horizontal  limbs  are 
two  small  brass  tubes,  (7,  C,  one  on  each  side,  in  all  respects 
symmetrical  with  each  other,  and  formed  as  seen  in  the  fig- 
ure.  Fixed  to  the  curved  extremity  of  each  tube,  at  the  same 
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level,  is  a  smooth,  Avell-finished  liinge,  Z),  D.  Each  tul)e 
opens  up  through  the  lower  attached  leaf  of  its  respective 
hinge,  by  a  small  cup  one-quarter  of  an  inch  in  diameter. 
Directly  over  one  lateral  cup,  the  near  leaf  of  the  hinge  is 
perforated  by  a  small  opening,  which  communicates  with  the 
graduated  glass  tube,  The  arrangement  by  which  the  glass 
tube  is  kept  securely  in  j)lace  is  by  a  shallow  brass  tube  with 
a  screw  cup  attached  to  the  upper  lid,  w^ith  its  centre  over 
the  opening ;  the  glass  tube,  surrounded  by  a  short  section  of 
rubber  tubing,  being  introduced,  the  cup  is  screwed  down  and 
all  made  tight  and  firm.  The  distal  leaf  F,  provided  with  a 
rubber  disk,  is  for  the  purpose  of  closing  the  cup  when  the 
tube  is  lying  down  and  the  instrument  not  in  use.  Placed 
level,  without  arching  or  cupping,  accurately  over  the  other 
lateral  cup,  is  a  thin  elastic  membrane.  This  is  secured  in  the 
upper  leaf,  so  that  when  it  is  fastened  down  the  cavity  is 
closed  air-tight.  The  regulation  of  this  small  disk  is  the 
nicest  part  of  the  whole  instrument.  A  special  ajDparatus  is 
required  to  insure  just  the  right  tension,  to  prevent  bagging 
or  irregularity  of  surface,  and  yet  allow  the  freest  motion  at- 
tainable, and  also  to  provide  for  uniformity  in  tlie  sphygmo- 
graphs.  The  device  6r  effects  these  purposes  satisfactorily.  It 
is  simple  and  easily  understood  when  seen,  but  its  description 
here  would  be  tedious,  and  therefore  is  omitted.  A  light  pin, 
of  proper  length  in  vertical  position,  is  attached  by  its  thin 
flat  base  to  the  centre  of  the  disk.  From  the  distal  end  of  the 
lower  leaf,  a  perpendicular  bar,  J,  rises,  which  gives  support 
to  the  nice  mechanical  adaptations  reqiiired  by  the  tracing- 
lever.  The  latter  moves  on  fine  pivot-points,  and  its  fulcrum 
can  be  moved  nearer  to  or  farther  from  the  line  of  the  pin. 
The  point  of  the  pin  is  directed  by  a  small,  hollow  cone,  /,  to 
the  place  of  its  lodgment  in  a  small  socket  made  in  the  end 
of  a  delicate  steel  screw,  the  same  forming  the  apex  of  the 
cone.  The  said  screw  traverses  a  slide,  which  fits  closely  to 
the  base  of  the  lever,  and  upon  which  it  can  be  moved  to  or 
from  the  fulcrum,  of  course  carrying  the  screw  with  it.  The 
office  of  this  fine  screw  is  to  provide  an  easy  way  for  the  nice 
adjustment  in  length  required  by  the  pin.  And  the  adjust- 
ment of  distance  between  the  vertical  pin  and  axis  of  the  tra- 
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cer  may,  if  thought  desirable,  be  effected  in  h'ke  manner  by 
screw  adaptations.  Thus,  by  these  arrangements,  the  tracer 
moves  with  the  least  possible  friction  ;  the  distance  between 
its  fulcrum  and  point  of  power  can  be  readily  changed,  so  as 
to  give  a  greater  or  less  sweep  of  its  point,  and  its  line  can  be 
raised  or  depressed  to  the  right  degree.  The  lever  ^is  five 
inches  and  a  quarter  long,  with  firm  metal  base  and  Hght  steel 
point  bent  at  an  angle.  The  intervening  point  is  of  wood, 
made  _  thin,  but  of  suflicient  width  to  prevent  any  vertical 
spring.  There  is  no  attempt  at  counterpoise,  the  lever  being 
made  as  light  as  can  be ;  it  rises  on  the  pin  and  falls  on  the 
same  by  its  own  weight. 

The  three-way  stopcock  when  the  key  is  horizontal 
and  indicated  side  up,  permits  free  communication  between 
the  central  receptacle  and  lateral  branches.  If  the  key  be 
turned  to  the  vertical,  from  left  to  right,  communication  is  cut 
off  with  the  pin-branch  and  opened  up  with  the  tube-branch. 
On  the  contrary,  if  the  key  be  turned  to  the  vertical,  from 
right  to  left,  communication  is  cut  off  with  the  pin-branch 
and  opened  up  with  the  tube-branch. 

The  watch-work  L  is  placed  directly  over  the  central  trans- 
verse line  of  the  instrument,  and  is  secured  by  screws  to  arms 
of  metal  attached  to  the  lateral  tubes  near  the  limbs  of  the 
stopcock.  It  is  patterned  after  the  watch-work  on  Marey's 
sphygmograph,  only  it  differs  from  the  latter  in  having  a 
mechanism  for  increasing  or  slowing  the  speed  of  the  travel- 
ing stage.  The  latter,  carrying  the  smoked  glass  M,  is  sufli- 
ciently  shown.  The  cylindrical  body  ^  is  a  reservoir  for 
liquid.  It  is  provided  with  a  close-fitting  top,  and  a  stopcock 
arrangement  at  the  bottoTn,  communicating  with  a  small  tube 
which  leads  to  the  vertical  limb  of  the  stopcock  B. 

The  instrument  in  its  entirety  is  simple  in  form  and  of 
neat,  symmetrical  appearance.  It  is  sufficiently  light,  weigh- 
ing filled  about  eiglit  ounces.  It  measures  from  tip  to  tip  of 
hinges  twelve  inches.  Its  height,  with  tube  down  and  stage 
in  place,  is  four  inches.  Its  greatest  breadth  is  one  and  three- 
quarters  inch.  The  tube,  witli  one-sixteenth  of  an  inch  bore, 
should  be  at  least  eight  inclies  in  lengtl:.    The  base  is  more 
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natural  on  a  line  with  the  tubes,  but  may  be  placed  diagonally 
or  transverse  to  them. 

CJniformity  in  the  vnstruments  is  attained  by  their  careful 
construction  upon  a  uniform  plan,  with  chambers  and  pas- 
sages of  the  same  form  and  size,  and  using  rubber  membranes, 
basic  and  discous  respectively,  of  the  same  thickness  and  qual- 
ity, at  the  same  tension,  and  glass  tubes  of  the  same  bore  ; 
and  then,  to  be  quite  sure  of  unifonnity  of  action,  graduating 
the  tubes  by  an  equal  measure  of  liquid,  and  gauging  the 
sweep  of  the  levers  by  a  method  soon  to  be  described.  In- 
struments thus  constructed  and  prepared  may  be  depended 
upon  to  return  uniform  results  in  the  tracings. 

To  prepare  the  Instrument  for  Use. — We  first  unscrew 
the  base,  fill  it  with  liquid  by  immersing  it  in  the  same 
and  successively  pressing  and  relaxing  the  membrane,  or, 
which  is  more  convenient,  by  means  of  a  pipette,  and,  when 
full,  screw  it  on  again.  We  next  fill  the  reservoir,  leaving 
open  the  top,  open  the  lids  of  the  lateral  cups,  and  holding 
the  instrument  free  and  level,  and  pressing  gently  vdth  the 
finger  the  basic  membrane  so  as  to  raise  the  liquid  above  the 
opening  communicating  with  the  reservoir,  we  turn  on  the 
liquid  from  the  latter,  which  will  traverse  the  lateral  tubes  and 
soon  appear  in  the  cups ;  removing  at  this  point  the  finger 
from  the  membrane,  we  permit  the  cups  to  fill  and  overflow 
for  a  time.  When  quite  sure  that  all  air  has  escaped,  we  ar- 
rest the  flow  by  a  turn  of  the  stopcock,  and  immediately  there- 
after shut  down  and  secure  the  lids  by  their  appropriate  fast- 
enings. We  place  the  point  of  the  pin  in  its  socket,  and  press 
home  the  caps  of  the  reservoir.  The  liquid  now  bulges  slightly 
the  basic  membrane,  presses  lightly  against  the  under  side  of 
the  disk-membrane,  cupped  a  little  by  the  weight  of  the  lever 
— if  the  latter  have  been  adjusted — and  stands  in  the  glass 
tube  near  the  half-degree  mark.  If  we  stand  the  instrument 
by  its  own  weight  flat  upon  a  smooth,  even,  hard  surface,  the 
liquid  will  rise  in  the  tube  about  an  inch  and  a  half,  marking, 
say,  two  degrees,  and,  as  no  tracings  can  be  taken  below  this 
point,  we  begin  here  to  estimate  the  pressure  upon  the  artery. 
And  in  this  we  have  a  criterion  by  which  we  can  always  place 
and  maintain  the  basic  membrane  at  a 'proper  and  uniform 
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tension.  If,  under  the  circumstances  named,  the  liquid  rises 
above  this  point,  the  membrane  is  too  slack ;  on  the  other 
hand,  if  the  liquid  does  not  attain  this  point,  the  membrane  is 
too  tense.  The  correction  can  easily  be  made.  The  tracer  is 
set  by  turning  the  delicate  screw  that  traverses  it  so  that  when 
the  instrument  is  held  free  and  level,  and  the  liquid  in  the 
tube  stands  at  half  a  degree,  it  is  raised  upon  the  pin  just 
above  its  rest  upon  the  stage.  The  proper  sweep  is  obtained  as 
follows :  with  the  instrument  as  above,  we  turn  the  stopcock, 
cutting  off  connection  with  the  tube,  and  opening  up  the 
same  with  the  disk,  and  then  set  it  flat  as  before,  on  a  smooth, 
level  surface,  and  note  the  rise  of  the  point  of  the  lever. 
Making,  say,  one  inch  the  criterion,  it  is  easy  to  bring  the 
sweep  to  this  measure  by  the  proper  adjustment  of  distance 
between  the  point  of  the  pin's  impingement  and  the  fulcrum. 
The  tracer  having  thus  been  properly  set,  it  will  stand  for  all 
ordinary  work  without  change.  If  we  now  turn  the  stopcock 
so  as  to  cut  off  the  disk-branch,  and  open  up  the  tube-branch, 
the  sphygmograph  is  ready  to  place  upon  the  artery. 

We  must  not  omit  to  emphasize  the  point,  that  the  inte- 
rior must  be  kept  full  of  liquid  to  the  exclusion  of  all  air,  the 
inclusion  of  a  single  bubble  of  which  will  vitiate  the  action. 

To  use  the  Sphygmograph. — We  place  the  base  accurately 
lengthwise  over  the  artery,  hold  it  steady,  and  bear  down 
gradually,  keeping  the  eye  in  the  mean  time  on  the  column 
in  the  tube.  This  will  be  seen  to  rise,  pulsating  as  it  rises. 
When  the  point  of  pressure  is  reached  which  yields  the  great- 
est sweep  of  oscillation,  we  reverse  the  stopcock,  cutting  off 
and  holding  this  column  in  situ  and  restoring  connection  be- 
tween the  liquid  in  the  base  and  that  in  the  opposite  branch. 
Immediately  this  is  done,  the  liquid  in  the  tube  stands  at  rest, 
and  the  tracing-lever  is  set  in  motion.  The  same  force  that 
caused  the  successive  undulations  in  the  tube  is  now  turned 
upon  the  lever,  causing  its  movements.  Bearing  steadily  with 
the  same  pressure  increased  by  just  so  much  as  will  overcome 
the  weight  of  the  lever  and  establish  the  equilibrium  between 
the  basic  and  disk  membranes,  and  so  secure  the  greatest 
sweep  of  the  tracer,  and  observing  that  the  point  of  the  latter 
just  lightly  touches  the  properly-smoked  glass  slide,  we  start 
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the  clock-work,  and,  as  the  stage  is  carried  along,  the  tracing 
is  obtained. 

I  have  described  the  instrument  as  being  held  in  place  by 
the  hand.  This  is  undoubtedly  the  most  natural  and  conven- 
ient method  of  using  it.  Any  one  with  a  steady  hand  and 
some  experience  with  the  instrument  can  obtain  in  this  way 
tracings  that  are  entirely  satisfactory.  At  the  same  time,  it 
is  evident  that  the  use  and  precision  of  the  sphygmograph  may 
be  promoted  by  a  suitable  contrivance  for  steadily  holding  it 
in  position  on  the  arm,  A  light  and  easily  adjustable  pad 
and  framework  can  be  devised  and  constructed,  which  will 
answer  the  end  in  view. 

"When  the  instrument  is  being  used  daily,  it  may  be  kept 
constantly  charged,  and,  in  the  intervals  of  non-use,  all  that  is 
required  is  to  turn  down  the  tube  and  close  the  lateral  cup  by 
bringing  down  and  fastening  the  opposite  leaf.  When  it  is 
not  likely  to  be  used  for  a  time,  it  should  be  emptied  of  it& 
contents,  and  put  away  with  the  passages  all  open.  The  fill- 
ing and  emptying  are  simple  processes. 

The  Uses  of  the  Tube. — In  connection  with  the  sphygmo- 
graph, there  are  three  main  uses  of  the  tube  :  1.  It  afibrds  a 
free  and  convenient  receptacle  for  the  liquid  displaced  from 
the  central  cavity,  as  the  instrument  is  pressed  down  on  the 
artery.  This  provision  allows  the  elastic  membrane  to  em- 
brace and  press  upon  the  artery  so  as  to  develop  its  proper 
tension,  and  establish  the  equilibrium  between  it  and  the  ar- 
tery— conditions  requisite  for  the  successful  reflection  of  the 
pulsations.  Again,  this  provision,  in  connection  with  the  de- 
vice for  holding  away  the  diverted  liquid,  insures  the  equilib- 
rium of  the  small  disk,  and  thereby  the  proper  level  of  the 
tracer  under  all  circumstances  of  different  pressure  required 
by  different  pulses.  2.  By  means  of  the  tube,  we  readily  set 
the  instrument  for  the  fullest  tracing  the  given  pulse  will 
yield.  The  position  of  the  base  and  degree  of  its  pressure 
upon  the  artery  which  produce  the  highest  undulation  are 
very  easily  found,  and,  when  found,  the  instrument  is  right 
for  the  tracing.  This  facility  is  in  striking  contrast  with  the 
delay  and  trouble  one  encounters  in  rightly  placing  the  spring 
instrument.    A  great  advantage  too,  is,  that  after  the  sphyg- 
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mograph  is  placed  in  position  by  the  aid  of  the  tube,  and  the 
■stopcock  is  turned,  it  may  be  removed  by  accident  or  design, 
and  it  only  requires  to  be  brought  back  unchanged  to  its 
original  place  and  pressure,  to  be  in  condition  to  make  ex- 
actly the  same  tracing  as  before.  3.  By  the  aid  of  the  gradu- 
ated tube  we  determine  the  degree  of  pressure  upon  and  com- 
pressibility of  the  artery.  Of  course,  the  amount  of  liquid  dis- 
placed, as  marked  by  the  height  of  the  column  in  the  tube, 
bears  a  direct  ratio  to  the  pressure  of  the  basic  membrane  over 
the  artery,  and  the  point  at  which  the  column  evolves  its  maxi- 
mum of  rise  and  fall  marks  the  pressure  which  places  the  mem- 
brane in  proper  tension  to  best  reflect  the  arterial  pulsation.  In 
a  soft  pulse  the  pressure  required  will  be  light,  and  the  greatest 
undulation  will  be  seen  low  in  the  tube.  On  the  contrary,  in 
a  tense  pulse  the  pressure  required  will  be  heavy,  and  the  great- 
est undulation  will  be  seen  high  in  the  tube.  This  index  of  com- 
pressibility and  its  variations  is  unerring  as  regards  the  pulse 
of  a  single  individual,  but,  as  regards  the  comparison  of  pulses 
3f  different  persons,  allowance  must  be  made  for  the  difference 
of  relation  which  the  artery  sustains  to  the  surrounding  parts  : 
Thus,  a  superficially-lying  artery  will  display  its  maximum  at 
a  lower  level,  and  a  deep-lying  one  at  a  higher  level,  when 
T)oth  arteries  are  really  of  equal  compressibility.  But  this 
same  difficulty  is  encountered  under  all  the  devices  hitherto 
employed  for  estimating  this  quality  of  the  pulse ;  and  the 
method  in  question,  used  with  care  and  due  allowance  for  the 
circumstances  named,  is  eminently  satisfactory,  and  indeed, 
I  believe,  the  best  yet  proposed. 

The  Sphygmometer. — The  above  are  the  chief  uses  of  the 
tube  as  related  to  the  sphygmograph  proper ;  but  the  grad- 
uated tube  with  its  basic  receptacle  may  be  considered  as  a 
separate  instrument,  and  constructed  and  used  accordingly. 
{See  Fig.  1.) 

Obviously  the  sweep  of  the  liquid  in  the  tube  caused  by 
the  pulsations  will  be  in  direct  ratio  to  the  smallness  of  the 
bore  within  the  limits  of  free  motion.  The  tube  I  have 
adopted  is  about  one-sixteenth  of  an  inch  bore,  and  gives  an  os- 
cillation entirely  sufficient.  According  to  the  amplitude  of  the 
pulses  of  healthy  adults,  the  excursion  varies  in  them  from  a 
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little  less  than  a  quarter  to  a  full  half-inch.  In  cardiac  hyper- 
trophj'  a  full  three-quarters  of  an  inch  has  been  noted.  In  per- 
sons under  fever  without  heart-affection  a  half-inch  will  not 
unfrequently  be  exceeded.  These  undulations  are  perfect  re- 
flections of  the  pulse  exhibited  to  the  eye.  By  them  we  may 
read  the  pulse  as  follows : 

The  amplitude  of  the  pulse  is  shown  by  the  height  of  the 
nndulations. 

The  regularity  of  the  pulse  is  shown  by  the  rhythmic  suc- 
cession and  equal  stages  and  development  of  the  undulations. 

The  freqxiency  of  the  pulse  is  shown  by  the  rapidity  of 
succession  of  the  undulations. 

The  quickness  of  the  pulse  is  shown  by  the  suddenness  of 
ascent  of  the  undulations. 

The  campressihility  of  the  pulse  is  shown  by  the  degree  of 
elevation  at  which  is  displayed  the  maximum  amplitude  of 
the  undulations. 

The  tension  of  the  pulse  is  shown  by  the  mark  of  compres- 
sibility in  connection  with  the  rate  and  manner  of  descent  of 
the  undulations. 

The  dicrotous  of  the  pulse  is  shown  by  the  distinct  break 
in  the  line  of  fall,  or,  as  frequently  seen,  a  second  rise  from 
the  line  of  fall,  or  bottom,  ot  the  undulations. 

The  minor  sphygmographic  curves  even  are  at  times  shown 
by  the  lesser  interruptions  in  the  fall  of  the  undulations. 

Thus  all  the  qualities  of  the  pulse  revealed  to  the  fingers 
are  faitlifully  and  beautifully  shown  to  the  eye,  by  the  tube 
and  its  pulsating  column  ;  and,  more  than  this,  the  additional 
peculiarities  brought  to  light  by  the  sphygmograph  may  here 
often  be  discerned  by  one  who  will  carefully  look  for  them. 

Incidentally,  as  of  some  interest,  it  may  be  mentioned  that 
the  column  may  be  viewed  through  a  properly-constructed 
magnify ing-glass,  and  its  undulations  be  seen  in  a  magnified 
form  ;  also,  that  the  enlarged  shadow  of  the  undulations  may 
be  thrown  upon  a  regularly  moving  screen,  portraying  there 
a  correct  though  fleeting  representation  of  the  pulse,  in  imi- 
tation of  the  sphj'gmographic  curves.  Moreover,  I  cannot 
refrain  from  expressing  the  idea  that,  if,  by  a  suitable  apparatus, 
this  undulating  column  could  be  photographed  in  sharp  out- 
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line  upon  a  prepared  surface  moving  at  a  regulated  speed,  we 
might  have  a  very  beautiful  piece  of  mechanism,  and  a  graphic 
delineation  of  the  pulse  equal,  if  not  superior,  to  that  by  any 
other  method.  Is  it  too  much  to  hope  that  mechanical  inge- 
nuity and  the  photographic  art  may  yet  supply  the  way  and 
the  means  for  this  fine  accomplishment  ? 

The  Cardiograph. — The  instrument  is  adapted  as  it  is  for 
tracing  the  action  of  the  heart's  apex  against  the  chest-wall. 
With  the  subject  in  the  supine  position,  all  that  is  required  is, 
to  place  the  base  over  the  point  of  greatest  impiilse  and  press 
it  down  between  the  corresponding  ribs,  and  proceed  as  in  tak- 
ing the  arterial  pulse. 

But,  to  operate  the  instrument  with  the  subject  in  the 
standing  or  sitting  position,  which  is  often  best  adapted  for 
securing  tracings  of  normal  or  feebly-acting  hearts,  it  is  es- 
sential to  have  the  rest  of  the  instrument  horizontal,  while 
the  base  is  vertical.  This  is  easily  provided  for  by  an  elbow- 
tube,  screwed  in  place  beween  the  base  and  stopcock. 

With  such  a  provision,  when  required,  the  conversion  into 
a  cardiograph  is  complete. 

The  question  as  to  the  best  description  of  cardiac  base  has 
engaged  my  attention,  but,  after  experimenting  with  bases  of 
different  forms  and  sizes,  I  am  quite  satisfied  that  with  none 
have  I  obtained  results  better  than  would  have  been  made 
with  the  use  simply  of  the  arterial  base. 

A  base  {see  Fig.  6),  with  a  circular  rim  an  inch  and  a  half 
in  diameter,  is  well  adapted  to  cases  of  forcibly-acting  heart, 
and  to  persons,  as  children,  in  whom  the  intercostal  sulcus  is 
shallow. 

But  the  simple  sphygmograph,  with  or  without  the  elbow- 
tube,  operates  so  satisfactorily  as  a  cardiograph  as  scarcely  to 
leave  any  thing  to  be  desired.  My  plan  is,  to  use  it  almost 
invariably  with  the  subject  lying  down  :  I  place  it  over  the 
point  of  greatest  impulse,  which  is  usually  between  the  fourth 
and  fifth  ribs,  a  little  within  the  line  of  the  nipple.  The  pul- 
sations in  the  tube  indicate,  as  in  the  case  of  the  arterial  pulse, 
when  it  is  rightly  placed  ;  only  the  index  of  pressure  is  here 
of  little  if  any  value,  and  it  is  important  to  cut  off  the  col- 
umn at  the  lowest  level  where  the  undulations  are  fairly  de- 


40 


THE  KEW  8PHYGM0GKAPH. 


veloped.  As  regards  the  undulations  in  the  tube,  these  are 
exact  reflections  in  form  of  the  heart's  action,  and  tlie  instru- 
ment is  hereby  constituted  a  eardiometer. 

After  the  column  has  been  cut  ofi"  and  the  pulsations 
turned  to  the  tracer,  any  pressure  or  adaptation  is  employed 
that  yields  the  freest  motion  to  the  latter.  The  tracings  are 
better  taken,  according  to  my  experience,  while  the  subject 
is  breathing  naturally  at  the  time ;  the  cardiograph  held  in 
place  by  the  hand,  and  all  rising  and  falling  with  the  respira- 
tions. Cardiograms  so  taken  follow  the  line  of  the  respiratory 
curves,  but  some,  at  least,  of  the  cardiac  evolutions  are  flnely 
delineated,  and  the  result  altogether  is  more  satisfactory  than 
where  the  subject,  by  direction,  holds  his  breath  ;  for  these 
tracings,  slides  of  extra  width  are  necessary. 

Summary  of  Qualities  and  Advantages  that  may  at  this 
Stage  fairly  he  attributed  to  the  New  Instrument. — As  already 
implied,  the  new  sphygmograph  is  a  very  convenient  instru- 
ment. It  is  light  in  weight,  small  in  bulk,  portable.  It  need 
not  easily  get  out  of  order  ;  the  membranes,  even,  if  taken  care 
of,  will  maintain  their  integrity  for  a  considerable  time,  and 
when  at  last  these  show  failure  they  can  be  readily  replaced 
by  new  ones.  It  can  be  easily  placed  and  retained  in  posi- 
tion. It  needs  no  strapping  to  hold  it  in  position  ;  though, 
as  before  remarked,  if  from  any  cause  a  retaining  apparatus 
should  appear  desirable,  this  can  easily  be  provided.  It  is 
adapted  to  trace  the  pulsations  of  any  of  the  superficial  arte- 
ries ;  and,  as  a  cardiograph,  to  trace  the  heart's  pulsations  with 
the  same  facility  that  it  traces  the  arterial.  As  a  sphyg- 
mometer, it  displays  the  arterial  pulse  to  the  eye  ;  as  a  eardi- 
ometer, it  makes  visible  also  the  cardiac  pulsations.  Such  is 
the  facility  of  its  employment  that  this  entails  upon  the  very 
feeble  no  uneasiness  or  annoyance,  and  the  pulses  of  infants 
can  without  trouble  be  recorded  by  it.  Indeed,  if  proved 
true,  the  practitioner,  who  is  interested  in  precise  methods  of 
observation,  may  carry  this  instrument  with  him  in  his  daily 
rounds,  and  use  it  to  note  the  pulse,  as  with  the  thermom- 
eter he  notes  the  bodily  temperature ;  further  I  will  not  say 
in  this  connection,  but  proceed  to  consider  the 

Truthfulness  of  the  New  Sphygmograph. — After  all,  the 
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real  value  of  the  instrument  turns  upon  its  capabili,ty  of  ac- 
curately reflecting  and  recording  tlie  pulsations.  Though 
doubtless  susceptible  of  more  or  less  modification  in  the  me- 
chanical arrangement  and  details,  I  flatter  myself  that  the  in- 
strument is  one  which  will  bear  a  critical  examination  and 
study,  and  the  careful  consideration  of  whose  principle  and 
mechanism  will  commend  it  beforehand  as  adapted  for  very 
nice  and  faithful  work.  But  the  instrument  must  stand  or  fall 
by  the  character  of  the  work  it  actually  performs. 

Tracings  hy  the  New  tSphygmograph. — In  illustration  of 
the  general  character  of  the  tracings,  we  first  present  a  group 
of  those  by  it  and  Marey's  of  the  same  pulses,  taken  at  the 
same  sitting,  or  as  nearly  as  could  be  obtained  under  the  same 
circumstances.  The  tracings  by  the  old  instrument  we  re- 
gard as  exceptionally  tine ;  they  were  taken  with  very  great 
pains  and  after  many  trials,  in  order  to  get  the  fullest  and  best 
the  sphygmograpli  was  capable  of  in  these  cases.  Except  in 
1^0.  6,  the  stage  of  the  new  instrument  was  running  at  a  slower 
speed  than  that  of  the  old,  which  accounts  for  the  appearance 
of  greater  frequency  of  pulsations  in  the  tracings  by  the  former. 
No.  6  was  traced  on  a  slide  carried  by  the  identical  clock- 
work of  Marey's  instrument  transferred  to  the  new. 


COMPARATIVE  TRACINGS. 


No.  1.— Dr.  K.'s  by  Alarey's. 


Ntf  3.— Dr.  K.'s  by  Marey's. 
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No.  11.— Mr.  0."b  by  the  new. 


We  next  present  a  comparison  of  tracings  obtained  by  the 
two  instruments  at  the  same  sittings  in  a  case  of  heart-disease : 
H.  Eichards,  aged  seventeen  years,  has  the  physical  signs  and 
general  symptoms  of  hypertrophy  of  the  left  ventricle  with 
mitral  regurgitation.  The  systolic  apex  murmur  is  loud 
and  extensively  ditfused,  yet  the  rhythm  of  his  heart  is  perfectly 
regular  and  the  tricuspid  valve  maintains  its  integrity.  His 
cardiac  affection  followed  an  attack  of  acute  rheumatism.  The 
sittings  occurred  at  an  interval  of  several  weeks. 

FIRST  SITTING. 


No.  12.— Richard's  by  Marey's. 


No.  13. — Richard's  by  the  new. 
SECOND  SITTING. 


No.  14. — Kicuam  a  uy  Maicy  ». 


No.  16.— Ricbard't)  by  the  new« 


44  THE  NEW  SPHYGMOGEAPH. 

At  the  last  sitting  was  taken,  also,  by  the  new  instrument, 
a  tracing  of  his  heart,  which,  though  not  pertinent  to  the  com- 
parison, is  natural  to  the  graphic  history  of  the  case,  and  we 
produce  it  here. 


No.  Iti.— KicLiard  B  Cardiac  Traciug  by  ttie  uew. 


Also,  we  place  here  a  radial  tracing  taken  a  day  or  two 
previous  to  the  first  comparative  ones,  when  the  patient  was 
much  prostrated,  and  suffering  from  severe  dyspnoea. 


No.  17.— Richard's  by  the  new.* 


A  comparative  examination  ot  these  tracings  taken  by 
Marey's  instrument  and  mine,  respectively,  shows  the  two 
sets  to  be  in  general  features  remarkably  alike.  Both  exhibit 
the  primary  or  so-called  percussion  wave ;  the  second  or  so- 
called  tidal  wave  ;  the  third  or  so-called  dicrotous  wave ;  and 
the  fourth  or  so-called  tricotous  wave.  I  was  gratified  beyond 
measure  to  find  this  similarity  of  the  delineations.  Had  there 
been  considerable  disparity  between  them,  one  might  have 
doubted  which,  or  whether  either,  was  correct;  and  incredu- 
lity would  certainly  have  rested  more  upon  the  new  than  upon 
the  old.  But  happily  both  instruments,  differing  as  they  do 
in  principle  of  mechanism,  give  substantially  the  same  result, 
which  we  may  accept  as  confirmatory  that  both  are  good  in- 
struments. One  proves  the  other.  I  will  not  ask  for  a  more 
favorable  verdict  than  that  these  tracings  of  mine  are  as  good 
as  those  of  Marey's  ;  though  I  would  not  find  fault  with  the 
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decision  that  the  first  gives  a  superior  definition  of  the  pulse- 
waves.  Assuming,  however,  that  a  favorable  judgment  will 
be  conceded  to  the  new  instrument  as  to  fidelity,  we  proceed 
to  state  the  uses  to  which  it  may  be  devoted,  and  afterward  to 
give  tracings,  so  far  as  we  have  had  time  to  obtain  and  prepare 
them,  to  illustrate  these  uses,  and  coincidently  all  the  quali- 
ties and  capabilities  we  have  ascribed  to  the  instrument. 

Practical  Uses  of  the  New  Instrument. — The  applicability 
of  the  combined  instrument  to  physiological  research  is  mark- 
edly apparent ;  but  we  are  not  now  prepared  to  appreciate 
the  extent  of  its  range  of  service  in  this  field.  That  definite 
and  rich  results  await  it  here,  we  have  every  reason  to  be  as- 
sured. The  facility  and  accuracy  with  which  it  traces  the 
heart  and  the  various  accessible  arteries  eminently  qualify 
the  instrument  for  successful  use  in  working  out  certain  un- 
settled questions  in  the  physiology  of  the  circulation,  whose 
determination  would  be  a  most  important  advance.  In  further 
estimation,  the  principle  here  utilized  may  evidently  be  ex- 
tended and  applied  to  other  mechanisms  and  special  uses  be- 
sides those  described.  We  shall  presently  see  how,  when  the 
instrument  is  in  action  as  a  cardiograph,  it  will  trace  at  the 
same  time  the  respiratory  movements,  indicating  in  this  that 
by  a  suitable  modification  there  may  be  constructed  on  this 
principle  a  very  perfect  pneumograpJi.  And  so  it  readily  oc- 
curs to  one  that  adaptations  and  adjustments  easily  made  will 
qualify  the  instrument  i'or  other  distinct  purposes ;  thus  ma- 
terially widening  the  field  of  its  usefulness  in  the  department 
of  physiological  study. 

But  that  which  concerns  us  most  as  practitioners  is  the 
adaptability  of  the  instrument  to  the  purposes  of  practical 
medicine.  Into  the  merits  of  sphygmography  in  direct  aid  to 
diagnosis,  prognosis,  and  treatment  of  disease,  it  is  not  my 
purpose  now  to  enter ;  but  I  merely  state  my  conviction 
that  it  is  now  in  its  infancy,  with  a  sure  future  before  it  of 
development  and  extended  usefulness.  To  the  realization  of 
this  future  the  new  sphygmograph  with  its  evident  advantages 
is  doubtless  well  adapted  to  contribute. 

It  is  admirably  suited  for  experimentation  upon  the  action 
of  remedies  as  they  aftect  the  circulation.    The  liquid  in  the 
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tube  is  first  adjusted  accurately  at  its  correct  level,  and  then 
the  point  of  the  fullest  sweep  of  the  undulations  exactly  ascer- 
tained and  noted  before  turning  the  force  upon  the  lever.  The 
test  tracing  having  been  thus  obtained,  after  marking  the 
line  of  the  base  upon  the  arm,  the  instrument  is  removed  and 
the  stopcock  turned  so  as  to  let  the  liquid  back  into  the  central 
chamber.  The  drug  is  now  administered,  and,  after  suffi- 
cient time  for  its  effects,  the  instrument  is  taken  up,  the  liquid 
readjusted,  and  then  placed  upon  the  arm  in  precisely  the 
same  situation  as  before,  the  arm  being,  too,  in  exactly  the 
same  position,  and  pressed  down  until  the  liquid  measures 
the  same  height  as  at  first,  and  the  best  tracing  again  taken. 
A  third  is  also  taken  at  the  measure  now  of  the  fullest  sweep 
of  the  liquid.  The  three  tracings  with  their  pressure-marks 
are  compared.  Cardiac  tracings  may  also  be  taken,  one  before 
and  one  during  the  action  of  the  remedy,  but  evidently  the 
])ressure-gauge  will  not  have  the  significance  here  that  it  has 
in  relation  to  the  arterial  tracings.  By  careful  procedure  in 
this  way,  results  may  be  obtained  important  in  themselves, 
and  which  will  illustrate  and  prove  the  value  of  the  instru- 
ment in  this  branch  of  investigation. 

TRACINGS  ILLUSTRATING  CHIEFLY  THE  PHYSIOLOGICAL  USES  OF 
THE  NEW  SPHYGMOGRAPH. 

The  first  group  under  this  head  are  tracings  of  the  different 
arteries  in  healthy  men  : 


1 

No.  18.— Dr.  I.'s  carotid. 

2 

No.  19.— Dr.  I.'s  temporal. 
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No.  20.— Dr.  I. '8  radial. 


No.  2:.— Dr.  I.'s  dorsal  of  the  Foot. 


No.  22.— Dr.  J.'s  carotid. 


No.  23.— Dr.  J.'s  temporal. 


No.  24.— Dr.  K.'s  temporal. 


No.  25.— Dr.  K.'s  dorsal  of  the  Foot. 


CARRIAGK   AT   GREATER  SPEED. 


No.  26.— Dr.  L.'a  carotid. 
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No.  27.— Dr.  L.'s  dorsal  of  the  Foot. 


Note. — The  space  within  the  vertical  lines,  wherever  seen  acrops  the  tracings,  indicates 
the  speed  of  the  carriage,  which  was  carefully  gauged  by  llic  run  when  fully  wound  up,  in 
five  seconds  of  time.  Multiplying  the  number  of  whole  pulsations  included,  and  the  frac- 
tion, when  one  exists,  by  twelve,  gives  precisely  the  number  of  pulsations  per  minute.  The 
curved  line  at  the  beginning  of  the  tracing  is  that  made  by  the  tracing  point  before  the 
start  of  the  carriage,  and  is  added  to  show  the  true  relation  of  the  upward  sweep  lo  the 
line  of  direction  made  by  the  tracer. 

The  next  group  were  taken  by  two  spliygmographs  set,  as 
nearly  as  could  be  with  the  means  at  hand,  at  the  same  speed, 
each  placed  on  a  different  artery,  and,  while  the  levers  were 
well  playing,  marking  the  starting-line  on  the  slide,  started,, 
or  intended  to  be,  at  the  same  moment.  The  subject  was  Dr. 
Lowrey,  a  young  gentleman  in  health,  but  whose  pulse  is 
habitually  bounding  and  dicrotous,  and  frequently  betrays 
irregularity.*  The  slides  were  immediately  marked  in  pairs, 
the  tracings  fixed  in  the  usual  way,  and  afterward  given  to 
the  engraver  with  the  curved  line  made  by  the  point  of  the 
tracer  on  each  preserved,  with  instructions  to  cut  the  tracings 
one  above  the  other  on  the  same  block  in  such  relative  posi- 
tion that  a  perpendicular  line  would  pass  through  the  points 
of  intersection  between  the  curved  lines  and  the  horizontal 
line  of  the  bases  of  the  tracings,  and  also  to  cut  the  curved 
lines  and  this  vertical  line,  and  seven  other  vertical  lines, 
all  equidistant  from  each  other,  so  that  six  consecutive  spaces 
would  be  equivalent  to  the  gauge  of  the  carriage  for  five 
seconds. 

Evidently  the  irregular  beginning  of  the  tracings  was  due  to 
the  slight  jog  unavoidably  given  the  instruments  at  the  start- 
ing of  the  clock-works ;  but  this  could  in  no  way  modify  the 
result.  Perfection  of  tracing  could  not  well,  under  the  cir- 
cumstances, be  secured,  nor  was  it  aimed  at  so  much  as  the 
starting  of  the  carriages  at  the  same  instant.  The  object  of 
these  experiments  is  sufficiently  obvious. 
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No.  28.— Result  of  Experiment  let:  upper,  the  radial  ;  lower,  dorsal  of  Foot. 


No.  29.— Result  of  Experiment  2d  :  upper,  the  radial ;  lower,  dorsal  of  Foot. 


No.  .30. — Result  of  Experiment  3d :  upper,  the  carotid  ;  lower,  dorsal  of  Foot. 


In  the  following  experiment — 4th — the  subject  was  a  little 
girl  four  years  old,  healthy,  but  whose  pulsations  are  also  irre- 
gular in  rhythm.  One  instrument  was  placed  upon  the  heart, 
the  other  upon  the  radial  artery,  and  both,  as  in  the  others, 
intended  to  be  set  going  simultaneously. 


No.  31.— Result  of  experiment  4th.  2 
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These  experiments  may  be  wanting  in  mathematical  ex- 
actitude, but  I  feel  sure  that  the  difference  in  time  of  the  pulse 
varies,  as  shown  in  the  beginning  of  the  tracings,  and  that  they 
are  at  least  approximately  correct.  If  any  error  at  this  point 
exist,  it  arose  from  the  manner  ol  starting  the  instruments, 
which  was  simply  by  the  attempted  simultaneous  action  of  two 
fingers,  one  on  each  trigger  ;  and,  if  the  discrepancy  in  time  is 
observed  to  widen  as  the  lines  progress,  it  was  due  to  the  car- 
riages not  being  regulated  to  exactly  the  same  speed.  How- 
ever, it  is  evident  the  possibility  of  error  may  be  entirely  ob- 
viated by  perfection  of  simultaneous  starts,  and  uniformity  in 
speed  of  the  carriages,  which  perfection  is  readily  attainable. 
The  point,  I  trust,  is  illustrated,  how  well  adapted  is  the  com- 
bined instrument  to  the  solution  of  physiological  problems. 

TKACINGS  ILLUSTRATING  THE  CLINICAL  USES  OF  THE  NEW 
SPHYGMOGKAPH. 

Blanche  Budden,  aged  eleven  years,  sickened  July  1, 18Y5, 
with  what  proved  to  be  well-marked  typhoid  fever,  with  tem- 
perature-range, diarrhoea,  intestinal  haemorrhage,  dry  brown 
tongue,  sordes,  bronchial  affection,  deafness,  delirium,  rose- 
spots  prostration,  etc.  July  11th,  I  commenced  the  record 
of  her  pulse,  which  we  read  as  follows : 


July  Wih. — Pulse  as  in  tracing. 


W  VAJ^v^  VJV- 

No.  32.— PresBure,  3>i°. 

No.  33  gives  the  cardiac  pulsations  combined  with  the  res- 
piratory curves  of  the  same  date. 

I 

1 

No.  33. 


I 
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July  12th. — Respirations,  60  ;  pulse  as  in  No.  34. 


No.  Pressure, 


July  13th. — 11  A.  M.,  respirations,  56  ;  temperature,  104°'; 
pulse  as  in  No.  35. 


No.  35.— Pressure,  •2X°- 


July  14:th. — 11  A.  M.,  prostrated  from  severe  intestinal 
haemorrhage  ;  respirations,  48  ;  temperature,  104° ;  pulse,  130, 
and  as  in  No.  36. 


No.  36. — Pressure,  l><i°. 


July  15th. — 12  M.,  bloody  stools  continue ;  respirations,  56  ; 
temperature,  102°  ;  pulse  as  in  No.  37. 


No.  37.— Pressure,  2°. 


July  16th. — 12  M.,  respirations,  52;  temperature,  104°; 
pulse  as  in  No.  38. 


No.  38.— Pressure, 
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Jiily  llth. — 11  A.  M.,  respirations,  44;  temperature,  104° 
pulse  as  in  No.  39. 


No.  39.— Pressure,  3°. 


July  l%th. — 1  p.  M.,  respirations,  44  ;  temperature,  103|-° 
pulse  as  in  No.  40. 


No.  40.— Pressure,  3>4°. 


Jiily  Idth. — 12^  p.  M.,  respirations,  44 ;  temperature,  103^° 
pulse  as  in  No.  41. 


No.  41.— Pressure,  3>4 


July  20<A. — 1  p.  M.,  respirations,  34  ;  temperature,  100*^ 
pulse  as  in  No.  42. 


No.  42.— Pressure,  3°. 


July  ^Ist. — 1  p.  M.,  respirations,  32  ;  temperature,  99|^°  • 
pulse  as  in  No.  43. 


■ 

|No.  43  — Pressure,  o°. 
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July  25th. — 12  M.,  respirations,  20  ;  temperature,  normal ; 
pulse  as  in  No.  4i. 


No.  44. — Pressure,  3k,°. 


The  tracing  'No.  45  is  of  a  little  b  \y  years  old,  taken  on 
the  lifth  day  of  pneumonia.    Respirations,  44;  ])ulse  — . 




No.  45.— PrtBsure, 


No.  46  is  the  pulse  of  a  boy  ten  years  old,  suffering  from 
remittent  fever ;  temperature,  102°. 


No.  46.— Pressure,  33^;°. 


TRACINGS  IN  A  CASE  OF  INTERMITTENT  FEVER. 

W.  C,  a  large,  grown,  previously  healthy  boy,  aged  six- 
teen years,  suffered  recently  from  severe  tertian  intermittent. 
The  pyrexia  lasted  thirty-six  hours,  and  the  apyrexia  twelve 
hours.  During  the  second  febrile  period,  tracings  were  begun 
to  be  taken,  and  the  record  is  as  follows : 


September  7th. — Temperature,  105°  ;  pulse  as  in  No.  47. 


No.  47. 
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No.  48.— Cardiagram  of  same  Date. 


Sept.  8th. — No  fever ;  cardiac  pulsations  as  in  No.  49. 


No.  49. 


Sept.  9ih. — Temperature,  105°;  pulse  as  in  No.  50. 


No.  51.— Cardiagram  of  same  Date. 


Sept.  10th. — Temperature,  normal  ;  pulse  as  in  No.  52. 


No.  53.— Cardiagram  of  same  Date. 


THE  NEW  SPHTGMOGRAPH.  55 


Sept.  Wth. — Temperature,  100° ;  pulse  as  in  No.  54. 


No.  54. 


Sept.  \?>th. — Temperature  normal ;  pulse  as  in  No.  55. 


No.  56.— Cardiagrani  of  same  Date. 


Sept.  22(^,  when  patient  appeared  to  be  fairly  convalescent, 
I  called  liim  into  my  office  with  the  view  of  procuring  from 
him  a  normal  pulse-tracing  to  place  in  contrast  with  the 
above,  but  my  surprise  was  considerable  to  find  his  pulse  too 
frequent,  bounding  and  intermittent.  Its  character  is  shown 
in  No.  57. 


No.  57. 


Many  other  tracings  from  our  collection  might  be  used,  but 
we  hope  enough  have  been  given  to  fairly  illustrate  the  instru- 
ment and  the  character  of  its  work. 

In  reference  to  novelty  and  originality  of  the  instrument 
described,  I  will  say  that  it  was  conceived  and  worked  out 
without  the  knowledge  on  mj'  part  of  any  mechanism  utilizing 
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any  essential  part  of  its  principle  having  been  previously  de- 
vised. And  after  a  pretty  thorough  inquiry  as  to  instruments 
employed  in  the  study  of  the  circulation,  I  find  nothing  to 
imply  that  the  combination  is  not  new.  It  is  true  the  tam- 
bour polygraph  and  mercurial  kimograph  have  points  of  simi- 
larity and  suggestiveness,  but  it  is  true  also  that  they  essentially 
differ  in  principle,  in  construction,  in  operation,  and  in  results. 
From  the  first,  liowever,  I  felt  that  the  principle  of  the  sphyg- 
mometer must  have  been  used  before  ;  that  a  principle  so  ob- 
vious could  not  entirely  have  escaped  my  predecessors,  reflect- 
ing upon  the  means  by  which  the  pulsations  of  the  arteries 
and  heart  might  be  shown  to  the  eye.  Accordingly,  I 
found  with  A  feeling  of  gratification  rather  than  disappoint- 
ment that  Dr.  Scott  Alison,  twenty  years  ago,  then  at  the 
Brompton  Hospital,  had  applied  and  measurably  appreciated 
the  principle  in  the  contrivance  and  use  of  an  instrument 
which  he  called  a  sphygmoscope,  and  a  larger  one  that  he 
named  the  cardioscope  {Lancet^  American  edition,  1856,  ]). 
526). 

Dr.  Alison  was  under  the  impression  that  he  had  invented 
something  new,  but  afterward  found  that  the  same  principle 
had  been  adopted  twenty  years  before  him  by  M.  le  Docteur 
Herrison,  in  the  construction  of  a  complicated  mechanism 
which  he  named  the  sphygmometer. 

Whenever  it  becomes  apparent  that  my  combination  has 
been  put  in  practice  previous  to  1875,  I  will  cheerfully  re- 
nounce priority,  but  must  still  assert  originality  of  invention. 

Finally,  I  would  express  the  hope  that  this  sphygmograph 
may  become  established  in  accordance  with  the  good  opinion 
I  entertain  of  it,  and  that  in  the  hands  of  investigators  and 
physicians  its  influence  may  be  to  extend  sphygmography  in 
the  interest  of  medical  science  and  of  medical  practice. 


Akt.  V^.—The  Cotton  Pessary.    By  R.  A.  Page,  M.  D., 
Washington,  D.  C. 

At  a  time  when  uterine  disease  is  becoming  daily  better 
understood,  and  more  intelligently  and  successfully  treated, 
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the  inability  to  obtain  a  form  of  uterine  support  which  is  of 
practical  value  is  the  source  of  a  great  deal  of  annoyance  to 
those  whose  practice,  like  my  own,  is  largely  composed  of 
cases  of  this  class.  Among  the  numerous  inventions  and  im- 
provements of  pessaries  to  which  tlie  attention  of  the  profes- 
sion is  constantly  called,  I  have  been  unable  to  find  one 
which  could  be  used  with  comfort  to  the  patient.  My  mind 
being  constantly  exercised  upon  the  subject,  I  have  at  last  hit 
upon  one  of  form  and  material  which,  though  extremely  sim- 
ple, seems,  from  the  success  1  have  had  in  the  use  of  it,  to 
unite  all  the  qualities  long  sought  in  vain  in  these  instru- 
ments. 

The  idea  was  suggested  to  me  by  the  medicated  cotton- 
wad,  which  I  have  been  using  for  some  time  in  cases  of  metri- 
tis, erosion,  follicular  ulcer,  etc.  In  these  cases,  when  there 
was  prolapsus  or  version  of  the  uterus,  I  found  that,  if  the 
wads  of  cotton  were  made  large  enough  to  be  held  firmly  by 
the  vaginal  walls,  they  gave  the  uterus  considerable  sup- 
port. It  occurred  to  me  that,  if  the  same  material  could  be 
put  in  such  a  shape  as  to  receive  support  from  the  pubis,  as  in 
the  instruments  of  Hodge,  Higbee,  and  others,  an  instrument 
would  be  obtained  uniting  the  support  to  the  uterus,  given  by 
the  best  pessaries  now  invented,  with  perfect  freedom  from 
irritation  of  the  parts  and  discomfort  of  the  patient.  Imme- 
diately upon  the  conception  of  this  idea,  I  prepared  an  in- 
strument, and,  after  giving  it  a  fair  trial,  find  it  more  than 
realizes  my  highest  anticipations.  It  can  be  worn  without 
discomfort,  is  elastic,  retains  its  proper  position  while  yield- 
ing to  the  motions  of  the  body,  is  not  an  obstruction  to  the 
passages  of  the  bladder  or  rectum  ;  and  being  made  of  raw 
cotton,  like  the  wads  so  much  in  favor  at  present,  can,  like 
them,  be  medicated  to  suit  the  requirements  of  various  forms 
of  uterine  disease. 

The  form  of  the  instrument  is  that  of  a  tiny  dumb-bell, 
i.  e.,  a  shaft  with  a  ball  on  each  end.  It  is  made  in  the  fol- 
lowing manner :  For  an  instrument  of  the  ordinary  size  re- 
quired take  a  piece  of  hard  rubber  rod,  either  hollow  or  solid, 
the  thickness  of  a  lead-pencil,  and  about  one  inch  and  a  half 
long.    This  may  be  bent  in  any  desifed  curve  by  running  it 
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through  the  flame  of  an  alcohol-lamp  and  moulding  with  the 
fingers.  The  rod  thus  prepared  is  laid  upon  a  piece  of  cotton- 
batting,  about  ten  inches  long  by  eight  wide  ;  the  long  edge 
must  be  folded  over  about  an  inch  and  a  half  on  each  side. 
The  rod  is  then  placed  at  the  short  edge  of  the  cotton  and 
firmly  rolled  the  whole  length  of  the  piece,  after  which  it  is 
wrapped  in  the  centre  tightly  with  strong  sewing  silk  for  a 
space  of  about  an  inch  and  a  half,  leaving  a  soft,  compact, 
and  elastic  ball  at  each  end.  Over  the  wrapping  I  sew  a 
piece  of  lint  very  smoothly,  with  the  nap  outside,  and  the 
pessary  is  complete. 


If  the  edges  of  the  cotton  are  properly  folded  over  before 
the  rod  is  rolled  in  it,  they  will  not  fray  or  ravel,  and  will 
protect  the  ends  of  the  rod  sufiiciently  ;  by  laying  small  wads 
at  each  end  of  the  rod  before  beginning  to  roll  it  up  in  the 
cotton,  this  may  be  made  additionally  secure.  The  cotton- 
batting  I  prefer  is  that  used  by  jewelers,  which  is  very  white, 
soft,  and  clean,  and  about  an  inch  in  thickness. 

I  have  made  and  used  this  pessary  without  the  curved  rub- 
ber rod,  and  have  found  it  act  very  well  in  cases  of  prolapsus, 
but  it  is  not  so  comfortable  as  the  curved  instrument. 

In  introducing  the  instrument  with  the  Sims  speculum, 
the  uterine  extremity  is  placed  in  the  desired  position,  the 
other  end  is  pushed  up  under  the  arch  of  the  pubis,  and  held 
there  while  the  speculum  is  removed.  In  this  way  it  enables 
me  to  efi'ectively  apply  local  remedies,  combining  with  them 
a  gentle  and  unirritating  pressure,  which  in  cases  of  capillary 
engorgement  and  enlargement  of  the  cervix  is  of  great  value. 
For  the  application  of  styptics  in  menorrhagia,  or  flooding,  it 
is  an  excellent  tampon.* 
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This  pessary  can  be  retained  two  or  three  days,  and  after 
its  removal  can  be  cleaned,  if  necessary.  I  generally  remove 
the  tenacious  mucus  from  the  surface,  and  in  the  majority  of 
cases  the  character  of  the  discharge  is  such  that  it  will  not 
penetrate  the  surface,  and,  after  soaking  it  in  a  mild  solution 
of  carbolic  acid  for  a  day  or  two,  adjust  the  cotton  and  use  it 
again.  It  can  be  made  so  cheaply,  however,  that  such  econ- 
omy is  unnecessary. 

In  cases  of  ante-  or  retroversion,  by  placing  one  of  the 
ends  of  the  instrument,  after  it  is  anointed  with  glycerine 
carbolate,  in  the  anterior  or  posterior  cul-de-sac,  the  uterus 
is  completely  supported.  In  these  cases  it  is  best  for  the 
physician  to  apply  the  pessary  himself,  but  one  of  its  great 
advantages  is,  that  in  cases  of  prolapsus  the  patient  can  soon 
learn  to  apply  it  herself  if  she  is  properly  instructed,  thus 
saving  much  of  the  time  and  expense  which  a  proper  treat- 
ment of  these  cases  generally  involves. 

Having  endeavored  to  describe  as  clearly  and  fully  as  pos- 
sible my  invention,  and  the  various  advantages  obtained  by 
its  use,  I  present  it  for  the  consideration  of  the  profession, 
believing  that  this  simple  contrivance,  which,  in  the  hands 
of  an  ingenious  physician,  may  be  used  in  various  ways,  will 
supply  a  want  which  has  long  been  a  hinderance  to  the  suc- 
cessful treatment  of  uterine  diseases. 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Operation  for  Ununited  Fracture  of  Radius  and  Ulna. — The 

following  case  is  of  interest  in  showing  how  a  case  of  fracture 
of  the  radius  and  ulna  behaves  when  left  to  itself,  and 
also  the  results  which  occur  after  operation  for  false  joint  : 
The  patient  was  a  man,  aged  thirty-nine  years.  Three  years 
ago  he  received  an  injury  which  caused  fracture  of  both  ulna 
and  radius,  at  the  lower  third.  After  the  injury,  the  arm  was 
painful,  but,  when  three  or  four  weeks  had  elapsed,  he  found 
that  it  began  to  improve,  to  an  extent  sufficient  to  allow  of  its 
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use,  but  he  noticed,  also,  that  a  false  joint  existed  at  a  point  a 
short  distance  above  the  wrist.  The  arm  was  of  use  in  lifting 
and  carrying  weights,  but  in  other  respects  it  was  relatively 
useless.  One  year  ago,  he  fell  down  on  the  ice,  and  again  in- 
jured that  arm.  This  second  mishap  tore  up  the  old  adhe- 
sions, and  increased  the  deformity.  Three  months  afterward 
he  entered  hospital.  It  was  then  found  that  no  union  had 
taken  place  at  the  site  of  fracture ;  it  was  found,  moreover, 
that  the  supinator-longus  muscle  drew  the  lower  radial  frag- 
ment upward,  causing  a  very  marked  deformity. 

To  obviate  this  the  tendon  of  the  muscle  was  divided  sub- 
cutaneously,  the  fragment  reduced,  and  the  arm  placed  in  an- 
terior and  posterior  splints.  After  several  weeks  the  splints 
were  removed,  and,  as  no  union  had  taken  place,  it  was  con- 
sidered wise  to  drill  the  ends  of  the  fragments.  After  a  rea- 
sonable time,  the  extremity  was  examined,  and  no  union  was 
found  to  exist.  A  second  operation  of  drilling  was  practised, 
but  still  with  no  result.  Finally,  a  third  operation  of  drilling 
was  had  recourse  to,  but  without  avail.  On  November  11th 
the  arm  was  closely  examined,  and  it  was  found  that  there  was 
slight  osseous  union  of  the  ulna,  and  at  the  same  time  a  con- 
siderable amount  of  fibrous  union.  The  radius  had  no  osseous 
union,  and  there  was  inability  to  pronate  and  supinate  the 
arm.  Dr.  Markoe  then  proposed  to  exsect  the  ends  of  the 
fragments  and  wire  them,  and  for  this  purpose  he  made  an 
incision  through  the  skin  three-fourths  of  an  inch  long  on  the 
inner  border  of  the  ulna,  and  carried  it  down  to  the  perios- 
teum. It  was  then  found  that  the  fragments  were  in  good 
position,  and  had  between  them  a  certain  amount  of  bony 
union.  Dr.  Markoe  elevated  and  incised  the  periosteum,  cov- 
ering the  fragments,  and  removed  sufficient  to  allow  of  their 
being  properly  adjusted.  A  similar  incision,  two  inches  long, 
was  made  along  the  outer  side  of  the  radius,  and  it  was  found 
that  the  radial  fragments  were  overlapped  and  fused  with 
those  of  the  ulna.  The  periosteum  was  elevated  as  on  the 
other  side,  and  sufficiently  resected  to  bring  the  radial  frag- 
ments into  position,  and  at  the  same  time  to  sever  the  union 
between  the  two  bones.  After  having  performed  the  opera- 
tion of  excision,  the  fragments  of  the  respective  bones  were 
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united  by  means  of  silver  wires.  After  the  operation  anterior 
and  posterior  splints  were  applied,  but  subsequently  the  arm 
was  placed  in  a  plaster-of-Paris  bandage.  Apparently,  at  the 
present  time,  union  has  taken  place,  but  the  extent  cannot  be 
decided  on  cei'tainly  before  the  dressing  is  taken  off.  The 
result  will  be  reported  hereafter. 

Compound  Fracture  of  the  Frontal  Bone ;  Operation  of  Tre- 
phining.— A  man,  aged  twenty-tive,  entered  the  hospital  on 
December  11th,  with  the  following  history  :  While  on  ship- 
board he  slipped  and  fell  into  the  hold,  striking  upon  his  head. 
On  admission  to  the  ward,  about  two  hours  after  the  injury, 
he  was  found  to  be  suffering  from  concussion,  but  was  easily 
aroused.  A  wound  was  found  in  the  left  frontal  region,  above 
the  eye,  about  an  inch  and  a  half  long,  and  at  the  bottom  of  it 
a  fragment  could  be  felt  with  the  finger,  but  the  dimensions 
could  not  be  ascertained.  During  the  day  the  patient  was 
slightly  delirious.  In  the  afternoon  an  incision  was  made 
transversely  through  the  wound.  It  was  then  discovered  that 
there  was  a  transverse  fracture  of  the  frontal  bone  extending 
from  the  wound  outward  and  backward  into  the  temporal  fossa. 
Another  fracture  extended  nearly  vertically  downward  to  the 
orbit.  At  the  apex  formed  by  these  two  lines  of  fracture, 
there  was  a  depression  to  the  extent  of  half  an  inch.  By 
means  of  the  trephine  and  the  bone-forceps,  or  curved  rongeur y 
an  inch  of  the  apex  was  removed,  because  of  the  impossibility 
of  elevating  the  depression.  The  frontal  sinus  was  opened  into, 
but  no  laceration  of  the  dura  mater  by  the  depressed  bone  oc- 
curred. Immediately  after  the  operation  the  temperature  was 
105°,  but  after  two  days  it  was  only  103°. 


CHARITY  HOSPITAL. 

Poisoning  by  Carbolic  Acid. — A  patient  of  the  hospital, 
while  walking  down  to  the  boat,  suddenly  fell  down  and  died. 
He  had  been  in  the  habit  of  taking  whiskey  and  ether  in  large 
quantities  by  the  stomach,  and  had  latterly  commenced  the  use 
of  carbolic  acid.  At  the  autopsy  a  large  portion  of  the  mucous 
membrane  of  the  stomach  was  found  completely  blackened,  and 
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the  organ  emitted  a  strong  smell  of  carbolic  acid.  The  cause  of 
the  sudden  death  was  not  accounted  for,  but  the  condition  of 
the  mucous  membrane  of  the  stomach  was  of  interest,  in  show- 
ing the  local  effect  of  the  agent. 

VENEREAL  SERVICE. 

Sloughing  Chancroid  of  the  Labia  treated  by  Carbo-Sulphuric 
Paste. — A  patient  entered  hospital  with  a  sloughing  chan- 
croid of  the  labia  raajora,  labia  minora,  and  fourchette.  The 
disease  had  lasted  for  six  weeks,  and  had  burrowed  beneath 
the  integument  of  the  mons  veneris.  Previous  to  admission 
no  treatment  had  been  pursued,  but,  on  entering,  the  sore  was 
dressed  with  carbo-sulphuric  paste.  After  one  application 
the  character  of  the  chancroid  changed  and  manifested  a 
tendency  to  heal.  Applications  of  balsam  of  Peru  were 
subsequently  made,  and  the  case  made  a  good  recovery.  The 
carbo-sulphuric  paste  is  made  by  mixing  charcoal  with  strong 
sulphuric  acid  till  a  paste  of  the  proper  consistency  is  ob- 
tained. It  is  then  spread  over  the  surface  of  the  chancroid 
to  the  depth  of  about  one-twelfth  of  an  inch. 


SMALL-POX  HOSPITAL. 

The  number  of  eases  in  this  hospital  at  the  present  time 
is  barely  half  of  what  it  was  at  the  close  of  1874,  This 
is  due,  in  all  probability,  to  the  efforts  which  the  Board  of 
Health  have  taken  to  vaccinate  the  city  thoroughly.  The 
class  of  cases  does  not  differ  very  much  from  that  of  former 
years.  Recently  there  have  been  three  cases  of  croupous  laryn- 
gitis develoj)ing  after  an  attack  of  small-pox,  each  of  them 
proving  fatal. 

Typhoid  Fever  a  Sequel  of  Variola. — One  case  of  particular 
interest,  from  its  rarity,  has  been  under  observation  recently. 
The  history  is  as  follows :  A  young  lady  contracted  small- 
pox in  the  city  and  was  removed  to  hospital.  The  type  of  the 
disease  was  mild,  and  had  it  not  been  for  the  sequel  would 
have  terminated,  in  all  probability,  in  recovery.   Ten  or  twelve 
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days  from  development  of  the  eruption,  and  about  the  period 
of  desiccation,  the  patient  was  attacked  with  epistaxis.  This 
was  followed  by  a  slight  chill.  From  the  condition  of  the  body 
no  typhoid  eruption  could  have  been  discovered,  and  if  pres- 
ent there  was  no  diarrhoea  and  there  were  no  abdominal  symp- 
toms. The  temperature  was  103°  in  the  morning  and  105° 
in  the  evening,  and  continued  so  till  the  end.  No  sign  of 
pneumonia  could  be  detected.  The  patient  was  given  quinine 
and  whiskey  in  ordinary  amount,  but  at  the  end  of  twelve 
days  died  from  exhaustion.  The  general  condition  of  the 
patient  was  good  till  the  last  two  days.  The  diagnosis  of 
the  case  is  unfortunately  not  as  clear  as  might  be  wished,  but 
from  the  exclusion  of  any  inflammation  it  must  be  set  down 
as  fever.  The  only  symptom  that  pointed  directly  to  typhoid 
was  the  epistaxis.  Unfortunately,  no  autopsy  was  obtained. 
It  is  fair  to  assume,  however,  that,  after  the  attack  of  small- 
pox had  passed  away,  the  patient  developed  either  typhoid 
or  an  attack  of  common  continued  fever.  This  latter  disease 
is  by  no  means  uncommon  at  the  present  time,  and,  with  the 
exception  of  the  eruption  and  diarrhoea,  it  is  impossible  to 
distinguish  it  from  real  typhoid. 


ST.  FRANCIS'S  HOSPITAL. 

Gangrene ;  Treatment  with  Salicylic  Acid. — Dr.  N.  G.  Mc- 

Master  has  used  this  acid  as  an  application  to  gangrenous 
surfaces,  with  marked  benefit  in  keeping  down  the  intolerable 
odor.  One  case,  particularly,  was  satisfactorily  treated  in 
this  way.  Bromine  had  first  been  applied,  then  carbolic 
acid,  then  poultices  of  charcoal,  but  the  odor  was  never- 
theless sufiicient  to  exclude  the  patients  from  the  ward. 
The  salicylic  acid  in  powder  was  then  either  dusted  on  the 
surface  or  blown  into  cavities,  as  necessity  indicated.  After 
the  thorough  use  of  this  agent  the  offensive  odor  was  com- 
pletely controlled. 

Perforation  of  Chest-Wall  from  Phthisis. — There  is  a  man, 
aged  thirty-three,  in  this  hospital,  who  presents  some  peculiar- 
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ities  not  often  noticed.  That  which  is  of  special  interest  is, 
the  perforation  of  the  chest-wall,  in  connection  with  a  large 
phthisical  cavity.  At  first,  it  would  seem  as  if  there  had  been 
an  empyema,  but  no  history  of  such  can  be  obtained ;  and, 
moreover,  the  place  of  perforation  would  not  accord  with  tliat 
view  of  the  case.  The  point  of  perforation  is  beneath  the 
clavicle,  and  about  two  inches  from  the  sternum.  It  is  readily 
detected  by  causing  the  patient  to  expire  forcibly,  when  air 
and  fluid  make  their  way  out  beneath  the  skin.  It  seems  as  if 
an  effort  was  being  made  by  Nature  to  allow  of  the  cavity  emp- 
tying itself,  as  if  it  were  an  abscess.  The  liver  of  this  patient 
has  undergone  extensive  amyloid,  degeneration.  It  extends 
down  to  within  an  inch  of  the  umbilicus,  and  across  to  a  point 
three  inches  to  the  left  of  the  median  line.  The  future  history 
of  the  case  will  be  reported  in  another  number  of  the  Journal. 


MOUNT  SINAI  HOSPITAL. 

Atresia  of  Urethra;  Cystitis. — There  is  at  present  in  this  in- 
stitution a  case  of  atresia  of  the  urethra  with  the  development 
of  a  urethro-vaginal  fistula.  When  the  case  is  examined,  the 
sound  passes  into  the  meatus  urinarius,  but  is  arrested  at  a 
point  not  more  than  half  an  inch  from  the  meatus.  On  ex- 
amining the  vagina  a  fistula  is  found,  through  which  the 
patient  passes  water.  The  sound  enters  this  about  half  an 
inch,  but  is  then  arrested.  The  patient  is  now  suffering  from 
cystitis. 

Silicate-of-Soda  Bandage. — When  it  is  desirable  to  place  a 
patient  in  light  immovable  dressing,  and  when,  moreover,  it  is 
not  requisite  that  the  dressing  should  harden  in  a  few  minutes, 
the  silicate  of  soda  presents  decided  advantages.  The  method 
of  applying  it  is,  first,  to  carry  around  the  limb  an  ordinary 
roller  bandage.  The  solution  of  soluble  glass  is  then  painted 
over  it,  and  another  bandage  applied.  By  repeating  the  num- 
ber of  layers  of  the  bandage,  and  alternating  them  with  coat- 
ings of  the  solution,  any  degree  of  strength  may  be  obtained. 
One  grand  advantage  is,  that  the  dressing,  when  applied,  looks 
well  and  is  light. 
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Jrombinigs  of  ^odttm, 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  December  2,  1875. 
Dr.  S.  S.  Ptjkple,  President. 

After  the  reading  of  the  reports  for  the  year  of  the  differ- 
ent committees,  the  following  nominations  were  made:  For 
Vice-Presidents,  Drs.  J.  H.  Ilinton  and  Fordyce  Barker;  for 
Trustees,  Drs.  S.  T.  Hubbard,  George  A.  Peters,  and  J.  O. 
Stone ;  for  Committee  on  Admissions,  Drs.  J.  E.  Janvrin, 
T.  M.  Cheeseman,  F.  H.  Otis ;  for  Committee  on  Ethics,  Drs. 
O.  P.  White,  Moreau  Morris,  S.  Caro,  and  E.  G.  Loring ;  for 
Committee  on  Education,  Drs.  C.  C.  Lee,  Alonzo  Clark,  Gur- 
don  Buck  ;  for  Library  Committee,  to  consist  of  five  membe7"s, 
Drs.  C.  M.  Allen,  H.  Farnham,  A.  E.  M.  Purdy,  J.  R.  Leam- 
ing,  J.  H.  Hinton,  W.  Parker,  Jr.,  G.  Baylis,  H.  T.  Hanks, 
W.  Johnson,  C.  A.  Leale,  G.  M.  Smith,  H.  G.  Pilfard. 

On  Functional  Disorders  of  the  Heart,  characterized  by  No- 
ticeable Infrequency  of  the  Pulse.  By  Dr.  Austin  Flint. — 
Dr.  Flint  drew  attention  first  to  the  ordinary  symptoms  of 
functional  disease  of  the  heart,  such  as  paroxysms  of  tumultu- 
ous or  irregular  action,  occurring  at  irregular  intervals,  and 
lasting  for  from  a  few  minutes  to  several  hours.  He  men- 
tioned also  a  rare  case  of  increased  frequency  of  the  pulse, 
occurring  in  a  lady,  without  any  other  signs  of  grave  disease. 
The  pulse  maintained  a  frequency  of  from  100  to  140  per 
minute,  without  any  change  in  the  rhythm,  and  continued  so 
for  years.  'No  organic  disease  could  be  detected.  Dr.  Flint 
said  he  considered  the  case  as  one  of  normal  rapid  pulse. 

In  passing  to  the  consideration  of  the  subject  of  the  paper, 
he  gave  the  history  of  several  cases  which  came  under  his  ob- 
servation. The  first  one  was  a  woman,  aged  twenty,  suffering 
from  syphilitic  laryngitis.  "When  she  entered  the  hospital 
the  pulse  was  40  -per  minute,  and,  although  the  operation  of 
tracheotomy  was  performed,  no  change  took  place  in  the 
pulse.    After  a  time  she  was  discharged,  but,  on  reentering, 
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the  pulse  counted  IG  per  minute,  but  by  degrees  increased  to 
40.  At  times  the  heart  would  cease  beating  for  sixteen  or 
eighteen  seconds.  Xo  lesion  of  the  heart  could  be  distin- 
guished. The  second  case  was  a  lady,  aged  thirty-five,  whose 
pulse  averaged  40  per  minute.  Several  years  afterward,  she 
died  of  typhoid  fever,  and,  on  examining  the  heart  carefully,  no 
sign  of  disease  could  be  made  out.  The  third  case  was  a  man, 
aged  thirty-eight.  He  had  an  attack  of  pneumonia,  and  after 
convalescence  the  pulsations  varied  from  35  to  40,  Tlie  fourth 
case  was  a  man,  aged  fifty-three.  He  suffered  from  intermit- 
tent fever.  The  pulse  registered  26  beats  per  minute.  Under 
the  influence  of  cathartics  and  quinine  it  rose  to  30  on  the 
third  day,  42  on  the  fourth  day,  GO  on  the  fifth  day,  and  80 
on  the  sixth  day.  Eventually  he  recovered  completely.  The 
fifth  case  was  a  man  aged  forty-six,  who  suffered  from  ma- 
larial fever.  The  pulse  had  been  Y5  per  minute  in  health, 
but  sank  to  40  and  30.  Eventually  it  rose  to  50,  then  to  74. 
The  sixth  case  was  an  anaemic  patient  aged  forty-three.  Nine 
years  ago  he  was  accepted  by  an  insurance  company,  and 
granted  a  policy,  and  the  inference  was  that  the  pulse  was  not 
abnormal  to  any  marked  extent.  When  he  came  under  ob- 
servation the  pulse  was  26  per  minute,  but  afterward  rose  to  40, 

In  reviewing  the  cases.  Dr.  Flint  said  that  a  distinction 
must  be  made  between  those  cases  in  which  the  pulse  regis- 
tered a  low  number  at  the  wrist,  while  the  heart  made  the 
average  number  of  pulsations,  and  those  in  whicli  the  heart 
only  pulsated  the  number  of  times  that  the  radial  artery  indi- 
cated. In  the  first  class,  the  cause  was  due  to  the  fact  that  a 
number  of  the  pulsations  of  the  heart  were  so  weak  that  the 
wave  was  not  detected  by  the  finger  at  the  wrist. 

Dr.  E.  R,  Peaslee  said  that  two  cases  similar  to  those  re- 
ferred to  by  Dr.  Flint  had  come  under  his  notice.  The  first 
was  a  physician,  who  had  been  out  of  practice  for  twenty  years. 
His  normal  pulse  was  38  per  minute.  The  second  case  was  a 
man,  aged  forty-five.  His  pulse  averaged  40  per  minute.  Dr. 
Peaslee  said  that  in  botli  these  there  was  pain  in  the  occij)ital 
region,  and,  in  his  opinion,  the  seat  of  the  disease  was  the 
medulla  oblongata.  The  cause  of  the  depressed  pulse  was  the 
use  of  tobacco,  for  when  both  of  the  cases  ceased  to  use  it  the 


PEOCEEDINGS  OF  SOCIETIES. 


pulse  rose  to  tlie  ordinary  rate.  During  the  war  Dr.  Peaslee 
was  an  examining  surgeon  for  recruits  drafted  from  the  lower 
portion  of  the  city.  He  found  that  a  large  number  of  those 
who  were  presented  had  a  pulse  ranging  between  40  and  50, 
and  on  inquiring  into  the  matter  found  that  all  of  those  so 
affected  were  cigar-makers,  with  ages  varying  from  twenty- 
five  to  thirty-five.  The  effect  of  emotion  was  illustrated  by 
telling  a  recruit  that  he  was  accepted.  Immediately  the  pulse 
increased  to  about  the  normal  rate.  On  examining  them 
closely  it  was  found  that  with  some  of  them,  as  Dr.  Flint 
had  suggested,  though  the  pulse  at  the  wrist  counted  only  a 
small  number,  the  heart  had  the  average  number  of  pulsations, 
but  about  half  were  so  weak  that  the  wave  could  only  be  felt 
for  a  short  distance  along  the  main  vessels. 

Dr.  A.  Jacobi  said  that  decrease  in  the  number  of  the  pul- 
sations of  the  heart  might  be  produced  by  one  of  two  causes : 
first,  paralysis  of  the  sympathetic  nerves  distributed  to  the 
heart ;  and,  secondly,  irritation  of  the  pneumogastric  nerve. 
If  no  irritation  of  the  pneumogastric  could  be  made  out,  Dr. 
Jacobi  was  of  the  opinion  that  the  cause  could  be  usually  found 
in  the  sympathetic  nerves  or  ganglia,  and  in  this  manner  phe- 
nomena could  be  accounted  for  which  have  usually  been  at- 
tributed to  functional  disease  of  the  heart.  Dr.  Jacobi  sug- 
gested, also,  that  the  sympathetic  ganglia  may  have  undergone 
some  degeneration,  or  the  vessels  supplying  them  may  have 
been  contracted  or  dilated,  and  instanced  hemicrania  as  illus- 
trating the  possible  condition.  Hemicrania,  as  it  occurred  in 
neurotic  persons,  he  said,  was  of  two  varieties :  the  spastic, 
or  that  in  which  there  was  a  contracted  state  of  the  vessels ; 
and  the  paralytic,  or  that  in  which  there  was  a  dilated  state  of 
the  vessels. 

Dr.  F.  N.  Otis  referred  to  the  case  of  a  man,  thirty  years 
of  age,  who,  during  an  attack  of  acute  epididymitis,  was  found 
to  have  a  pulse  counting  only  40.  At  the  same  time  it  was 
noticed  that  the  perspiration  was  very  profuse.  The  pulse 
remained  at  the  same  rate  for  three  days. 

Dr.  Blumenthal  said  that,  in  an  experience  of  twenty  years, 
four  cases  of  this  kind  had  come  under  his  observation,  and 
he  had  noticed  that  it  was  the  forerunner  of  disease. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting^  Novemher  24,  1875. 
De.  Francis  Delafield,  President. 

Aneurism  of  Abdominal  Aorta ;  Lead-Poisoning. — Dr.  J.  E. 

Leaking,  on  behalf  of  a  candidate,  presented  a  specimen  of 
aneurism  of  the  abdominal  aorta,  which  was  of  special  interest 
from  the  fact  that  the  patient  had  suffered  from  lead-poisoning. 
The  paroxysmal  attacks  of  abdominal  pain  complained  of  by 
the  patient  were,  in  all  probability,  the  result  of  the  aneurism, 
and  not  due,  as  was  then  supposed,  to  lead-colic.  The  history 
of  the  case  was  as  follows : 

Tlie  patient,  a  man  thirty-seven  years  of  age,  had  been  for  the 
past  twenty  years  engaged  in  the  manufacture  of  straw  goods. 
In  the  process  of  manufacture  a  large  amount  of  sugar-of-lead 
was  employed,  and  as  a  result  of  this  the  patient  suffered  from 
lead-poisoning,  characterized  with  periodical  attacks  of  abdom- 
inal pain  and  constipation.  Wlien  the  patient  first  came  under 
observation,  he  was  suffering  from  one  of  these  attacks.  Tlie 
lead-line  around  the  margin  of  the  gums  was  well  marked,  and 
there  could  be  but  little  doubt  as  to  the  diagnosis  of  the  case. 

The  treatment  of  the  patient  consisted  in  tlie  administra- 
tion of  saline  cathartics,  in  conjunction  with  enemata  of  ox-gall. 
After  the  attack  had  passed  away,  the  iodide  of  potassium  was 
continued,  with  sulphur-baths.  He  was  seen  some  time  after- 
ward, and  it  was  found  that  the  lead-line  on  the  gums  had 
disappeared,  but  no  improvement  had  taken  place  in  regard 
to  the  attacks  of  abdominal  pain  and  constipation.  Last  Sep- 
tember he  was  seen  by  Dr.  John  T.  Metcalfe,  who  made  out 
the  diagnosis  of  aneurism  of  the  abdominal  aorta.  On  Sep- 
tember 29th  the  patient  died,  after  suffering  for  forty-eight 
hours  from  internal  hgemorrhage. 

Autopsy. — The  cavity  of  the  abdomen  was  found  to  con- 
tain an  extravasation  of  blood,  which  had  escaped  from  a  rup- 
tured aneurism  of  the  abdominal  aorta.  The  colon  was  con- 
tracted, as  also  was  the  ileum.  Dr.  Learning  read  quotations 
from  Aitken  and  other  authorities,  which  went  to  prove  that 
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poisoning  by  lead  gives  rise  to  a  permanent  contraction  of  the 
colon  and  ileum,  as  was  shown  in  the  specimen  presented. 
The  only  cause  to  be  assigned  for  the  aneurism  was  a  strain, 
caused  by  lifting  a  heavy  weight  last  March.  No  aneurismal 
bruit  could  be  heard  over  the  back.  The  patient  never  com- 
plained of  any  pain  in  the  lumbar  region,  but  was  frequently 
subject  to  a  tired  feeling. 

Report  on  a  Previous  Case  of  Abortion. — Dr.  M.  Putnam 
Jacobi  presented  part  of  the  cervix  of  the  uterus,  which  was 
presented  to  the  Society  at  its  last  meeting,  by  Dr.  Finnel. 
The  doctor  said  there  was  thrombosis  of  the  veins  posterior  to 
the  vagina,  and  extending  up  into  the  uterine  sinuses. 

Dr.  Del  AFIELD  said  an  important  point  to  settle  was, 
whether  the  thrombosis,  dissected  plainly  out,  was  primary  or 
secondary.  He  was  of  the  opinion  that  under  ordinary  cir- 
cumstances it  should  be  considered  as  secondary. 

Removal  of  Part  of  Catheter  from  the  Bladder. — Dr.  Stimp- 
SON  presented  a  portion  of  an  elastic  catheter  which  he  had 
removed  from  a  patient  under  the  following  circumstances  : 
The  patient  was  a  German  of  middle  age,  who  suffered  from 
paraplegia,  with  incontinence  of  faeces  and  urine,  resulting  from 
an  injury  received  from  being  run  over  by  a  wagon.  The 
patient  purchased  a  cheap  catheter,  and,  while  in  the  act  of 
passing  it,  broke  it,  and  left  eight  inches  in  the  bladder  and 
urethra.  In  the  attempt  to  remove  the  fragment  it  was  pushed 
completely  into  the  bladder.  When  he  came  under  the  notice 
of  Dr.  Stimpson  the  prepuce  was  tied  up  with  a  string,  like  the 
neck  of  a  sack,  to  prevent  the  dribbling  away  of  urine,  and, 
although  considerable  oedema  resulted  from  this  primitive 
method  of  proceeding,  the  patient  did  not  complain  of  much 
pain.  Dr.  Willard  Parker  removed  a  portion  of  it  with  a 
lithotrite,  and  eight  days  afterward  Dr.  Stimpson  repeated  the 
operation  and  removed  the  remainder.  No  cystitis  resulted 
from  either  of  these  operations,  and  after  the  removal  of  the 
catheter  the  incontinence  was  so  far  improved  that  he  was 
enabled  to  hold  his  water  for  six  hours.  A  peculiarity  of  the 
case  was,  that  the  urethra  was  exceedingly  flabby,  and  mark- 
edly insensible  to  any  irritation. 

Suppurative  Disease  of  the  Sacro-Iliac  Synchondrosis. — Dr. 
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Erskine  Mason  presented  tlie  right  os  innominatum  and 
sacrum  which  lie  had  removed  from  a  patient  wlio  had  been 
under  his  observation  in  Roosevelt  Hospital.  The  history 
was  as  follows:  A.  B.,  a  man  aged  sixty-one,  entered  hospital 
January  20,  1875.  He  said  that  four  months  before  he  had 
been  attacked  with  severe  pain  in  the  right  hip.  This  pain 
extended  down  as  far  as  the  knee,  but  was  not  so  severe  as  to 
prevent  his  walking  about.  Nineteen  days  before  admission 
he  detected  a  tumor  on  the  thigh,  just  below  Poupart's  liga- 
ment. On  being  examined  in  hospital  a  soft  tumor  was  found 
immediately  below  Poupart's  ligament,  and  measuring  four 
and  an  half  inches  vertically  by  four  inches  transversely. 
Considerable  pain  was  complained  of  as  existing  at  the  inner 
side.  This  was  thought  to  be  an  abscess,  and  on  February 
4th  was  aspirated  and  found  to  contain  pus;  one  month  after- 
ward the  pelvis  was  examined  by  pressing  together  the  sa- 
crum and  right  ilium,  when  pain  was  complained  of.  The  diag- 
nosis was  made  at  this  time  of  sacro-iliac  disease.  No  swelling 
of  the  buttocks  was  detected,  but  the  abscess  beneath  Pou- 
part's ligament  was  evacuated  several  times.  The  patient  was 
usually  kept  in  bed,  but  at  times  was  able  to  get  up  and  walk 
without  suffering  pain.  On  June  9th  fluctuation  was  detect- 
ed in  the  gluteal  region,  and  on  August  20th  intense  pain  was 
complained  of  in  the  left  hip.  Upon  the  introduction  of  a 
hypodermic  needle,  pus  was  detected.  Shortly  after  this  the 
patient  developed  a  bed-sore,  and  following  this  there  was 
diarrlioea,  from  which  the  patient  died  on  September  24th. 

Autopsy. — The  right  sacro-iliac  articulation  was  found  to 
be  in  a  diseased  state.  The  ligaments  were  destroyed,  and 
the  bones  were  eroded.  Dr.  Mason  said  the  disease  was  of  in- 
terest from  its  rarity.  No  case,  to  his  knowledge,  had  been  pre- 
viously presented  to  the  society.  The  age  of  the  man  was  also 
another  point  of  interest.  According  to  Erichsen,  the  disease 
was  one  of  middle  life.  Another  peculiarity  of  the  case  was 
that  pus  appeared  first  anteriorly,  beneath  Poupart's  ligament, 
and  eventually  in  the  gluteal  region.  The  ordinary  site  for 
pus  to  appear  was  either  in  the  gluteal  region  or  in  the  rec- 
tum.   The  left  sacro-iliac  synchondrosis  was  perfectly  healthy. 

Dr.  Mason  had  a  case  in  Charity  Hospital  where  he  ap- 
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plied  a  hot  iron  to  the  back.  The  patient  was  compelled  to 
rest  in  bed,  and  eventually  he  completely  recovered.  ]S"o  ab- 
scess appeared,  and  there  was  no  tilting  of  the  pelvis.  The 
principal  symptom  the  patient  complained  of  was  his  inability 
to  walk  without  experiencing  severe  pain. 

Dr.  Delafield  said  that  he  had  seen  ioxkx post-mortem  ex- 
aminations of  disease  of  the  sacro-iliac  joint,  and  in  neither  of 
them  had  there  been  a  diagnosis  made.  They  were  all  adults. 
Dr.  Mason  said  that  an  examination  of  the  specimen  would 
show  an  erosion  of  the  bones.  No  cheesy  matter  could  be 
found,  and  in  this  respect  it  was  unlike  either  Pott's  disease 
or  hip-joint  disease,  but  resembled  suppurativ^e  disease  of  the 
vertebrae,  which  was  sometimes  seen.  Erichsen  had  never  seen 
a  case  of  disease  of  the  sacro-iliac  joint  get  well ;  but  Hilton 
recorded  the  case  of  a  child  who  recovered  after  abscesses  had 
formed.    Erichsen  had  never  seen  it  in  childhood  or  in  old  age. 

nio-csecal  Abscess, — Dr.  R.  F.  Weir  presented  a  specimen 
which  he  had  removed  from  a  man  under  the  following  cir- 
cumstances: The  patient  was  nineteen  years  of  age,  and  suf- 
fered during  last  May  with  a  fever,  which  lasted  for  three  or 
four  weeks.  The  fever  was  accompanied  with  diarrhoea, 
but  no  positive  history  of  typhoid  could  be  obtained.  On 
October  9th  he  entered  Roosevelt  Hospital,  complaining  of 
pain  in  the  right  side,  which  had  existed  for  seven  weeks  be- 
fore admission.  There  was  also  diarrhoea.  A  tumor  was  dis- 
covered in  the  right  iliac  region,  extending  up  toward  the  liver. 
This  tumor,  the  patient  said,  developed  after  he  recovered 
from  the  attack  of  fever.  On  examining  by  the  rectum,  the 
tumor  was  found  pushing  down  from  above.  Slight  dullness 
was  noticed  at  the  dependent  portion  of  either  pleura.  On 
October  12th  the  pain  increased,  and  an  aspirator-needle  was 
inserted  an  inch  and  a  half  anterior  to  the  spine  of  the  ilium, 
and  some  pus  was  obtained,  enough  to  confirm  the  diagnosis 
of  abscess.  On  the  next  day  the  needle  of  the  aspirator  was 
again  inserted  into  the  abscess,  and  made  to  act  as  a  guide  for 
the  introduction  of  the  knife.  An  opening  was  then  made  of 
sufficient  size  to  allow  of  the  introduction  of  the  finger.  The 
pus  which  was  evacuated  was  not  fecal,  but  afterwai'd  faeces 
appeared  at  the  external  opening.    After  the  period  of  a  week,- 
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the  wound  closed,  and  the  patient  left  the  hospital  on  pass, 
and  when  he  returned  the  tumor  had  reappeared.  On  No- 
vember 10th  he  died  from  peritonitis. 

Autopsy. — The  intestines  were  found  matted  on  the  right 
iliac  fossa.  The  incision  was  found  to  have  entered  the  ab- 
scess opposite  the  distended  jejunum.  The  jejunum  showed 
evidences  of  perforation. 

Excision  of  Head  of  Humerus. — Dr.  E.  F.  Weir  also  pre- 
sented a  specimen  of  necrosis  of  the  head  and  neck  of  the  hu- 
merus, which  he  removed  from  a  patient  by  the  operation  of 
excision.  The  patient  was  forty-eight  years  of  age,  and  com- 
plained, at  different  times,  of  rheumatic  pains  in  the  shoulder. 
Subsequently  abscesses  formed  anteriorly  and  posteriorly,  and 
the  diagnosis  was  made  of  suppurative  synovitis  of  left  shoul- 
der-joint, resulting  in  necrosis.  Dr.  "Weir  decided  to  exsect 
the  head  and  neck  of  the  bone,  and  to  do  this  he  proposed  to 
make  a  straight  incision  along  the  anterior  part  of  the  shoul- 
der, and  in  this  way  preserve  the  long  head  of  the  biceps. 
At  the  operation  three  and  a  half  inches  of  the  upper  part  of 
the  head  of  the  biceps  were  taken  out,  in  three  sections.  On 
exposing  the  joint  it  was  found  necessary,  from  disease  of  the 
glenoid  cavity,  to  remove  it,  and  for  this  purpose  Dr.  Weir 
said  he  found  a  sharp  scoop  of  great  value  in  getting  at  the 
whole  of  the  necrosed  bone.  One  week  after  the  operation 
the  patient  had  so  far  improved  as  to  be  able  to  leave  his  bed 
and  be  up  and  about,  No  cause  was  discovered  for  the  dis- 
ease of  humerus  and  shoulder-joint. 

Dr.  Mason  wished  to  know  how  far  Dr.  Weir's  patient 
was  able  to  move  his  arm  directly  out  from  his  side.  Dr. 
Weir  said  about  six  or  seven  inches.  Dr.  Mason  said  he  had 
a  case  where  the  patient  was  able  to  move  his  arm.  sufficient- 
ly to  lift  it  over  his  head,  but  he  was  unable  to  extend  the 
arm  any  distance  from  the  trunk.  One  inch  of  the  head  and 
neck  was  removed.  Dr.  Mason  was  of  the  opinion  that  this 
powerless  state  of  the  arm  was  not  due  to  paralysis  of  the  del- 
toid muscle  from  injury  to  the  circumflex  nerve,  but  from  the 
fact  that,  when  the  upper  portion  of  the  humerus  was  removed, 
the  origin  and  insertion  of  the  deltoid  muscle  were  approxi- 
mated and  thus  unable  to  contract. 
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Hecrosis  of  Digital  Phalange  ;  Paronychia, — Dr.  A.  C.  Post 
presented  the  first  and  part  of  the  second  phalanges  from  a 
patient  who  had  suffered  from  paronychia  for  seven  weeks. 
Dr.  Post  was  of  the  opinion  that  free  and  deep  incisions  will 
stop  sloughing  of  the  tendons  and  necrosis  of  the  bones.  • 

Calculus.— Dr.  Post  also  presented  some  specimens  of  cal- 
culus which  he  had  removed  by  the  operation  of  lithotrity. 
The  history  of  bladder-trouble  went  back  only  till  last  July. 
The  patient  made  a  good  recovery  after  the  removal  of  the 
fragments  of  the  stone. 


NEW  TOEK  NEUROLOGICAL  SOCIETY. 
Slated  Meeting,  Decemher  6,  1875. 

The  Cause  of  the  Death  of  Vice-President  Wilson, — Dr.  "W. 

A.  Hajimond  read  a  paper  on  this  subject,  and  proposed  to 
prove,  first,  that  Mr.  Wilson  did  not  die  of  apoplexy,  as  was 
stated  by  the  newspapers  ;  and,  secondly,  that  the  medulla  ob- 
longata was  the  seat  of  the  lesion  that  proved  fatal.  The 
reason  urged  by  Dr.  Hammond  against  the  view  that  the 
death  was  due  to  apoplexy  was,  that  no  clot  of  sufficient  size 
to  prove  fatal  could  be  discovered,  and  the  only  recent  clot 
was  about  the  size  of  a  pea,  and  situated  in  the  choroid  plexus. 
There  were  no  lesions  in  the  heart  of  sufficient  importance  to 
warrant  attributing  the  death  to  heart-disease ;  and  the  same  was 
true  of  all  the  other  thoracic  and  abdominal  viscera.  Allusion 
was  made  to  the  possibility  of  death  being  due  to  reflex  vaso- 
motor spasm,  or,  in  other  words,  to  that  form  of  death  which  is 
caused  by  taking  a  draught  of  cold  water,  and  which  results 
from  a  fatal  anasmia  being  produced  in  that  part  of  the  medulla 
oblongata  which  furnishes  the  origin  of  the  pneumogastric 
nerve.  The  reason  of  tlie  possibility  of  this  was  that,  on  taking 
a  glass  of  bitter-water,  death  took  place.  Dr.  Hammond's 
opinion  was  that,  as  has  been  before  stated,  the  fatal  lesion  oc- 
curred in  the  medulla  oblongata,  and  was  probably  the  result 
of  atheromatous  degeneration  of  the  arteries  supplying  the 
upper  part  of  the  spinal  cord.  The  main  facts  that  supported 
this  diagnosis  were,  a  marked  amount  of  calcareous  degenera- 
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tion  of  the  basilar  arterj',  as  well  as  of  the  arteries  given  off 
from  it ;  and,  secondly,  a  series  of  changes  in  tlie  stomach 
which  afforded  still  stronger  evidence  of  changes  in  the  me- 
dulla. From  the  investigations  of  different  observers,  it  might 
be  considered  as  proved  that  changes  in  the  upper  part  of  tlie 
spinal  cord  result  in  lesions  in  the  stomach,  such  as  ecchy- 
motic  spots,  etc. ;  and  in  the  case  of  Mr.  Wilson  different  ero- 
sions of  tlie  mucous  membrane  of  the  stomach  were  found. 


Akt.  I. — Cydopcedia  of  the  Practice  of  Medicine.  Edited 
by  Dr.  H.  von  Ziemsseist.   Yol.  X.   Diseases  of  the  Female 
Sexual  Organs.    By  Prof.  Gael  Schroeder.  Translated 
by  E.  W.  Schauffler,  M.  D.,  Leonard  Wheeler,  M.  D., 
Wm.  L.  Eichardson,  M.  D.,  E.  B.  Bronson,  M.  D.,  J.  H. 
Emerson,  M.  D.,  and  Paul  F.  Munde,  M.  JX,    A.  II.  Buck, 
M.  D.,  editor  of  American  edition.    8vo,  pp.  viii.-575. 
New  York :  Wm.  A\^ood  &  Co.,  1875. 
We  are  informed  by  a  note  from  the  publishers,  Avliich 
accompanies  this  work,  that  the  tenth  volume  is  issued  in  lieu 
of  the  fourth,  in  order  to  meet  the  requests  of  many  sub- 
scribers. 

The  author  occupies  no  room  with  introductions,  but,  after 
devoting  a  little  more  than  two  pages  to  "  History,"  proceeds 
to  the  practical  questions  of  interest  to  gyntecologists.  Some 
space  is  given  to^the  consideration  of  "  gynaecological  exami- 
nation," including  the  instruments  in  common  use.  This  por- 
tion is  very  practical,  and,  making  due  allowance  for  the  in- 
ferior instruments  that  seem  to  be  in  favor  in  Germany,  it  is 
tolerably  satisfactory.  Nothing  will  be  found  in  this  depart- 
ment, however,  that  may  not  be  read  in  other  text-books. 

The  various  diseases  of  the  uterus  and  its  appendages  are 
taken  up  in  a  systematic  manner,  especially  in  regard  to  their 
etiology  and  pathology.  The  pathological  portion  of  the 
work  strikes  us  as  the  only  one  worthy  of  special  commenda- 
tion.   The  author  has  given  us  chiefly  liis  own  opinions  on 
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tlie  subject,  and  they  are  generally  sound  and  logical,  thongli 
it  woidd  have  rendered  the  treatise  more  complete  had  others 
more  frequently  been  allowed  a  hearing  on  disputed  points. 

In  treating  of  malignant  affections,  the  author  divides 
them  into  two  grand  divisions,  as  follows  : 

"  In  the  first  place  we  declare  that  we  neither  separate  the 
malignant  papillary  tumors  from  the  cancroids,  nor  the  latter 
from  carcinomata.  We  follow  the  views  of  Waldej'er,  who  re- 
fers the  origin  of  all  the  forms  of  cancer  to  the  true  epithelia, 
considering  them  all  as  epithelial  tumors,  which  develop, 
without  exception,  from  actuall}'^  existing  epithelium;  and 
who,  in  the  very  rare  cases  where  primary  carcinomata  have 
developed  in  places  where  there  is  no  native  epithelial  soil, 
regards  them  as  arising  from  abnormally  distributed  remnants 
of  the  epithelial  blastodermic  membrane.  They  are.  thus 
sharply  defined  from  sarcomata,  which  are  pure  connective- 
tissue  tumors. 

"  The  carcinomata,  then,  are  developed  by  normal  pave- 
ment or  glandular  epithelium  penetrating  with  its  ramifica- 
tions into  the  depths  of  the  tissues  in  all  directions  like  plugs, 
destroyiug  the  other  tissues  by  pressure,  and  forcing  apart 
the  bundles  of  connective-tissue  fibres,  so  as  to  form  for  itself  a 
framework  of  connective  tissue,  and  an  alveolar  structure  for 
tlie  whole  tumor.  According,  now,  to  the  preponderance  of 
either  this  connective-tissue  framework — which  is  also  partly 
a  new  formation  from  the  initial  connective  tissue — or  the 
nests  of  cancerous  epithelium,  we  distinguish  the  harder 
forms — scirrhus,  and  the  softer — medullary  cancer. 

"  A  more  strict  separation  of  these  forms  is,  from  a  clinical 
point  of  view,  impracticable  ;  for,  multiform  and  differing  in 
appearance  as  ai'e  the  forms  which  here  present  themselves, 
they  still  have  precisely  the  same  significance,  very  commonly 
in  the  same  individual  'pass  one  into  another  at  some  place 
or  time,  and  consequently  must  be  considered  as  belonging 
together  throughout." 

The  description  of  the  different  forms  of  cancer  and  of  their 
development  is  equally  clear  and  interesting.  Ungovernable 
sexual  passion  is  mentioned  as  one  of  the  symptoms  ot  that 
disease,  rather  than  as  a  cause  if  indulged  in.    Removal  of  as 
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inncli  as  possible  of  the  cancerous  mass  is  advised,  followed 
vvitli  the  hot  iron,  and  the  subsequent  use,  as  soon  as  the  eschars 
begin  to  separate,  of  such  a  caustic  as  tends  to  destroy  as  little 
as  possible  of  the  healthy  tissue.  The  remedy  which  has 
proved  most  satisfactory  with  Schroeder  for  this  purpose  is  one 
part  of  bromine  to  five  of  alcohol.  "  A  tampon  of  cotton,  well 
soaked  in  the  solution,  is  pressed  against  the  wound,  and  re- 
tained in  place  by  another  tampon  covered  with  bicarbonate 
of  soda  "  (p.  293).  The  escaping  bromine  is  said  only  to  ex- 
coriate the  mucous  membrane,  so  that  if  the  soda  does  not 
completely  neutralize  it  no  harm  is  done.  When  rather  large 
knobs  cannot  be  removed,  he  injects  the  solution  into  the 
mass.  The  application  is  repeated  every  eight  days,  and  a 
very  weak  vaginal  injection  of  the  same  is  used  between 
times. 

With  the  exception  of  some  of  the  disorders  of  menstrua- 
tion, Schroeder  classifies  and  describes  the  several  affections 
upon  a  pathologico-anatomical  basis,  and  even  these  are  in  a 
certain  degree  treated  of  in  connection  with  the  organic  con- 
dition giving  rise  to  the  menstrual  derangement.  Concerning 
the  mechanism  of  "  normal  menstruation  "  he  avails  himself 
of  the  investigations  of  Kundrat  and  Engelmann,  and  gives  a 
succinct  and  excellent  description  of  ovulation  and  the  effect 
of  conception,  according  to  their  theory. 

The  author  sharply  defines  two  kinds  of  cyst  formation 
(exclusive  of  dermoid  cyst)  in  ovarian  tumors,  namely,  "  drop- 
sy of  the  Graafian  follicle,"  and  "  cystoma."  The  former — 
follicular  dropsy — is  said  to  be  a  "  retention-cyst,"  the  same 
as  tubal  dropsy  and  collections  within  the  uterus  formed  from 
the  natural  Graafian  follicles ;  while  the  latter  is  a  true  ade- 
noma, or  one  formed  from  the  glandular  epithelium  or  gland 
follicles — the  preliminary  structures  out  of  which  the  Graafian 
follicles  are  developed.  While  Schroeder  says  it  is  possi- 
ble to  determine  the  etiology  of  dropsy  of  the  Graafian 
follicle,  he  says  the  origin  of  a  true  cystoma  is  not  definitely 
known  ;  he  thinks,  however,  that  they  are  always  congenital, 
and  do  not  usually  become  developed  until  after  puberty. 
The  "  cystoma"  of  Schroeder  we  should  judge  is  identical  with 
the  "  multiple  ovarian  cyst "  or  "  proliferous  cyst "  of  Spencer 
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Wells,  although  the  mode  of  development  is  not  explained  in 
the  same  way.  Schroeder  explains  the  occiirrence  of  tubo- 
ovarian  cysts  by  supposing  that  a  perforation  of  the  cyst  takes 
place  into  the  adjacent  tube,  thus  differing  from  Kolb,  who 
believes  that  tlie  fimbriated  extremity  of  the  Fallopian  tube 
grasps  the  ovary  at  the  time  of  rupture  of  a  Graafian  follicle, 
and  holds  it  there  while  the  secretion  from  the  tube  and  fol- 
licle are  mingled  in  a  common  cavity.  So  far  as  treatment  is 
concerned,  the  author  opposes  the  injection  of  tincture  of  iodine, 
but  recommends  at  least  one  tapping.  Wlien  ovariotomy  is 
performed,  he  seems  to  prefer,  all  things  considered,  the  extra- 
peritoneal method  of  securing  the  clamp.  On  page  415  we 
notice  a  cut  of  a  circular  clamp,  said  to  be  Spencer  Wells's 
"  new  "  one.  Wells  tells  us  in  his  book  that  he  has  discarded 
the  circular  instrument  on  account  of  its  liability  of  cutting 
the  pedicle,  and  returned  to  the  use  of  his  old  one,  with  the 
modification  of  a  screw  at  each  end.  Ilis  cuts  all  indicate  a 
straight  clamp.  Mention  is  made  of  Thomas's  vaginal  ovari- 
otomy, and  Miner's  operation  by  enucleation. 

The  weakest  part  of  tbe  volume  is  that  devoted  to  the 
treatment  of  flexions  and  versions  of  the  nterns.  l^ot  only 
can  the  student  learn  nothing  of  value  in  regard  to  the  use  of 
pessaries,  but  the  advice  given  is  positively  misleading  and 
dangerous.  Nor  can  we  say  much  more  for  the  directions 
given  for  performing  the  operations  for  restoring  the  perinseum, 
closing  vesical  and  rectal  fistulse,  etc.  For  instance,  speaking 
of  vesico-vaginal  fistula,  the  author  says  :  "  If  it  is  a  tolerably 
old  fistula  it  is  not  apt  to  heal  naturally,  at^  least  the  vesico- 
vaginal fistulse  with  sharp  edges  are  not ;  nevertheless,  the  irri- 
tation caused  by  the  uterus,  the  presence  of  urinary  concre- 
tions, or  the  forced  passage  of  a  urinary  calculus,  may  occa- 
sionally provoke  the  development  of  granulations,  and  in  this 
way  cause  a  closure  of  the  fistula."  We  have  certainly  never 
had  the  good  fortune  to  see  a  "  tolerably  old  "  fistula  cured  by 
any  of  these  accidents.  The  simple  operation  for  closing  rup- 
iure  of  the  perinjEum  is  described  in  such  a  manner  as  to  be- 
wilder even  an  accomplished  operator,  and  the  cut  intended  to 
illustrate  the  introduction  of  sutures  is  little  better  than  a 
Chinese  puzzle.    Many  of  the  cuts  are  absurdly  proportioned, 
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and  represent  uteri  wliicli,  if  straightened  and  replaced,  would 
reach  above  the  diaphragm. 

On  the  whole,  we  consider  the  volume  one  of  much  value, 
but  very  far  from  being  a  complete  text-book  on  gynaecology. 
We  should  be  sorry  to  believe  that  it  represents  the  present 
status  of  gynaecology  in  Germany.  If  the  student  or  practi- 
tioner could  afford  only  one  book  on  the  subject,  this  is  cer- 
tainly not  the  one  we  should  recommend. 

The  translation  is  well  done,  and  the  style  is  generally 
good,  while  the  execution  of  the  work  and  its  general  appear- 
ance are  very  creditable  to  the  publishers. 


Akt.  II. — A  Practical  TreaHse  on  Diseases  of  the  Eije.  By 
Egbert  Bkudenell  Carter,  F.  E.  C.  S.,  etc.  With  nu- 
merous Illustrations.  London  :  Macmillan  &  Co.,  1875. 
It  is  a  Ions;  time  since  we  have  read  a  book  which  has 
given  us  so  much  pleasure  and  profit  as  this  one  has  done 
The  author  has  been  known  to  the  profession  as  a  writer  for 
some  time,  and  this  volume  embodies  the  substance  of  his 
lectures  at  St.  George's  Hospital.  It  is  not  a  text-book  in 
the  sense  in  which  the  term  is  generally  employed  ;  nor  can  it 
be  called  an  exhaustive  treatise  on  the  diseases  of  the  eye. 
Indeed,  the  author  plainly  disavows  his  intention  of  attempt- 
ing to  achieve  that  kind  of  completeness  which  is  produced 
by  undigested  compilation,  and  speaks  mainly  of  what  he  has 
seen  and  known.  The  first  five  chapters  are  taken  up  with 
what  may  be  called  introductory  work :  I.  "  Anatomy  and 
Physiology  of  the  Eye ; "  II.  "  On  the  Examination  of  the 
Eye;"  III.  "The  Ophthalmoscope  and  its  Application;" 
IV.  "The  Principles  of  Ophthalmic  Therapeutics;"  Y. 
"  The  Principles  of  Ophthalmic  Surgery."  The  remaining 
chapters,  ten  in  number,  are  devoted  to  the  different  afie'j- 
tions  of  the  eye. 

Anatomy  and  physiology  are  briefly  considered,  with  spe- 
cial reference  to  their  bearing  upon  questions  which  arise  in 
practice.  The  methods  of  examining  the  external  tunics  of 
th^eye,  and  of  the  functional  tests,  acuteness  of  vision,  visual 
field,  etc.,  are  treated  of  in  a  concise  and  interesting  manner. 
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The  author  prefers,  "  perhaps  from  parental  partiality," 
his  own  instnunent  for  measuring  the  visual  iield,  and  we  are 
inclined  to  think  tliat  it  is  the  most  Jiandy  instrument  of  the 
kind  yet  given  to  the  profession,  but  still  prefer  for  most  pur- 
poses an  ordinary  blackboard,  or  the  simple  movements  of 
the  hand  in  dilferent  directions,  while  the  patient  looks  stead- 
ily at  the  eye  of  the  surgeon. 

In  speaking  of  the  ophtjialmoscope,  Mr,  Carter  credits  Mr. 
Babbage  with  having  constructed  the  first  ophthalmoscope  as 
a  purely  optical  problem;  but,  unfortunately,  he  placed  it  in 
the  hands  of  an  English  ophthalmic  surgeon,  who  did  not  ap- 
preciate the  practical  value  of  the  means  of  observation  thus 
afforded,  and  left  its  introduction  to  Helmholtz  and  Graefe 
four  years  later. 

The  theory  of  the  instrument  and  its  application  are  very 
ably  presented.  Mr.  Carter  has  shown  liis  familiarity  with 
this  subject  before  in  his  translation  of  "  Zander  on  the  Oph- 
thalmoscope," but  we  are  at  a  loss  to  understand  why  he  has 
omitted  to  describe  and  figure  the  last  instruments  of  Loring 
and  Knapp. 

Chapters  lY.  and  V.  are  the  most  interesting  and  instruc- 
tive in  the  book,  and  contain  a  kind  of  writing  which  is  only 
too  uncommon  in  ophthalmic  literature.  The  principles  of 
ophthalmic  therapeutics  are  too  often  ignored  by  the  specialist ; 
indeed,  one  is  sometimes  led  to  wonder  whether  there  are  any 
principles  governing  the  administration  of  remedies  for  affec- 
tions of  the  eye. 

The  tendency  of  the  ophthalmologist  is  to  look  upon  all 
affections  as  only  local,  but  Mr.  Carter  goes  into  the  remote 
origin  of  eye-disease  (we  are  inclined  to  think  goes  rather  too 
far  in  speaking  of  the  derangement  of  nervous  function),  and 
gives  some  excellent  rules  for  the  proper'employment  of  drugs. 

The  chapter  on  "  The  Principles  of  Ophthalmic  Surgery  " 
is  replete  with  useful  hints  which  are  applicable  to  ophthal- 
mic operations  generally,  and  shows  that  the  author  has  given 
much  time  and  attention  to  this  niost  important  branch  of 
surgery.  He  considers  first  the  mechanical  acts  to  be  accom- 
plished, and  the  difficulties  to  be  overcome  in  their  perform- 
ance ;  and  next  the  training  of  the  hands  to  their  duties. 
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If  any  thing  short  of  the  opportunity  of  seeing  opera- 
tions well  performed  and  the  chance  of  performing  them  for 
one's  self  can  make  a  good  operator,  a  careful  study  of  such 
plain,  practical  rules  as  are  here  laid  down  would  do  it.  But, 
as  the  author  truly  remarks,  "  it  is  impossible  to  acquire  man- 
ual dexterity  merely  by  watching  others,  partly  for  the  reason 
that  the  facile  working  of  a  finished  operator  conceals  from 
spectators  the  difficulty  of  that  which  he  accomplishes.  His 
skill  is  like  the  simplicity  of  perfect  English  composition, 
which,  as  Dugald  Stewart  long  ago  said,  induces  the  reader  to 
think  that  he  also  could  write  in  a  similar  manner."  "  The 
invention  of  many  instruments  by  a  surgeon,"  says  Mr.  Car- 
ter, "  as  a  rule,  may  be  accepted  as  sufficient  proof  of  his 
clumsiness.  The  safest  man  is  he  who  never  invented  an  in- 
strument in  his  life,  but  whose  daily  practice  affords  evidence 
that  he  can  use  those  which  have  been  invented  for  him  by 
others."  We  are  pleased  to  see  that  Mr.  Carter  advocates  the 
use  of  ether  as  an  anaesthetic,  and  generously  [accords  the 
credit  of  its  more  general  introduction  in  England  to  the  efibrts 
of  Dr.  B.  Joy  Jeffi'ies,  of  Boston. 

In  the  chapter  on  conjunctival  [diseases  considerable  space 
is  devoted  to  the  contagiousness  of  trachoma  and  other  forms 
of  conjunctivitis  in  crowded  institutions.  The  author  has 
made  the  cause  of  outbreaks  of  ophthalmia  in  several  such  in- 
stitutions a  special  study,  and  recommends  a  systematic  'dis- 
infection of  buildings  and  their  contents  where  such  diseases 
prevail,  and  that  special  care  should  be  given  to  ventilation. 
Mr.  Carter  says  that  pterygium  is  scarcely  at  all  amenable  to 
treatment,  and  does  no  harm  unless  it  extends  over  the  cornea 
so  as  to  obstruct  vision,  and  then  iridectomy  should  be  made. 
This  is  the  very  worst  of  advice,  and  we  think  the  author 
would  have  hard  work  to  find  a  single  ophthalmic  surgeon  to 
agree  with  him.  It  is  true  that  mere  excision  of  the  growth 
is  apt  to  fail,  but  if  the  defect,  left  after  its  removal,  be  cov- 
ered by  healthy  conjunctiva,  or  the  operation  of  transplanta- 
tion as  recommended  by  Knapp  be  performed,  it  does  not 
usually  return. 

The  author  recommends  discission  combined  with  suction 
for  all  cases  of  cataract  in  patients  under  thirty,  except  in 
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infants,  and  in  those  cataracts  which  have  undergone  lique- 
faction. Here,  again,  we  must  disagree  with  him.  It  re- 
quires far  more  than  ordinary  dexterity  to  use  the  suctiou-in- 
strument,  and  is  now  pretty  generally  abandoned  on  account 
of  the  danger  of  subsequent  inflammation.  Mr.  Carter  con- 
demns, in  very  strong  terms,  the  transverse  corneal  incisions 
for  extraction  of  cataract,  and  is  a  warm  advocate  of  the 
method  of  Graefe.  lie  is  also  in  favor  of  operating  upon  the 
more  advanced  cataract  before  the  other  eye  is  blind,  because 
it  gives  the  operated  eye  a  longer  period  of  rest  before  it  is 
brought  into  use  than  it  would  otherwise  obtain.  This  and 
other  equally  good  reasons  exist  for  such  action,  w'hich  Ave 
think  should  always  be  followed. 

The  most  incomplete  chapter  in  the  book  is  that  on  dis- 
eases of  the  fundus.  The  author  devotes  some  space  to  the 
discussion  of  an  important  subject,  the  relation  of  the  optic 
nerve  to  the  intervaginal  and  subarachnoid  Spaces.  He  is  a 
disbeliever  in  the  adverse  efiects  of  the  abuse  of  alcohol  and  to- 
bacco on  the  sight,  except  so  far  as  every  malady  which  assails 
a  drunkard  is  probably  in  some  remote  degree  due  to  his  vice. 
But  this  opinion  is  contravened  by  our  own  experience  and 
many  published  observations.  We  should  be  very  sorry  to 
follow  the  example  of  Mr.  Carter  in  trusting  a  hypodermic 
syringe,  for  the  purpose  of  injecting  strychnine,  to  some  mem- 
ber of  the  patient's  family.  We  cannot  agree  with  the  state- 
ment that  sarcoma  of  the  choroid  is  extremely  rare.  Such  is 
not  in  accord  with  common  clinical  experience,  at  least  not 
in  this  country ;  nor  yet  abroad,  if  we  may  judge  from  the 
experience  of  writers. 

After  enucleation  of  an  eye,  it  is  advised  to  plug  the  orbit 
with  a  sponge  for  a  few  hours.  We  have  never  resorted  to 
such  measures  to  control  haemorrhage ;  the  bleeding  may  be 
easily  controlled  by  exposure  to  the  air  before  putting  on  the 
bandage. 

But  it  is  a  thankless  task  to  find  fault  with  a  book  so 
good  in  the  main,  and  we  conclude  by  heartily  recommending 
every  one  interested  in  this  branch  of  surgery  to  give  it 
careful  perusal. 

6 


82  BIBLIOGRAPHICAL  AND  LITERARY  NOTES. 


AuT.  III. — -A  Treatise  on  Therapeutics^  comprising  Materia 
Medica,  Toxicology,  etc.  By  H.  C.  Wood,  Jk.,  M.  D., 
Professor  in  the  University  of  Pennsylvania,  etc.  Second 
edition,  revised  and  enlarged.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.,  1876. 

It  seems  hardly  necessary  to  again  so  soon  call  our  readers' 
attention  to  this  book,  for  the  sale  of  a  large  edition,  Avithin 
a  year,  shows  that  it  has  already  been  appreciated  and  ac- 
cepted by  the  profession.  We  take  advantage,  however,  of 
the  issue  of  a  new  edition,  to  correct  the  unfavorable  impres- 
sion which  our,  perhaps,  rather  hasty  review  of  the  first  may 
have  produced. 

It  is  a  hopeful  sign  of  progress  that  such  a  book  can  find  a 
ready  sale  ;  and  it  testifies  to  the  great  desire  which  the  profes- 
sion, as  a  whole,  has  for  a  more  intimate  knowledge  and  under- 
standing of  the  mode  of  action  of  the  drugs,  the  prescribing 
of  which  occupies  so  important  a  part  in  their  daily  routine. 
Probably  no  prescription  is  written  without  the  prescri])er'8 
having  some  theory,  crude  though  it  be,  as  to  the  way  in 
which  his  dose  is  going  to  do  good ;  so  that  the  good  of  onr 
patients,  and  our  own  hopes  of  success,  demand  that  these 
theories  should  be  based  on  the  best  ascertainable  facts. 

Empiricism  has  taught  us  much,  and  we  cannot  altogether 
despise  its  teachings  ;  still,  as  Dr.  Wood  justly  holds,  the  facts 
which  it  has  taught  are  few,  and  many  of  them  still  stand  on 
very  unstable  foundations,  ready  to  be  hurled  over  by  the  first 
rude  assailant.  Moreover,  it  vouchsafes  no  reason  or  explana- 
tions of  the  questions  which  perplex  us,  such  as  are  so  eagerly 
sought  by  every  thinking  mind.  To  the  solution  of  these 
problems  by  scientific  methods,  problems  the  most  diflicult  in 
the  whole  range  of  medical  research,  modern  investigators 
and  experimenters  have  devoted  and  are  devoting  much  time 
and  attention.  The  advances  in  physiology,  particularly  in 
the  physiology  of  the  nervous  system,  and  in  pathology,  have 
both  aided  their  attempts  and  made  practical  the  results  thus 
far  obtained.  No  attempt  has,  however,  hitherto  been  made 
to  gather  together  these  results  scattered  as  they  are  through 
current  medical  literature,  in  several  languages,  and  in  an 
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immense  number  of  jonrnals.  To  collect,  comjjare,  and  har- 
monize and  thus  make  generally  useful  these  discoveries  has 
has  made  been  the  main  object  of  Dr.  Wood's  efforts.  By  so 
doing  he  renders  accessible  to  experimenters  the  work  of  their 
collaborators,  thus  showing  what  has  been  done  and  what  re. 
mains  to  be  done,  and  so  saving  much  valuable  time.  In  fact, 
no  experimenter  "  can  afford  to  be  without  it." 

Some  have  objected  to  the  exj^erimental  study  of  the  physi- 
ological action  of  medicines,  that  it  never  has  given,  and  never 
can  give,  us  any  practical  knowledge  to  aid  in  the  treatment 
of  disease.  In  his  rather  long  preface  Dr.  Wood  quotes  I^ie- 
meyer  as  holding  to  this  belief. 

To  all  such,  we  can  say  that  a  study  of  some  of  the  articles 
in  Dr.  Wood's  book  W'Ould,  we  are  sure,  convince  the  most 
skeptical.  For  here  we  find  numerous  instances,  where  a  care- 
ful study  of  the  physiological  action  of  medicines  has  served 
not  only  to  explain  how  certain  well-known  results  are  brought 
about,  but  to  point  out  new  fields  for  the  application  of  the 
drug,  fields  into  which  empiricism  has  never  and  might  never 
have  stumbled. 

Certainly,  if  therapeutics  is  ever  to  be  placed  on  a  scientific 
basis,  if  the  crowning  point  in  medical  practice  is  ever  to  be 
kept  up  to  or  ahead  of  its  sister  branches,  in  the  giant  strides 
which  they  are  making  in  the  knowledge  of  the  causes,  pathol- 
ogy, natural  history,  diagnosis,  and  indications  for  treatment 
of  disease,  it  is  only  to  be  done  by  carefully  studying  and 
adding  to  our  knowledge  of  the  action  of  medicine,  first  in 
health,  and  then  as  modified  by  disease. 

Therapeutics  can  never  become  an  exact  science,  and  per- 
haps it  is  scarcely  to  be  desired  that  it  should.  A  scientific 
foundation  or  groundwork  is,  however,  certainly  attainable; 
in  fact,  has  been  attained  much  more  satisfactorily  than  the 
majority  of  our  practitioners  imagine.  This  does  not  render 
practice  easier,  but  rather  adds  new  requisites  of  knowledge, 
in  the  way  of  understanding  and  being  able  to  diagnose  more 
intimately  diseased  pi'ocesses.  Without  a  clear  knowledge  of 
physiology  and  pathology,  all  atten)pts  to  apply  the  new  facts 
in  regard  to  the  action  of  medicines  must  be  abortive.  The 
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Btrengthening  of  one  link  renders  necessary  the  strengtliening 
of  all. 

But  let  us  turn  rather  from  these  rambling  thoughts  to  the 
subject  of  our  notice. 

We  are  sorry  that  Dr.  Wood  did  not  boldly  break  away 
from  established  usage,  and  reject  all  attempts  at  classification. 
He  only  claims  for  a  classification  that  it  serves  the  purpose 
of  a  convenient  row  of  pegs,  on  which  to  hang  our  ideas  and 
facts.  But  do  we  need  any  such  assistants,  and  do  they  really 
aid  us?  Ringer  has  adopted  a  plan  quite  as  convenient,  and 
one  which  does  not  have  so  many  disadvantages  —  that  of 
bringing  together  in  groups  medicines  which  have  a  similar- 
ity of  action,  or,  where  the  action  of  a  drug  does  not  resemble 
any  other,  of  considering  it  alone.  The  advantages  of  this 
plan  are,  that  the  student  does  not  have  constantly  before  him 
the  idea  that  quinine  is  a  tonic,  or  alcohol  a  stimulant,  but  he 
learns  to  consider  quinine  as  an  individual  drug,  which  has  a 
variety  of  actions,  complicated  and  varied,  and  by  no  means 
to  be  described  in  a  word  ;  actions,  moreover,  all  of  which  it 
is  important  should  be  borne  in  mind.  Dr.  Wood's  classifica- 
tion is  very  good  as  far  as  it  goes,  but  it  is  simply  impossible 
to  make  a  perfect  classification  of  medicines  according  to  their 
actions,  when  we  remember  the  variety  and  difierences  in  the 
action  of  any  single  specimen.  Why  should  tartar-emetic  be 
considered  under  three  heads,  as  a  cardiac  sedative,  as  a  min- 
eral emetic,  and  again  as  a  nauseating  expectorant  ?  Does  this 
division  aid  the  mind  in  acquiring  or  holding  the  facts  in  re- 
gard to  the  action  of  this  drug,  or  is  it  any  more  convenient 
for  i-eference?    We  hold  decidedly  not. 

In  the  present  edition  we  have  new  articles  on  cofi'ee,  tea, 
tobacco,  arnica,  eucalyptus,  picric  acid,  lithium,  oxalate  of 
cerium,  gelsemium,  jaborandi,  salicylic  acid,  cold,  heat,  and 
electricity.  Several  additions  and  corrections  have  been  made 
to  the  old  articles,  in  some  particulars  adding  very  much 
to  their  value.  More  attention  has  been  paid  to  the  dose  and 
administration — the  doses  of  so  important  drugs  as  tartar- 
emetic  and  prussic  acid  having  been  omitted  in  the  previous 
edition.  We  are  sorry  to  see  that  the  dose  and  method  of  ad- 
ministration of  Calabar  bean  are  still  wanting,  both  points  of 
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extreme  interest  in  the  practical  therapeutics  of  the  drug. 
Many  individual  articles  are  still  open  to  criticism,  and  partic- 
ularly is  this  true  of  the  parts  devoted  to  therapeutics.  Rather 
too  much  has  been  sacrificed  to  the  study  of  the  physiological 
action,  to  the  exclusion  of  many  practical  points.  Again, 
several  subjects  are  somewhat  slighted,  e.  g.,  the  article  on 
bichloride  of  methylene  is  certainly  shorter  than  the  subject 
deserves. 

It  seems  rather  confirmatory  of  what  we  said  regarding 
classification,  that  heat,  cold,  and  electricity,  must  be  brought 
under  the  head  of  forces  ;  a  new  heading  in  our  list  of  materia 
medica.  The  article  on  cold  would  have  been  more  complete 
and  useful,  if  it  had  contained  fuller  directions  as  to  the  jirac- 
tical  application  of  this  agent,  such  as  the  temperature  of  the 
baths,  the  time  of  their  continuance,  etc. 

On  the  whole,  Dr.  Wood  has  accomplished  his  purpose 
very  well.  The  theory  of  his  book  is  certainly  the  correct  one, 
and  although  he  does  not  always  succeed  in  showing,  from  the 
physiological  action  of  a  drug,  just  what  diseases  would  be 
modified  by  it,  yet  this  failure  is  simply  from  the  insufficiency 
of  our  knowledge;  for  much  time  and  patient  investigation 
are  necessary  before  a  truly  scientific  treatise  on  this  subject 
can  be  written.  Still  this  book  marks  a  new  era  in  thera- 
peutics, in  which  great  things  have  been  and  still  are  to  be 
accomplished.  It  is  certainly  a  most  valuable  and  interesting 
work,  and  we  cannot  birt  thank  the  author  for  the  careful  way 
in  which  he  has  brought  together  and  sifted  out  tliis  immense 
amount  of  material. 

To  experimenters  and  teachers  of  materia  medica  he  has 
conferred  a  benefit  which  cannot  be  over-estimated.  Any  one 
who  has  tried  to  work  up,  from  the  journals  and  monographs, 
any  subject  connected  with  this  branch,  knows  what  a  hope- 
less labor  it  seems,  and  must  admire  the  patience  and  perse- 
verance which  has  enabled  Dr.  Wood  to  accomplish  his  self- 
imposed  task.  In  some  points,  however,  he  has,  it  seems  to 
us,  partially  failed.  He  presumably  addresses  himself  to  the 
profession  at  large,  including  students,  and  not  to  experiment- 
ers and  specialists.  He  has,  however,  shot  rather  over  the 
heads  of  his  audience :  the  amount  of  details  of  experiment 
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and  discussion  of  unsettled  points  cannot  but  tend  to  perplex  « 
and  embarrass  the  average  practitioner,  without  giving  him 
any  useful  information.  To  the  student,  beginning  the  study 
of  this  (in  student-minds  always  dry  and  uninteresting) 
subject,  tlie  book  is  hardly  adapted.  The  difficulties  would 
seem  to  him  stupendous,  and  he  would  be  disgusted  and  dis- 
heartened at  the  start,  or  be  driven  to  content  himself,  as  so 
many  do,  with  some  wretched  student's  manual,  from  which 
he  can  cram  enough  to  serve  him,  by  dint  of  hard  squeez- 
ing, in  the  examination-room. 

No  !  The  proper  text-book  of  materia  medica  for  students 
is  still  to  be  written,  and  Dr.  Wood,  or  some  other  equally 
competent  man,  could  not  employ  himself  better,  or  do  a 
greater  service  to  the  rising  generation  of  doctors,  than  by 
devoting  himself  to  getting  out  such  a  work.  What  stu- 
dents want  is  a  plain,  straightforward  style,  all  useless  and 
unnecessary  matter  cut  away  as  closely  as  possible,  and  the 
facts  laid  down  in  a  concise  and  somewhat  dictatorial  manner. 
After  mastering  such  a  work,  they  could  then  take  up  Dr. 
Wood's  book  and  read  it  with  interest  and  profit.  In  conclu- 
sion, we  must  say  that  no  one,  who  pretends  to  keep  up  with 
the  advance  of  therapeutics,  should  fail  to  have  a  copy  of  this 
book  on  his  table  for  reference,  or,  more  properly,  study. 


Art.  IV. — A  Treatise  on  Human  Physiology  for  Students 
and  Practitioners  of  Medicine.  By  Johk  C.  Daltox, 
M.  D.  Sixth  edition,  revised  and  enlarged.  Philadelphia: 
Henry  C.  Lea,  1875. 

Weitten'  by  one  who  was  the  first  to  teach  experimental 
physiology  in  an  American  medical  college,  and  whose  ability 
as  a  teacher  and  whose  analytical  skill  in  deduction  from 
facts  are  familiar  to  us  all,  this  handsome  volume  cannot 
properly  be  dismissed  with  a  few  sentences  of  praise.  Justice 
to  writer  and  reader  alike  requires  that  we  shall  not  be  biased 
by  the  high  position  of  the  author  on  the  one  hand,  nor  on  the 
other  by  comparing  his  production  with  a  standard  dispro- 
portionate to  its  claims.    The  present  work  is  not  written  for 
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physiologists,  but  for  medical  students  and  practitioners.  As 
in  the  last  edition,  lie  divides  his  subject  into  three  sec- 
tions: 1.  Nutrition;  2.  The  Nervous  System;  3.  Reproduction. 
The  first  six  chapters  treat  of  the  proximate  principles,  in 
describing  which  the  new  chemical  notation  is  introduced, 
and,  as  it  seems  to  us,  somewhat  prematurely^,  since  it  has  not 
yet  been  universally  adopted  by  the  authors  of  chemical  text- 
books within  the  ready  reacli  of  tlie  student.  On  the  whole, 
we  think  too  much  space  relatively  has  been  devoted  to  the 
chemistry  of  the  body.  The  use  of  the  term  palmatine,  in 
the  place  of  our  old  friend  margarine,  may  be  mentioned  as 
another  innovation.  After  a  chapter  on  food  in  which  we 
find  no  allusion  to  the  important  ingredient  alcohol,  we  come 
to  physiology  proper. 

Eight  new  illustrations  are  added  to  the  text  which  follows 
on  digestion,  including  an  excellent  one  taken  from  Bernard, 
showing  the  relations  existing  l)et\veen  the  pancreas  and 
duodenum.  Deglutition  is  disposed  of  in  five  lines,  although 
this  rather  important  function  is  described  more  fully  when 
the  cranial  nerves  are  taken  up.  We  should  have  attributed 
the  neglect  of  this  function  to  the  fact  that  the  work  was  de- 
signed for  medical  students,  and  that  it  (deglutition)  was 
deferred  until  reflex  action  had  been  explained,  but  the  intro- 
duction of  the  spectrum  analysis  of  the  bile  into  Chapter  X. 
forbids  this  interpretation.  The  appearance  of  the  plates 
showing  spectra  of  bile,  Pettenkofer's  test,  etc.,  has  been 
much  improved  since  the  publication  of  the  author's  paper  on 
the  subject. 

After  a  full  expose  of  what  is  known  about  the  glycogenic 
function  of  the  liver,  we  have  some  excellent  chapters  on  the 
blood,  respiration,  animal  heat,  the  circulation,  and  the  lym- 
phatic system.  Section  I.  being  brought  to  a  close  by  a  separate 
chapter  on  the  ui'ine.  Without  wishing  to  discuss  the  advis- 
ability of  placing  absorption  before  the  circulation,  or  of  omit- 
ting under  respiration  and  animal  heat  some  points  which  we 
think  are  well  established,  we  may  remark  that  the  absence 
of  any  allusion  to  the  discovery  of  a  new  function  of  the  liver 
by  Dr.  A.  Flint,  Jr.,  certainly  a  very  important  addition  to 
our  knowledge,  seems  like  an  error  in  taste,  into  which  we 
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are  sure  the  aiitlior  could  only  liave  fallen  tlirougli  undue  haste 
in  bringing  his  work  to  press.  There  appears  to  be  no  notice 
taken  of  the  spleen  in  any  portion  of  the  work. 

The  talent  of  tlie  author  is  perhaps  best  displayed  in  Sec- 
tion II.,  which  is  devoted  to  the  nervous  system.  Any  one, 
wlio  has  followed  the  progress  which  has  been  made  in  the 
physiology  of  nerves  and  muscles  during  the  last  decade  even, 
cannot  fail  to  appreciate  the  great  amount  of  labor  necessary 
to  bring  a  work  like  this  up  to  modern  requirements.  Large 
volumes  have  been  written  on  the  vaso-raotor  system  alone, 
and  tlie  great  activity  which  has  been  shown  in  this  depart- 
ment in  all  countries  has  produced  an  amount  of  literature 
almost  appalling  to  teachers  and  writers  of  text-books. 

Dr.  Dalton  has  done  well  to  omit  much  that  has  been 
written  on  the  nervous  system.  In  general  he  has  made  a  hap- 
py choice  of  topics  and  the  whole  is  admirably  well  arranged. 
On  page  399  we  are  told  that  "  each  organ  and  tissue  of  the 
body  possesses,  independently  of  the  nervous  system,  certain 
characteristic  properties  or  modes  of  activity,  which  may  be 
called  into  operation  by  any  appropriate  stimulus  or  exciting 
cause,"  and  the  first  example  given  to  illustrate  this  idea  is 
as  follows  :  "  If  the  heart  of  a  frog,  after  its  removal  from  tlie 
body,  be  touched  with  the  point  of  a  steel  needle,  it  contracts 
and  repeats  very  nearly  the  movement  of  an  ordinary  pulsa- 
tion." How  the  stimulus  is  conveyed  from  the  minute  por- 
tion irritated  by  the  needle-point,  so  as  to  occasion  a  contrac- 
tion of  the  whole  organ,  without  the  aid  of  the  nervous  sys- 
tem, cannot  be  explained.  We  believe  in  muscular  irritabil- 
ity, but  know  of  no  experiment" which  makes  it  a  fact,  although 
it  is  commonly  received  as  such. 

Chapters  Y.  and  YL,  on  the  brain  and  cranial  nerves,  are 
especially  to  be  commended.  The  reader  will  find  a  good  re- 
sume of  the  recent  experiments  on  the  functions  of  the  cortex 
cerebri,  the  author  having  taken  an  active  interest  in  the  mat- 
ter. Good  plates  have  here  been  introduced,  among  which  we 
may  notice  one  showing  a  plan  of  the  cerebral  convolutions, 
page  472 ;  horizontal  section,  page  476,  and  a  beautiful  one 
on  page  538,  from  llenle,  showing  the  nuclei  and  roots  of 
the  abducens  and  facial  nerves.    Fig.  177,  of  a  case  of  facial 
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paralysis,  taken  from  a  photograph,  illustrates  the  function 
of  this  nerve  better  than  any  amount  of  text  could  have 
done.  We  confess  some  surprise  to  find  but  ten  pages  de- 
voted to  the  sympathetic  system  ;  and  more,  to  learn  that  Ber- 
nard was  the  first  to  show  that  the  arterioles  of  a  rabbit's 
ear  contract  when  the  peripheral  end  of  the  cut  sympathetic 
in  the  neck  is  galvanized.  "We  have  always  supposed  that 
there  was  no  question  as  to  the  priority  of  publications  on 
this  point,  and  that  to  Brown-Seqiiard  belongs  at  least  a  share 
in  the  honor. 

The  last  chapter  of  this  section  embraces  the  physiology 
of  the  senses.  Like  everything  else  which  the  author  writes, 
this  chapter  is  very  perspicuous,  and,  while  it  might  disappoint 
the  specialist,  affords  ample  food  for  the  general  practitioner. 

Section  III.,  on  reproduction,  has  not  been  altered  since 
the  last  edition  so  much  as  Sections  I.  and  II.  Among  the  ad- 
ditions to  this  portion  of  the  work  may  be  mentioned  Chap- 
ter yill.  on  the  formation  of  the  embryo  in  the  fowl's 
egg,  which  contains  a  good  account  of  the  development  of 
the  germinal  membrane,  accompanied  by  illustrations  from 
His.  We  notice,  as  a  decided  improvement,  that  the  names 
of  medical  writers  have  been  omitted  from  the  index. 

Although  this  valuable  acquisition  to  medical  literature 
can  but  prove  to  students  a  rich  storehouse  of  physiological 
data,  we  miss  with  regret  a  few  important  matters  which  have 
been  utterly'  ignored,  and  a  certain  completeness  which  we 
naturally  expected  from  so  eminent  a  physiologist.  The  author 
has  been,  it  seems  to  us,  unwise  in  devoting  so  much  space 
to  physiological  chemistry,  at  the  expense  of  physics.  As  an 
example,  he  does  not  mention  animal  electricity.  Now,  every 
schoolboy  needs  to  know  of  the  existence  of  a  science  so  great 
as  this,  if  not  of  the  existence  of  its  discoverer  Du  Bois-Rey- 
mond.  It  is  taught  in  some  preparatory  schools  in  Germany, 
and  in  a  physiological  text-book  deserves  at  least  honorable 
mention.  We  hope  in  the  next  edition  that  these  remarks 
will  meet  with  the  most  satisfactory  of  all  responses,  viz.,  the 
introduction  into  Section  II.  of  something  about  electro- 
physics  in  its  physiological  relations,  not  omitting  the  simple 
facts  of  electrotonus. 
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Art.  V. — A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Frank  Hastings  Hamilton,  A.  M.,  M.  D., 
LL.  D.,  Surgeon  to  Bellevue  Hospital,  New  York  ;  Consult- 
ing Surgeon  to  tlie  Hospital  for  Ruptured  and  Cripples,  to 
the  St.  Elizaljetli  Hospital,  ett. ;  Author  of  "  A  Treatise  on 
Military  Surgery  and  Hygiene,"  and  of  "  A  Treatise  on 
the  Principles  and  Practice  of  Surgery."  Fifth  edition,  re- 
vised and  improved  ;  illustrated  with  Tliree  Hundred  and 
Forty-four  Woodcuts.    Philadelphia  :  H.  C.  Lea,  1875. 

An  extended  review  of  this  standard  work  would  now 
be  superfluous  ;  its  contents  and  merits  are  already  well  known 
and  fully  appreciated  by  the  profession.  The  present  edition 
comes  to  us  carefully  revised,  with  the  addition  of  many  ob- . 
servations  that  have  been  made  both  by  surgeons  at  home 
and  abroad.  This  volume  is  largely  illustrated  by  new  wood- 
cuts, and  the  number  of  its  pages  increased.  Xo  man  has 
been  more  faithful  and  careful  in  liis  statements  than  Dr.  Ham- 
ilton ;  and  due  credit  lias  been  given  to  all  those  who  have 
been  fellow-workers  witb  him  in  this  branch  of  our  science. 
Loose  statements  are  foreign  to  this  book.  We  are  told  in  a 
clear  and  conscientious  manner  just  what  the  author  believes 
we  may  expect  to  accomplish,  with  our  present  appliances,  in 
eacli  class  of  injuries.  Upon  the  subject  of  treating  fractures 
by  means  of  immovable  dressings,  especially  with  plaster  of 
Paris,  Dr.  Hamilton,  gives  very  clear  and  detailed  directions. 
He  is  by  no  means  among  those  who  may  be  regarded  as 
strong  advocates  of  this  mode  of  treatment.  Indeed,  in  re- 
spect to  fracture  of  the  thigh,  it  certainly  is  not  bis  favorite 
mode  of  dressing;  here  he  decidedly  gives  preference  to  the 
weight  and  pulley,  with  the  addition  of  his  long  lateral  splint. 
Though  evidently  somewhat  biased  against  plaster  in  many 
forms  of  fracture,  we  are  glad  to  find  him  say,  when  speak- 
ing of  the  general  treatment  of  fractures,  that  in  those  of 
the  leg,  whether  simple  or  compound,  when  great  care  is  ex- 
ercised in  the  managenaent  of  the  case,  the  plaster  dressing  is 
in  some  respects  superior  to  an}'^  other.  "While  on  the  sub- 
ject of  fracture  of  the  tibia  and  fibula  he  says :  "  I  have  of 
late  seen  the  greatest  advantage  in  this  mode  of  dressing ; 
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and  it  was  in  precisely  these  cases  that  I  formerly  believed 
the  immovable  apparatus  most  objectionable ; "  and,  though 
not  desiring  to  retract  aught  of  what  lie  has  previously  stated 
as  regards  its  dangers,  he  says  "  he  has  not  until  lately  fully 
appreciated  to  what  a  degree  these  dangers  might  be  over- 
come by  skill  and  attention." 

That  the  author  has  spared  no  pains  in  carefull}' prepar- 
ing this  volume  for  the  press  is  very  evident,  and  that  it  will 
now,  as  hitherto,  be  received  by  the  profession  as  the  standard 
work  upon  this  subject  in  the  English  language,  we  have  not 
the  slightest  doubt. 


Art.  VI. — The  Movements  and  Innervation  of  the  Iris.  By 
II.  Gkadle,  M.  D.,  Chicago.  Reprint  from  the  Chicago 
Journal  of  Nervous  and  Mental  Disease,  April  and  July, 
1875.   Pp.  56. 

This  pamphlet  is  a  study  of  the  dependence  of  the  move- 
ments of  the  iris  on  a  variety  of  conditions  of  the  system,  and 
the  importance — physiological  and  pathological — of  their  cor- 
rect practical  interpretation.  The  author  has  gone  over  the 
entire  range  of  literature  on  this  subject,  and  his  paper  repre- 
sents an  immense  deal  of  researcb  and  study,  for  which  he 
deserves  much  credit. 

The  important  points  in  regard  to  the  symptomatology  of 
the  pupil  are  formulated  in  the  following  conclusions : 

1.  The  third  nerve  contracts  the  pupil,  and  serves  as  a  cen- 
trifugal route  for  the  impulses  started  by  luminous  impressions 
made  on  the  optic  nerve,  each  anterior  tuberculum  quad- 
rigeminum  acting  as  a  centre  for  the  opposite,  and  partly  for 
the  same  side.  The  dilatation  on  the  withdrawal  of  light  is 
due  to  the  elasticity  of  the  iris. 

2.  The  sympathetic  nerve  dilates  the  pupil  by  calling  into 
activity  the  radiating  muscular  fibres.  The  reflex  impulse 
for  this  dilatation  originating  in  any  sensory  impression, 
passes  from  the  centre  in  the  medulla  oblongata  through  the 
cilio-spinal  region  into  the  cervical  sympathetic.  The  contrac- 
tion on  cessation  of  the  influence  of  the  sympathetic  is  also 
due  to  the  elasticity  of  the  iris. 
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3.  The  fifth  nerve,  on  which  the  sensibility  of  the  iris 
depends,  also  possesses  pupillary  fibres.  The  constricting 
fibres  predominate  in  man  and  some  animals,  the  dilating 
fibres  in  others.  Reflex  excitation  of  that  nerve  starts  mainly 
from  painful  impi'essions  made  on  the  eye  itself. 

4.  The  ciliary  ganglion  receives,  in  man  and  most  ani- 
mals, the  nerve-filaments  supplying  the  iris ;  it  is  not  yet 
proved  that  the  pupillary  fibres  originate  in  this  ganglion. 

5.  Numerous  ganglionic  cells  are  found  in  the  iris,  which 
communicate  partly  with  the  motor  oculi  and  partly  with 
the  fifth  nerve.  On  the  former  set  depends,  in  part,  the  tonus 
of  the  sphincter.    Their  activity  seems  to  constrict  the  pupil. 

G.  Atropine  paralyzes  the  motor  oculi  and  its  ganglia, 
which  parts,  on  the  other  hand,  7,  are  stimulated  by  Calabar 
bean.  Internally  this  remedy  will  also  contract  the  pupil  by 
its  central  stimulation  of  the  fifth  nerve. 

The  paper  is  completed  by  a  short  study  of  the  clinical 
evidence  afforded  by  the  pupil  in  support  of  these  physio- 
logical conclusions. 

Although  issued  in  the  modest  form  of  a  pamphlet,  this 
work  well  deserves  preservation  in  any  one's  library,  and  will 
serve  as  a  reference  to  those  who  may  desire  to  become 
familiar  with  the  literature  of  the  subject. 


Art.  YII. — Tinnitus  Aurium,  or  JV^oises  in  ihe  Ear.  Second 
edition,  with  Cases.  By  Lawkence  Turnbull,  Ph.  G., 
M.  D.,  etc.  Iteprinted  from  the  Philadelphia  Medical 
Times,  June  and  October,  1874.  Philadelphia:  J.  B. 
Lippincott  &  Co.,  1875,  Pp.  39. 
Tinnitus  Aurium :  A  Consideration  of  the  Causes  upon 
which  it  depends,  and  an  Attempt  to  explain  its  Production 
in  Accordance  with  Physical  Principles.  By  Samuel 
Theobald,  M.  D.,  Surgeon  to  the  Baltimore  Charity  Eye 
and  Ear  Dispensary.  Reprinted  from  the  "  Transactions 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland," 
April,  1875.  Baltimore  :  Innes  &  Co.,  1875.  Pp.  13. 
The  first  of  these  pamphlets  is  but  a  review  of  the  differ- 
ent causes  which  may  occasion  tinnitus  aurium.    As  subjec- 
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tive  noises  in  the  ears  may  be  caused  by  a  variety  of  diseases, 
tbe  autlior  might  have  found  some  more  appropriate  title  for 
Lis  pamphlet.  We  cannot  agree  witli  him  that  these  noises 
"  are  not  only  a  symptom  of  the  diseased  condition  of  the 
organ,  but  also  a  very  troublesome  form  of  disease  in  itself ;  " 
and  therefore  we  fail  to  see  the  propriety  of  treating  of  the 
diagnosis,  causes,  pathology,  and  treatment  of  a  mere  symp- 
tom instead  of  the  disease  itself  A  number  of  cases  are  de- 
tailed, in  which  tinnitus  depended  upon  various  causes. 

The  author  of  the  other  of  these  pamphlets  advances  a 
new  theory  to  explain  the  production  of  tinnitus  aurium.  He 
thinks  that  tinnitus  is  invariably  the  expression  of  an  excita- 
tion of  the  terminal  or  percipient  elements  of  the  auditory 
nerve,  and  that  in  almost  all  cases  tinnitus  aurium  is  to  be  at- 
tributed to  the  existence  of  vibrations  excited  in  the  walls  of 
the  hlood-vessels  of  the  labyrinth  by  the  friction  attending  the 
circulation  of  the  blood,  which  are  capable  of  imparting  to  the 
labyrinthine  fluid  and  thence  to  the  terminal  filaments  of  the 
auditory  nerve  impulses  similar  in  character  to  those  whicli 
are  produced  by  the  vibrations  of  the  stapes,  and  hence,  like 
them,  capable  of  giving  rise  to  , the  sensation  of  sound. 


Aet.  VIIT. — A  System  of  Midwifery,  including  the  Diseases 
of  Pregnancy  and  the  Puerperal  State.  By  William 
Leisiiman,  M.  D.,  Kegius  Professor  of  Midwifery  in  the  Uni- 
versity of  Glasgow  ;  Physician  to  the  University  Lying-in 
Hospital,  etc.,  etc.  Second  American,  from  the  second 
and  revised  English  edition.  With  Additions  by  Jolm  S. 
Parry,  M.  D.,  Physician  to  the  Philadelphia  Hospital,  etc. 
Philadelphia  :  Henry  C.  Lea,  1875. 

So  short  a  time  has  elapsed  since  we  reviewed  the  first 
edition  of  this  work  that  we  do  not  deem  an  extended  notice 
of  the  second  edition  necessar}'.  We  may  say,  however,  that 
a  fuller  acquaintance  with  the  book  and  a  more  careful  ex- 
amination of  the  author's  method  of  treating  his  subject  have 
led  us  to  think  more  highly  of  the  treatise,  as  a  text-book,  than 
we  did  on  its  first  perusal,  and  warrant  us  in  recommending  it 
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as  perhaps  the  most  useful  one  the  student  can  procure.  The 
errors  which  appeared  in  the  first  edition  have  been  corrected, 
many  important  alterations  have  been  made  in  the  section  on 
physiology,  and  the  chapters  on  puerperal  fever  have  been 
rewritten,  "with  a  view  of  giving  greater  prominence  to  the 
doctrine  of  septicemic  infection."  Some  important  additions 
have  been  made  by  the  editor  in  order  to  adapt  the  work  to  the 
profession  in  this  country,  and  some  new  illustrations  have  been 
introduced  to  represent  the  obstetrical  instruments  generally 
employed  in  American  practice. 

In  its  present  form  it  is  an  exceedingly  valuable  worlc  for 
both  the  student  and  practitioner. 


Art.  IX.  —  Vision :  Its  Optical  Defects  and  the  Adapta- 
tion of  Spectacles.  Embracing  first,  Physical  Optics ; 
second,  Physiological  Optics  ;  third,  Errors  of  Pefraction 
and  Defects  of  Accommodation,  or  Optical  Defects  of 
the  Eye.  With  Seventy-four  Illustrations  on  Wood,  and 
Selections  from  the  Test-types  of  Jaeger  and  Snellen.  By 
C.  S.  Fenner,  M.  D.  Pp.  299.  Philadelphia  :  Lindsay  & 
Blakiston,  1875. 

This  work  is,  as  the  author  says,  but  a  resume  of  our  pres- 
ent knowledge  of  physiological  optics,  and  of  the  defects  of 
the  eye  as  an  optical  instrument.  The  division  of  the  book  is 
amply  set  forth  in  the  above  comprehensive  title-page.  Ttie 
cliapter  on  "  Physical  Optics  "  is  short  and  meagre,  and  we  are 
often  at  a  loss  to  see  what  relation  it  has  to  the  one  which  fol- 
lows on  "  Physiological  Optics."  In  fact,  the  arrangement  of 
the  book  is  about  as  bad  as  could  well  be  conceived.  More 
than  one-half  of  the  volume  is  taken  up  with  the  considera- 
tion of  the  errors  of  refraction  and  accommodation.  AVith  so 
many  good  books  as  we  have  on  these  subjects,  especially 
Donders's  "  incomparable  work,"  we  cannot  see  what  need 
there  was  for  another.  We  hope,  with  the  author,  however, 
that  the  volume  will  give  much  useful  information  to  the  stu- 
dent, to  the  physician,  and  those  of  the  general  public  who 
may  desire  to  have  their  minds  improved. 
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Aet.  X. —  The  Physician's  Diary  for  1876,     Containing  a 
Visiting  List,  Dial'}',  and  a  Daily  Memoranda,  Obstetric 
and  Vaccination  Records,  etc.,  etc.  Published  at  the  Office 
of  the  Journal  of  Materia  Medica,  New  Lebanon,  N,  Y. 
Tnis  diary  is  arranged  on  a  convenient  plan,  and  will  be 
found  well  adapted  to  the  necessities  of  the  practitioner.  It 
contains  a  very  full  list  of  the  medicines  manufactured  by 
Tilden  &  Co.,  with  the  dose  of  each,  and  the  method  of  re- 
ducing to  the  officinal  standard  strength. 

Books  and  Pamphlets  Eeceived. — Malpractice.  Eesponsibilities  of 
Surgeons  and  Physicians.  By  Thad.  M.  Stevens,  M.  D.,  Indianapolis.  Re- 
print from  Indiana  Journal  of  Medic  ine  for  February,  1875. 

State  Boards  of  Health.  By  Thad.  M.  Stevens,  M.  D.,  Indianapolis, 
InJ.    From  Transactions  of  the  Indiana  State  Medical  Society  of  1875, 

Transactions  of  the  American  Otological  Society.  Eighth  Annual  Meet- 
ing, Newport,  R.  I.,  July  21,  1875.  Vol.  ii..  Part  I.  Boston  :  James 
Campbell. 

Annual  Report  of  the  Surgeon-General,  United  States  Army,  1875. 

Manitou,  Colorado,  U.  S.  A.  Its  Mineral  Waters  and  Climate.  By  S. 
Edwin  Solly,  Fellow  of  the  Royal  Medico-Chirurgical  Society,  Late  Medi- 
cal Registrar  and  Ilouse-Surgeon  to  St.  Thomas's  Hospital,  etc.  St.  Louis, 
1875. 

Physiological  Action  of  Lycoctonia.  By  Isaac  Ott,  M.  D.,  Demonstra- 
tor of  Physiology,  University  of  Pennsylvania. 

Transactions  of  the  Kansas  Medical  Society  at  its  Annual  Session,  held 
in  Topeka,  May  19  and  20,  1875.  With  the  Constitution  and  By-Laws. 
Pp.  82. 

Rapid  and  Automatic  Filtration.  With  Description  of  Apparatus.  By 
Thad.  M.  Stevens,  M.  D.,  Indianapolis,  Ind. 

Phosphorus:  Its  Claims  as  a  Therapeutic  Agent.  By  Wm.  Mason  Tur- 
ner, B.  Ph.,  M.  D.    Philadelphia,  1875. 

Recent  Investigations  into  the  Physiological  Functions  of  the  Brain. 
By  H.  R.  Bigelow,  M.  D.,  Hartford,  Conn. 

Dr.  J.  F.  M.  Gedding's  Report  on  Bright's  Disease,  to  the  South  Caro- 
lina State  Medical  Association.    Pp.  136. 

Our  Teeth  and  their  Preservation.    By  L.  P.  Meredith,  M.  D.,  D.  D.  S. 

Are  Carbolic  Acid  Disinfections  useful  in  Yellow  Fever?    Read  before 


96 


EEPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


the  Board  of  llealtli  of  tlie  State  of  Louisiana,  October  2,  1875,  and  before 
a  meeting  of  Physicians,  October  6,  1875.  By  Dr.  Y.  R.  Lc  Monnier, 
Lecturer  on  Pathological  Anatomy  and  Histology,  Charity  Hospital  Medicaj 
College,  New  Orleans,  etc. 

Electricity,  as  used  in  Parturition,  Post-partum  Haemorrhage,  and  Re- 
suscitation of  New-born  Infant;!.  By  Alexander  Murray,  M.  D.,  etc.  Re- 
printed from  the  Psychological  and  Medico-Legal  Journal,  June,  1875. 

On  the  Uterine  Souffle  and  the  Fcetal  Heart.  By  James  Cuming,  M.  D., 
F.  R.  C.  P.,  Edin.,  etc.    Edinburgh  :  Oliver  &  Boyd. 

Statistics  of  Births,  Marriages,  and  Deaths,  in  the  City  of  Philadelphia, 
for  the  Year  1874.  Compiled  by  Wm.  H.  Ford,  M.  D.,  Secretary  of  Board 
of  Health.    Philadelphia,  1875. 

Abortion :  Its  Causes  and  Treatment.  By  Walter  Coles,  M.  D.  St. 
Louis,  1875. 

Memorials  of  Harvey,  including  a  Letter  and  Autographs  in  fiic-simile. 
Collected  and  edited  by  J.  II.  Avcling,  M.  D.  London  :  J.  &  A.  Church- 
ill, 1875.    Pp.  28. 

Transactions  of  the  Sixth  Annual  Session  of  the  Medical  Society  of 
Virginia,  held  in  Richmond,  October  20,  21,  and  22, 1875.  "With  an  Alpha- 
betical List  of  Fellow.s.  Published  as  an  Appendix  to  the  November  is?ue 
of  the  Virginia  Medical  Monthly. 

Ninth  Annual  Report  of  the  Home  for  Incurables. 

Lectures  on  Dermatology  ;  delivered  in  the  Royal  College  of  Surgeons 
of  England  in  1874-1875.  Including  Struma;  Lupus;  Lymphadenoma ; 
Xanthoma;  Epithelioma;  Ichtliyosis;  Scleriasis ;  Verruca;  Clavus;  Nae- 
vus  ;  Spargosis  ;  MoUuscum  ;  Cheloma  ;  Prurigo.  By  Erasmus  Wilson, 
F.  R.  S.,  F.  R.  C.  S.,  etc.    London:  J.  &  A.  Churchill,  1875. 

Experimental  Investigation  of  the  Action  of  Medicines.  By  T.  Lauder 
Brunton,  M.  D.,  F.  R.  S.,  etc.,  etc.  Reprinted  from  the  British  Medical 
Journal.    London:  J.  &  A.  Churchill,  1875.    Pp.  90. 

The  Student's  Guide  to  Human  Osteology.  By  W.  W.  Wagstaffe,  B.  A., 
F.  R.  C.  S.,  Assistant-Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Thomas's 
Hospital.    Philadelphia:  Lindsay  &  Blakiston,  1875. 


SURGERY. 

Chloral  in  Traumatic  Tetanus. — Verneuil  has  for  a  long  time  insisted 
on  the  fact  that  trismus,  which  is  generally  considered  the  initial  symptom 
of  tetanus,  is  preceded  in  a  laj"ge  number  of  cases  by  a  group  of  symptoms 
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which  should  prepare  the  surgeon  for  more  formidable  phenomena.  Diir- 
iiif;  the  siege  of  Paris  be  was  called  to  see  patients  with  tetanus  who  M'ere 
said  to  have  been  attacked  only  a  few  hours  before;  on  questioning  the 
patients,  however,  he  elicited  the  fact  that  they  bad  experienced  shooting 
pains,  transient  convulsive  shocks,  or  centripetal  muscular  spasms  in  the 
injured  member,  on  the  previous  night  or  niglits.  According  to  Verneuil, 
the  innnediate  and  large  administration  of  chloral  averts  the  more  for- 
midable symptoms,  and  he  recently  presented  to  the  Society  de  Chirtir- 
gie  five  cases  cured  in  this  manner  and  reported  one  of  Kichelot  Fils  who 
was  cured  in  twelve  days,  having  received  sixteen  grammes  a  day,  and 
another  of  Lassegue,  who  bad  received  twelve  grammes  in  thirty  hours, 
and  was  cured.  Verneuil  protests  strongly  against  the  argument  of  many 
surgeons  that  all  those  cases  which  have  recovered  after  the  administration 
of  chloral  would  jjrobably  have  got  well  without  it ;  be  advises  that  it 
should  be  given  by  tiie  mouth,  as  when  administered  by  the  rectum  it  is 
slightly  irritant  and  perhaps  caustic.  lie  is  convinced  that  chloral  can 
modify  the  course  of  the  disease  and  change  it  from  its  acute  into  a  chronic 
form.  Though  chloral  cannot  be  considered  a  specific  remedy,  it  is  one  of 
the  most  efficacious  means  for  calming  the  spasms,  and  given  in  doses  from 
eight  to  thirty  gi-annnes  it  allays  all  muscular  contraction  and  especially 
those  of  the  respiratory  apparatus  which  in  the  last  stages  of  tetanus  deter- 
mine the  asphyxia  of  the  patient.  It  should  therefore  be  given  immediately 
in  doses  of  two  to  six  grammes  a  day.  Dr.  Gorillas,  of  Greece,  lias  re- 
ported in  the  Allgemeine  Wiener  Med.  Zeiiung^  copied  in  the  Lancet.,  a 
case  of  tetanus  in  a  man  forty  years  old,  who  had  received  a  wound  in  the 
left  temple  from  the  point  of  a  cane;  tetanus  supervened  and  at  first  fifteen 
grains  were  given,  which  brought  a  sensible  amelioration  of  the  symptoms, 
but  the  attacks  recurred  with  renewed  force  and  the  dose  was  increased 
until  the  patient  took  one  hundred  grains  a  day.  The  patient  recovered 
after  having  taken  six  ounces  of  chlcral  in  thirty  days.  He  also  reports 
another  case  in  the  practice  of  Dr.  Basilin,  that  of  a  female  forty  years 
of  age  who  was  seized  with  tetanus  after  having  sustained  a  wound  in  the 
finger  from  a  splinter.  Narcotics  failing,  chloral  was  given,  tiie  patient 
taking  one  hundred  and  five  grammes  in  twenty  days.  In  the  JDiction- 
naire  Annuel  for  1873  is  related  the  case  of  a  young  farmer  who  took  two 
hundred  and  four  grammes  in  oue  month,  without  the  slightest  harm. 

E.  F. 

Resection  of  the  Os  Calcis.  {Gaz.  Held.,  No.  33,  1875.)— Before  the 
Societe  de  Chirurgie,  Paris,  M.  Rigaud  read  a  paper  on  the  entire  resec- 
tion of  the  OS  calcis  which  he  first  performed  in  1844;  up  to  1873  he  had 
performed  this  operation  eleven  times  in  cases  where  the  bone  was  diseased 
in  its  totality,  and,  with  the  exception  of  one  case  which  died  from  pyfe- 
mia,  all  the  rest  made  successful  recoveries ;  a  twelfth  case  subsequently 
necessitated  amputation  of  the  leg.  The  author's  operation  is  as  follows: 
An  horizontal  incision,  dividing  the  heel  at  the  insertion  of  thetendo  Acbillis 
and  i)assiug  one  to  two  centimetres  below  the  malleoli,  extends  forward 
to  the  level  of  the  calcaneo-cuboid  articulation  and  to  a  corresponding  ex- 
tent externally.  This  incision  permits  the  detachment  of  a  large  plantar 
flap,  the  entire  depth  of  the  cellulo-fatty  layer  of  this  region  being  pre- 
served ;  by  luigging  the  inferior  surface  of  the  calcaneum  and  detaching 
the  aponeurotic  attachments  of  the  plantar  muscles,  these  also  are  pre- 
served. The  internal  and  external  lateral  ligaments  are  then  cut,  great 
care  being  taken  that  the  tendons  of  the  peronasi  and  flexor  of  the  great- 
toe  are  not  divided.  The  posterior  tibial  vessels  and  nerves  must  be  pre- 
served and  especially  the  external  plantar  branch.  The  tendo  Acbillis  is 
then  divided  at  its  insertion  into  the  calcaneum..  This  bone  is  seized  from 
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behind  forward  with  strong  forceps,  so  as  to  facilitate,  by  the  inclination 
given  to  it,  tlio  introduction  of  a  strong  bistoury  between  the  articular  sur- 
faces. The  calcaneo-astragaloid  articulation  is  opened  from  beliind  and 
without,  and  tlie  calcaneum  is  wrenched  from  the  cuboid  in  a  direction  for- 
ward ami  outward,  care  being  taken  that  the  tendons  are  not  cut.  Tlic 
plantar  flap  is  adapted  as  exact  as  possible,  and  is  retained  l)y  sutures  and 
adhesive  straps.  The  cicatrix  being  circular  and  situated  several  centi- 
metres above  the  sole,  it  does  not  sup[)ort  the  weight  of  the  body  at  any 
part.  The  depth  of  the  plantar  layer  remains  intact  and  preserves  the 
elasticity  so  necessary  in  walking.  E.  F. 

On  False  Abscesses  of  Bone  and  Neuralgiform  Osteitis  which  accompanies 
or  simulates  them.  {Gazette  Med.  de  Paris,  No.  41,  1875.) — This  was  the 
title  of  a  paper  read  hy  M.  Gosselin  before  the  Academic  de  M^decine, 
October  5,  1875.  From  1836  to  1840,  Brodie  published  nine  cases,  in 
which  lie  called  attention  to  this  form  of  osteitis  in  which  the  inflatnma- 
tion,  after  the  disease  has  lasted  a  long  time  without  necessary  result  in 
necrosis,  finally  terminates  in  suj)puration  and  the  formation  of  an  inter- 
stitial abscess  at  variable  depth  without  communication  by  sinus  with  the 
exterior.  Since  that  time  other  cases  liave  been  published  by  various 
authors,  among  others  by  E.  Cruveilhier,  Broca,  etc.  According  to  Gos- 
selin,  the  symptoms  attributed  by  authors  to  this  alfection,  especially  the 
intense  and  rebellious  pain  which  is  said  to  accompany  it  always,  are  not 
characteristic.  From  the  ohscrvatiou  of  six  cases  which  have  been  under 
his  care,  and  a  critical  analysis  of  other  published  cases,  he  draws  the  fol- 
lowing conclusions :  1.  Long  bones  which  have  undergone  condensation 
from  old  intlammation  may  contain  cavities  which  are  not  abscesses,  and 
there  may  be  neuralgic  pains  which  are  not  caused  by  the  presence  of 
these  cavities.  2.  The  neuralgic  form  of  osteitis  may  be  present  without 
any  accidental  cavity,  but  then  the  bone  is  always  found  hy[)ertr()phied 
from  old  inflammation.  3.  In  these«cases  application  of  the  trephine  may 
be  useful  and  is  not  attended  by  danger.  E.  F. 

Resection  of  the  Sciatic  Nerve  for  Rehellious  and  Painful  Ulcer  of  the 
Left  Leg.  {Revue  Med.  Chir.  Th'erap.,  No.  16, 1875.)— M.  Verneuil,  at  the 
llopital  la  Pitie,  had  ])erformed  amputation  of  the  left  leg  in  a  female 
twenty  years  of  age,  who  had  suffered  for  a  long  time  from  ulcers  in  the 
middle  portion  of  the  left  calf,  which  were  accompanied  by  intolerable 
neuralgic  pains  and  had  resisted  all  local  and  genei  al  therapeutic  measures. 
The  ulcers  had  a  grayish  base  and  were  infundibuliforni  in  shape ;  the 
suppuration  was  thin  and  fetid  ;  and,  although  the  bones  were  not  denuded, 
the  case  might  have  been  termed  perforating  ulcer  of  the  calf,  not  only 
from  its  configuration,  but  also  from  its  obstinate  resistance  to  all  thera- 
peutic measures.  After  tlie  operation,  the  case  did  well  until  the  wound 
was  about  to  cicatrize,  when  an  ulceration  identical  to  the  preceding  one 
appeared  at  the  extremity  of  the  stump,  accompanied  with  intense  neural- 
gia. As  it  would  have  been  rather  early  to  resort  to  amputation  above  the 
knee,  and  as  Verneuil  hoped  that  resection  of  the  sciatic  nerve  would  calm 
the  nervous  element  and  perhaps  favor  the  cicatrization  of  the  ulcer,  the 
popliteal  and  peroneal  nerves  were  resected  to  an  extent  of  about  two 
centimetres.  Brown-Sequard,  Charcot,  and  others,  have  shown  that  trau- 
matic or  other  lesions  of  nerves  can  determine  certain  derangements  of 
nutrition  in  the  tissues  which  they  supply ;  these  derangements  take 
idace  chiefly  in  the  skin  in  the  form  of  phlyctenefo,  ulcerations,  zona,  etc. 
The  above  operation  has  shown  that  lesion  of  a  nerve  may  prevent  the 
cicatrization  of  ulcers.  (In  place  of  resection.  Prof.  Patrnbau,  of  Vienna, 
has  successfully  employed  stretching  of  tlie  nerve  in  a  case  of  sciatica,  and 
Prof.  Nussbaum  has  also.stretched  the  branches  of  the  brachial  plexus  by 
means  of  blunt  crotchets.)  E.  F. 
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Strangulated  Hernia;  deduction  cn  masse^  etc. — A  unique  case  of 
the  latter  condition  is  rej)ortetl  in  tlie  Gazette  Medicate  de  Paris,  No.  23, 
1875,  by  Dr.  V.  Poulet,  of  wliich  tlie  following  is  an  abstract :  J.  B.  S.,  a 
laborer,  aged  forty-live  years,  wliose  right  testicle  only  had  descended,  sus- 
tained an  inguinal  hernia  on  his  right  side  while  in  the  military  service, 
for  the  relief  of  which  he  wore  a  truss.  One  year  ago,  after  exertion,  a 
second  hernia  appeared  on  the  left  side,  which  latter,  however,  remained 
small,  while  the  right  equaled  in  size  a  hen's-egg.  On  the  23d  of  last 
March,  having  neglected  to  put  on  his  truss,  and  being  under  the  influence 
of  li(iuor,  the  riglit  hernia  descended,  and,  while  he  made  strong  and  irra- 
tional efforts  to  reduce  it,  it  suddenly  disappeared.  The  syn)])toms,  how- 
ever, instead  of  ameliorating,  immediately  intensified,  and  the  pain  be- 
came insupportable.  Obstinate  vomiting  set  in  and  all  the  signs  of  inter- 
nal strangulation.  An  ounce  and  a  half  of  Epsom  salts  were  taken  without 
effect.  After  the  patient  had  passed  a  sleepless  night,  the  author  was 
called  in  the  morning,  and  on  examination  could  discover  no  hernia  on 
either  side.  Introduction  of  the  finger  into  the  inguinal  canal  found  the 
latter  entirely  free.  The  external  ring  was  large  and  dilated.  About  three 
centimetres  above  Poupart's  ligament  was  felt  a  roundish  tumor,  about 
the  size  of  a  small  orange,  which  was  tender  on  pressure  and  dull  on  per- 
cussion, contrasting  with  the  resonance  of  the  rest  of  the  abdomen.  This 
tumor  was  very  hard  and  resistant,  but  the  nature  of  its  contents  could 
not  be  recognized  on  account  of  the  depth  at  whicii  it  was  situated.  The 
tongue  was  clean  and  moist ;  the  bladder  was  much  distended,  and  there 
was  retention  since  the  day  before.  The  diagnosis  was  made  of  reduction 
en  bloc,  from  the  violent  etTorts  by  the  patient  at  reduction.  A  catheter 
was  immediately  passed  and  a  large  quantity  of  urine  evacuated.  The 
l)atient  w-as  then  ordered  to  cough,  in  order,  if  possible,  to  jnake  the  her- 
nia protrude.  As  this  could  not  be  accomplished,  an  enema  was  ordered 
of  six  litres  marsh-mallow  infusion,  which,  though  bringing  away  but  little 
f;cces,  relieved  the  patient  very  much.  Frictions  of  belladonna-ointment 
and  a  large  bladder  of  ice  were  applied  over  the  tumor,  and  the  patient 
given  ice  and  a  cupful  of  black  coffee  every  half-hour,  which  he  was  able 
to  take.  The  patient  passed  a  very  good  night,  and  in  the  morning  could 
jiass  his  water,  but  the  constipation  persisted  and  the  local  condition  i-e- 
mained  the  same.  The  patient  according  to  his  own  statement  passed  the 
next  night  easily,  and  on  March  26th  he  felt  so  well  that  he  smoked  his 
pipe.  The  tumor  had  disap|)eared  in  the  swelling  of  the  surrounding  parts 
which  had  taken  place.  The  track  of  the  cord  was  red  and  tumefied. 
Oastor-oil  was  given  by  the  mouth  and  rectum,  and  the  ice  apidications 
were  continued.  There  was  nothing  urgent,  but  the  uncci  tainty  of  the 
final  result  caused  anxiety.  Time  was  being  lost  by  the  patient's  obsti- 
nate refusal  to  have  an  operation  performed.  During  the  night  following 
the  26th  the  vomiting  became  incessant;  it  was  yellow  and  pultaceous, 
and  the  patient  recognized  the  stercoraceous  odor  in  it.  The  pains  were 
intense  and  there  was  meteorism.  Immediate  operation  was  i)roposed, 
but  the  patient  obstinately  refused  until  conquered  by  the  severity  of  his 
sufferings.  About  7  p.  m.  on  the  27th,  a  fold  of  skin  perpendicular  to  the 
long  diameter  of  the  tumor  was  incised  obliquely  upward  and  outward, 
extending  from  the  external  ring  up  to  beyond  the  superior  level  of  the 
tumor  to  an  extent  of  about  eleven  centimetres.  After  dissecting  the  cel- 
hilo-fatty  tissue,  the  aponeurosis  of  the  external  oblique  i)resented,  which 
was  divided  on  the  director,  and  then  a  crucial  incision  of  the  wound  was 
made  to  facilitate  dissection.  The  internal  oblique  and  transversalis 
were  divided.  A  large  number  of  cellulo-fibrous  layers  were  then  encoun- 
tered, among  which  it  was  impossible  to  recognize  the  fascia  transversalis; 
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these  were  carefully  divided  on  a  director  in  succession.  One  membrane 
yet  remained,  and  this  was  livid  red,  i-ngou.s,  and  as  if  covered  with  villosi- 
ties.  The  suspicion  tliat  this  might  be  tlje  intestine  changed  by  iiitlam- 
mation  was  dispelled  by  the  fact  that,  when  the  finger  was  passed  around 
the  tumor,  it  did  not  pass  easily  into  the  interior  of  the  sac,  and,  above  all, 
did  not  reach  the  constriction  at  the  ring.  It  was  concluded  that  this  was 
the  sac,  and  it  was  elevated  with  much  difhculty,  as  it  was  in  close  con- 
tact with  the  intestine,  no  efinsion  intervening.  It  was  partially  incised 
and  the  intestine  appeared  ;  but,  when  the  author's  assistant  sought  to  en- 
large the  opening  with  the  finger,  an  intestinal  })erforation  was  i)rodnced 
and  a  large  quantity  of  gas  and  fecal  matter  escaped.  As  ihe  intestine 
liad  undergone  mortification,  it  was  left  unreduced  after  a  ligature  had 
been  jilaced  around  the  perforation.  On  carefully  turning  aside  the  stran- 
gulated viscera  to  find  the  constriction,  at  first  nothing  was  found  which 
resembled  the  neck  of  the  sac  ;  it  was  only  wlien  tlie  index-finger  was 
passed  to  a  great  depth,  as  far  as  it  could  reach,  that  a  shar])  and  very 
small  internal  ring  was  found.  After  several  unsuccessful  attempts,  a  long 
and  slender  knife  was  passed  beneath  it  and  the  division  made  upward  and 
outward.  The  only  dressing  consisted  in  a  large  moist  sponge,  which  was 
renewed  every  hour.  Slight  vomiting  continued.  Pulse,  90  ;  some  fever 
and  perspiration.  An  opiinn-potion  was  given  ;  the  patient  jiassed  a  quiet 
night  and  felt  himself  well  on  the  28th.  The  abdomen  was  supple  and 
flat  alter  evacuation  of  an  enormous  quantity  of  fecal  matter  and  numer- 
ous lunibrici.  Digestion  easy.  During  the  following  days  the  general 
condition  steadily  improved  ;  the  appetite  became  very  strong,  as  is  usual 
in  cases  of  artificial  anus,  and  the  patient  was  soon  able  to  get  up.  The 
fecal  matters  were  very  consistent,  jiroving  that  the  hernia  was  located  at 
the  lower  portion  of  the  small  intestine.  Wind  i)assed  every  day  by  the 
anus,  which  is  regarded  as  a  sign  of  favorable  import.  Laxative  enemata 
brought  away  few  excrementitious  matters  of  gray  color,  which  contrasted 
with  the  fluidity  and  yellow  color  of  the  matters  discharged  by  the  fistula. 
On  Afiril  4th  the  entire  constricted  coil  mortified  and  detaclied  itself,  leaving 
a  granulating  wound  infundibuliform  in  shape,  at  the  apex  of  which  the  ar- 
tificial anus  was  so  contracted  as  barely  to  admit  the  finger.  On  April  9th 
the  patient  was  seized  with  a  pneumonia  on  the  right  side,  which  i)roved  fatal 
on  the  10th,  three  weeks  after  the  operation.  No  autopsy  was  permitted. 
The  result  of  this  case  showed  that,  if  the  operation  had  been  performed 
on  the  second  day,  the  chances  of  success  would  have  fieen  infinitely 
greater ;  as  it  was,  five  days  intervened  between  the  occurrence  and  the 
operation,  thus  giving  the  intestine  ample  time  to  undergo  mortification. 
Most  authors  advise  that  the  operation  shouhl  be  performed  as  soon  as  the 
fecal  matters  acquire  a  fecal  odor,  for  then  the  intestine  is  said  to  have 
become  gangrenous.  But  cases  of  gangrene  occur  where  tliere  is  no  vom- 
iting, and,  when  the  operation  is  at  length  performed,  perforation  and  per- 
haps infra-peritoneal  effusion  takes  place.  In  the  above  case  it  was  not 
necessary,  contrary  to  the  opinion  of  authors,  to  open  the  abdominal  cav- 
ity before  reaching  the  hernia :  when  the  sac  was  opened,  n  tense  and 
slender  aponeurotic  internal  ring  was  found  at  a  great  depth.  The  author 
thus  explains  this  reduction  en  manse:  "  As  tlie  ring  did  not  yield  to  dila- 
tation, and  as  the  efibrts  at  taxis  were  multiidied  in  proportion  to  the  re- 
sistance, the  violence  caused  a  detachment  to  a  certain  extent  of  the  fascia 
transversalis.  The  peritonteum  lining  it  was  driven  before  it,  and  finally 
the  hernia  was  lodged  in  the  abdominal  cavity,  in  the  iliac  fossa,  between 
tlie  transversalis  muscle  and  transversalis  fascia.  This  condition  of 
things  is  the  only  one  of  the  kind  on  record.  The  surgeon  is  often 
embarrassed  in  regard  to  the  {jreseuce  or  absence  of  gangrene.    AVhen  it 
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is  well  marked  the  diafrnosis  is  easy ;  but  in  this  case  tlie  intestine  was 
livid  red,  and  notliing  indicated  that  there  was  total  and  inevitable  spha- 
celus. Unless  the  perforation  had  taken  place  spontaneously,  I  believe  I 
would  not  have  hesitated  to  reduce  it.  The  advice  of  Velpeau,  therefore, 
to  place  a  ligature  around  the  perforation  and  to  reduce  the  intestine, 
should  not  be  followed  in  all  cases.  The  great  depth  of  the  oritice  of  the 
stercoraceous  tistula  would  have  constituted  an  eminently  favorable  cir- 
cumstance toward  the  final  obliteration  pf  the  artificial  anus.  It  is  fur- 
tlier  remarkable  that  the  patient  died  without  any  peritonitis  or  otiier  ab- 
dominal complication." 

Dr.  Azam,  in  a  paper  read  before  the  Academic  de  M6decine,  April  6, 
1875  {Gazette  Mklicale,  No.  15,  1873),  on  "A  Cause  of  the  Persistence  of 
Strangulated  Hernia  after  Reduction,"  states  that  tlie  surgeon  in  his  ef- 
forts to  reduce  the  hernia  and  exerting  pressure  inward  may  detach  the 
peritona^um  and  thus  cause  internal  strangulation.  This  accident  is  mor- 
tal, as  it  is  unperceived  and  not  of  such  a  nature  as  to  suggest  the  neces- 
sity for  operation.  The  danger  of  this  accident  is  avoided  by  exerting 
taxis  in  the  direction  of  the  canal,  namely,  upward  and  outward.    S.  B.  W. 
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The  Use  of  the  Actual  Cautery  hi  the  Enucleation  of  Flhroid 
Tumors  of  the  Uterus.    '{Lancet^  October  30,  1875.] 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society  held  Octo- 
ber 26th,  Dr.  Greenhalgh  read  a  paper  on  the  above  subject.  He  first  alluded 
to  the  infrequent  use  of  the  actual  cautery  as  compared  with  its  application 
on  the  Continent,  and  passed  on  to  enumerate  the  cases  in  which,  for  the 
last  twelve  years,  he  had  used  it  with  more  or  less  success.  These  cases 
include  chronic  enlargements,  with  induration  of  the  cervix  uteri,  due  to 
inflammatory  or  fibroid  diseases ;  epithelioma  and  cancer  clothe  neck  of  the 
uterus  where  the  organ  is  movable;  some  cases  of  vascular  tumor  of  the 
meatus  urinarius ;  slight  cases  of  recto-  and  vesico-vaginal  fistula ;  in  incon- 
tinence of  urine  due  to  dilated  urethral  canal,  and  in  certain  cases  of  in- 
tei-stitial  and  intra-uterine  fibroid  growths.  It  was  to  its  use  in  the  two 
latter  classes  of  cases  that  he  limited  his  present  observations.  Full  notes 
of  a  series  of  five  cases  in  which  this  operation  was  performed  were  then 
given.    The  following  is  a  brief  outline  of  this  part  of  the  paper : 

Case  I. — Forty-three  years  of  age,  married  tliirteen  years,  with  six  chil- 
dren ;  came  under  treatment  for  retention  of  urine  in  1866.  For  three 
years  there  had  been  much  vaginal  discharge,  and,  latterly,  menorrhagia. 
Examination  showed  a  large  elastic  growth  from  the  posterior  wall  and 
fundus  of  the  uterus,  reaching  to  within  an  inch -of  the  umbilicus,  and  in 
the  pelvis  compressing  the  rectum.  A  trocar  was  introduced  into  the 
mass  in  the  vagina,  wliich  was  followed  by  jetting  of  arterial  blood,  only 
checked  by  means  of  the  actual  cautery.  A  profuse  serous  discharge  fol- 
lowed, and  four  days  later  the  cautery  was  again  applied,  and  b}'  degrees 
the  tumor  shelled  out  from  its  capsule  through  the  aperture  thus  made. 
Tlie  tumor  was  of  the  size  of  the  foetal  head  at  term. 

Case  II. — Forty-seven  years  of  age,  married  twelve  yoai's,  never  preg- 
nant. Came  under  treatment  for  ditficulty  in  micturition  and  defecation. 
A  large  tumor,  flattening  tlie  rectum,  filled  up  the  pelvis.  It  was  opened 
in  the  most  dependent  part  by  the  actual  cautery.    Death  occurred  from 
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poritonitis,  due  to  perforation  of  tlie  intestine,  and  tlie  tumor  was  found  to 
have  contracted  adhesions  with  the  ciccuni  and  rectum,  and  to  be  ulcerat- 
ing into  tliese  cavities. 

Case  III. — Thirty-eight  years  of  age,  married  thirteen  years,  four  mis- 
carriages; a  large  tumor  from  the  posterior  lip  of  the  os  uteri  obstructed 
labor.  The  growth  was  treated  by  the  actual  cautery.  The  tumor  gradu- 
ally enucleated,  and  the  patient  made  a  good  recovery. 

With  reference  to  this  case,  Dr.  Greenhalgh  read  a  letter  received  from 
Mr.  Marriott,  of  Leicester,  stating  that  last  mcmth  tiie  patient  was  delivered 
safely  of  a  full-grown  child  at  term.  Before  the  operation  was  undertaken, 
the  posterior  lip  of  the  uterus  nsed  to  enlarge  during  pregnane^',  and  on 
the  last  occasion  premature  labor  had  to  ue  induced. 

Case  IV. — Aged  forty-seven,  married,  never  pregnant;  suffered  much 
from  liremorrhage,  constipation,  and  difficult  micturition.  A  large  tumor 
occupied  the  hypogastric  region ;  the  os  uteri  was  stretclied  over  the 
growth.  Tlie  cautery  was  used  in  all  four  times,  and  the  tumor  removed 
piecemeal,  gradually  disintegrating.    The  patient  recovered. 

Case  V. — Aged  thirty  ;  came  under  treatment  in  August,  1874;  had  suf- 
fered from  floodings  since  January.  An  enormous  fibroid  tumor  occupied 
a  large  part  of  the  abdomen,  and  below  it  projected  into  the  vagina  from 
the  posterior  lip  of  the  uterus.  The  case  was  under  treatment  for  several 
months.  The  cautery  was  frequently  applied,  and  the  mass  gradually  dis- 
integrated. There  was  much  ])utrid  discharge,  and  constitutional  disturb- 
ance. The  patient  died  in  February,  1875,  fronj  embolism,  after  the 
growth  had  been  apparently  in  great  i)art,  if  not  wholly,  removed.  The 
tumor  weighed  in  all  seven  pounds  one  ounce. 

Thus  of  these  five  cases  three  were  intra-mural,  one  intra-uterine,  and 
one  extra-mural. 

Tlie  author  expressed  an  opinion  that  diffused  fibroid  deposits  of  the 
uterus  in  the  early  stage  were  more  amenable  to  treatment  than  was  gen- 
erally supposed.  Further,  there  were  cases  in  which  through  the  large 
losses  of  blood  to  which  they  gave  rise,  or  the  mechanical  effects  they  pro- 
duced, surgical  interference  was  demanded.  Dilatation  or  enucleation  by 
the  knife  was  sometimes  employed,  but  this  had  been  followed  by  ill 
effects,  while  the  advantages  of  the  actual  cautery  might  be  summed  up  as 
affording  facility  of  a]iplicatlon,  causing  but  little  pain,  being  rapid  in  its 
action,  giving  rise  to  no  bleeding,  and  therefore  obviating  plugging;  in  the 
charred  opening  being  unfavorable  to  absorption;  in  there  being  no  offen- 
sive discharge  from  the  charred  surface;  in  the  ready  dilatation  of  the 
opening  without  bleeding;  in  permitting  of  manipulation  through  the 
opening  immediately  after  its  use. 

Lastly,  by  tlie  use  of  the  cautery,  portions  of  the  tumor  may  be  rapidly 
destroyed,  its  size  reduced,  and  its  lower  segments  rendered  conical,  tliere- 
by  facilitating  dilatation  of  the  opening,  and  the  subsequent  detachment, 
expulsion,  or  removal  of  the  morbid  growth.  Spontaneous  expulsive 
efforts  sliortly  followed  its  use,  and  the  density  of  the  tumor  appeared  to 
be  more  or  less  reduced. 

In  conclusion,  tiie  author  drew  especial  attention  to  the  three  following 
points: 

1.  The  advisability  of  the  gradual  detachment  of  the  growth  from 
its  surrounding  capsule,  especially  in  cases  where  the  tumor  is  of  large  size 
or  where  the  patient  has  been  much  reduced  by  previous  hjemorrhage.  by 
which  further  losses  of  blooJ  are  avoided  and  more  perfect  contraction  of 
the  investing  tissues  is  secured,  and  the  chance  of  pent-ap  offensive  dis- 
tcharge  is  almost  certainly  prevented. 

2.  The  removal  of  only  so  much  of  the  tumor  at  each  operaticm  as  is 
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external  to  the  opening,  by  which  the  opening  is  kept  dilated,  and  all 
chance  of  its  closure  upon  the  remainder  of  tlie  growth  avoided. 

3.  The  speedy  destruction  by  the  cautery  or  removal  by  the  ecraseur 
or  hand  of  the  tumor,  should  sloughing  ensue. 

Dr.  Meadows,  wliile  acknowledging  that  tlie  method  proposed  was  a 
valuable  addition  to  the  modes  of  treatment  of  fibroid  tumors,  pointed  out 
tlie  difficulties  arising  from  its  application  owing  to  the  variable  amount  of 
union  between  such  tumors  and  the  uterine  wall,  for  whereas  some  were 
distinctly  encapsuled,  and  could  be  enucleated  with  ease,  others  were  inti- 
mately blended  with  the  muscular  fibres.  It  was  difficult  in  practice  to 
distinguish  these  cases.  Then  the  cases  in  wliich  the  operation  was  appli- 
cable were  those  in  which  the  tumor  was  strictly  intra-mural,  so  that  the 
uterine  tissue  might  aid  in  the  process  of  enucleation.  Tliis  or  any  other 
operative  measure  was  contraiudicated  if  tlio  growth  were  close  to  the 
peritoneal  or  mucous  surf\ice.  The  difficulty  in  diagnosing  the  exact  site 
of  the  growth  was  then  a  great  hinderance  to  operative  measures.  The 
cautery  was  no  doubt  preferable  to  the  knife,  but  as  it  frequently  required 
the  introduction  of  the  finger  to  break  down  the  attachments  of  the  tumor, 
another  element  was  introduced.  The  cautery  alone  would  be  almost  free 
from  danger. 

Dr.  Barnes  concurred  with  Dr.  Meadows  in  the  difficulty  of  diagnosis 
of  the  exact  nature  and  site  of  many  fibroid  tumors.  Those  springing  frotn 
the  cervix  might  fairly  be  treated  by  this  method  ;  but  there  was  great  risk 
in  dealing  with  those  arising  from  the  fundus.  One  danger  he  especially 
insisted  on  was  the  tendency  which  these  growths  showed — after  opera- 
tions had  been  practised  on  them — to  undergo  a  process  of  low  necrotic 
inflammation,  terminating  in  septicfemia;  a  course  of  events  followed  in 
one  of  Dr.  Greenhalgh's  eases.  The  actual  cautery  could  not  guard  against 
this  result,  and  he  almost  doubted  if  it  were  perfectly  secure  against  the 
supervention  of  hEemorrhage.  lie  was  not  then  at  all  prepared  to  accept 
the  use  of  the  cautery,  which  much  resembled  the  "  gouging  "  process ;  and 
it  could  only  be  reserved  for  extreme  cases. 

Dr.  Greenhalgh,  in  reply,  pointed  out  that  in  his  cases  the  cervix  was 
involved  in  the  growth.  He  would  reserve  the  cautery  for  suitable  cases, 
and  would  not  employ  it  in  sub-peritoneal  tumors.  He  alluded  to  the  soft, 
semi-fluctuating  character  of  some  of  the  tumors,  and  the  escape  of  serum 
that  followed.  If  opei-ative  measures  be  undertaken,  the  cautery  was  the 
best  means,  for  even  dilatation  was  dangerous.  Moreover,  by  the  use  of 
the  cautery  there  was  no  interference  with  the  cavity  of  the  uterus,  e.  g., 
Case  III. 

Rupture  of  Ovarian  Cysts  into  the  Peritoneal  Cavity. — Nepveu  {An- 
nales  de  Gynecologies,  tome  iv.,  Juillet,  1875;  quoted  in  Centralbl.  fiir 
Chirurg.,  No.  45,  1875)  has  collected  one  hundred  and  fifty-five  cases  of 
rupture  of  ovarian  cysts.  In  one  hundred  and  twenty-eight  cases  the 
contents  were  discharged  into  the  peritontBum,  in  eleven  cases  into  the 
intestinal  canal,  in  six  into  the  bladder,  in  one  into  the  uterus,  in  two  into 
the  vagina,  and  iti  seven  cases  through  the  abdominal  walls.  The  causes 
of  rupture  are  either  traumatic  influences,  or  pathological  changes  in  the 
cyst-walls.  Among  the  former  are  blows  and  falls,  emetics,  fits  of  laugh- 
ing or  coughing,  muscular  exertions,  as  in  stooping  (especially  during  preg- 
nancy), and  surgical  manipulations.  The  latter  are  changes  of  inflamma- 
tory cliaracter,  with  softening  of  the  tissues  of  the  wall,  or  degeneration 
into  carcinoma.  Rupture  into  the  cavity  of  the  peritonaeum  is  attended 
with  well-defined  symptoms:  severe  pain  with  signs  of  collapse  (and 
even  convulsions)  ;  change  in  the  appearance  of  the  abdomen,  disap- 
pearance of  the  tumor,  with  sense  of  fluctuation  over  the  soft  and 
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Tieldinft  parietes.  As  a  rule,  rapidly-fatal  peritonitis  ensues,  ljut  a  cir- 
cuiiiscrilied  intlamiiialion  may  occur  at  first,  and  {gradually  become  gener- 
al. The  rupture  may  even  pass  unnoticed.  Of  one  luindred  and  twenty- 
seven  cases,  sixty-tliree  were  fatal,  of  which  six  died  at  once,  eight  within 
twelve  days,  and  eight  witiiin  four  days.  Of  one-half  of  the  sixty-four 
remaining  cases,  more  or  less  complete  healing  of  tlic  cyst  is  recorded  ; 
and,  in  several  instances,  reaccmnulation  of  fluid,  and  even  a  second  and 
third  rupture,  occurred.  But  little  attention  has  been  ])aid  to  the  patho- 
logical anatomy  of  the  cysts  which  rupture.  All  varieties  are  liable  to 
it.  As  a  rule,  there  is  but  one  point  of  rupture,  which  is  at  the  upper 
and  posterior  part  of  the  cyst;  but  there  may  be  several,  and  even  as  many 
as  thirty  have  been  seen.  Of  one  hundred  and  twenty-seven  cases,  only 
forty-three  cases  of  hona-Jide  recovery  are  recorded.  Severer  symptoms 
follow  rupture  of  cysts  containing  blood,  pus,  or  foreign  bodies,  than  those 
containing  only  serum. 

The  best  plan  of  treatment  is,  in  the  author's  opinion,  not  yet  definitely 
determined.  Hitherto,  immodiato  abdominal  i)uncture  and  ovariotomy 
have  been  i-esorted  to.  Consideration  sliould  be  given  to  the  character  of 
the  fluid  obtained  by  exploratory  puncture. 

W.  T.  B. 


gl  i  s  t  ie  11  a  IT  5 . 

International  Medical  Congress. — "We  liave  received  From 
Dr.  William  Goodell,  Corresponding  Secretary  of  the  Inter- 
national Medical  Congress,  to  be  held  in  Philadelphia  during 
the  Centennial  celebration,  a  circular  setting  forth  the  plan  and 
organization  of  the  proposed  Congress,  as  determined  on  by 
the  medical  societies  of  Philadelphia.  The  following  officers 
liave  been  chosen  :  President,  Samuel  D.  Gross,  M.  D.,  LL.  D. ; 
Yice-Presidents,  W.  S.  W.  Ruschenberger,  M.  D.,  U.  S.  X., 
and  Alfred  Stille,  M.  D. ;  Recording  Secretary,  "William  B. 
Atkinson,  M.  D. ;  American  Corresponding  Secretaries,  Dan- 
iel G.  Brinton,  M.  D.,  and  "William  Goodell,  M.  D.  ;  Foreign 
Corresponding  Secretaries,  Richard  J.  Dunglison,  M.  D.,  and 
R.  M.  Bertolet,  M.  D. ;  Treasurer,  Caspar  Wistar,  M.  D.  Ar- 
rangements have  been  made  for  holding  the  Congress  from  the 
4tli  to  the  9th  of  September,  1876.  The  morning  sessions  are 
to  be  devoted  to  general  business  and  the  reading  of  discourses, 
and  the  afternoon  sessions  to  the  meetings  of  sections,  of  which 
there  are  to  be  nine,  as  follows :  1.  Medicine,  including  Pathol- 
ogy, Pathological  Anatomy,  and  Therapeutics.  2.  Biology, 
including  Anatomy,  Histology,  Physiology,  and  Microscopy. 
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3.  Surgery,  i.  Dermatology  and  Sjpliilologj'.  5.  Obstet- 
rics and  Diseases  of  Women  and  Children.  6.  Chemistry, 
Toxicology,  and  Medical  Jurisprudence.  7.  Sanitary  Science, 
including  Hygiene  and  Medical  Statistics.  8.  Ophthalmology 
and  Otology.    9.  Mental  Diseases. 

Invitations  have  been  sent  to  prominent  medical  gentle- 
men in  all  parts  of  the  world,  and  the  occasion  will  doubtless 
be  one  of  great  interest  to  the  profession. 

In  the  list  of  executive  committees  for  the  different  States 
we  notice  tlie  names  of  Drs.  Stephen  Smith  and  A.  C.  Post, 
of  this  city,  and  Dr.  J.  C.  Hutchinson,  of  Brooklyn.  It  is 
sincerely  to  be  hoped  that  the  gentlemen  having  the  matter 
in  charge  will  receive  the  hearty  cooperation  of  the  profession 
throughout  the  entire  country. 

Appointments,  Honors,  etc. — Dr.  William  Pepper,  of  Phila- 
delphia, has  been  appointed  Medical  Director  of  the  Centen- 
nial Exliibition,  and  will  superintend  the  hygiene  of  the  es- 
tablishment, and  organize  a  medical  corps  to  afford  relief  in 
accidents  or  emergencies.  Profs.  D.  Hayes  Agnew  and  John 
Neill  have  been  elected  Attending  Surgeons,  and  Drs.  J.  L. 
Ludlow,  Joseph  G.  Richardson,  and  James  V.  Patterson  At- 
tending Physicians,  to  the  Presbyterian  Hospital  of  Philadel- 
phia. Dr.  D.  Clark,  of  Princeton,  Ontario,  has  been  appointed 
Superintendent  of  the  Toronto  Lunatic  Asylum. 

Dr.  Lombe  Atthill,  was,  on  November  20,  1875,  elected 
President  of  the  Dublin  Obstetrical  Society  for  the  ensuing 
year.  Mr.  William  Colles,  of  Dublin,  has  been  appointed 
Surgeon-in-ordinary  to  the  Queen  in  Ireland.  Dr.  Gussen- 
bauer.  Prof.  Billroth's  clinical  assistant  at  "Vienna,  has  been 
elected  Professor  of  Surgery  in  the  Belgian  University  of 
Liege.  Prof.  Schwann,  of  Liege,  has  been  elected  a  Foreign 
Corresponding  Member  of  the  French  Academie  de  Mede- 
cine. 

Translations. — Beginning  with  the  present  number  a  change 
will  be  made  in  the  title  of  matter  that  has  hitherto  appeared 
under  the  head  of  "  Translations."  Tliis  matter  is  not  only 
translated  from  the  original  journals,  but  is  condensed  and  re- 
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arranged  with  special  regard  to  the  wants  of  our  readers,  who 
thus  obtain  in  brief  abstracts  the  essential  points  of  long 
papers,  which  even  if  accessible  would  seldom  be  read  in  full. 
These  abstracts  will  hereafter  appear  under  the  head  of  "  Prog- 
ress of  Medicine,"  the  .names  or  initials  of  the  gentlemen 
preparing  them  Ijeing  appended  to  each  item.  We  shall  thus 
bo  enabled,  from  the  smaller  type  used,  to  furnish  a  much 
larger  amount  of  recent  material  than  formerly,  and  a  special 
effort  will  be  made  to  supply  digests  of  everything  that  is  new 
or  interesting  in  the  medical  world.  Among  those  who  will 
contribute  to  this  department,  and  to  whom  we  arc  already 
indebted  for  their  labors  in  the  past,  we  may  mention  Drs. 
Samuel  B.  Ward,  George  R.  Cutter,  Edward  Frankel,  George 
R.  Lefferts,  and  William  T.  Bull. 

American  Otological  Society. — At  the  last  meeting  of  this 
Society,  held  in  I^ewport,  R.  I.,  July  21,  1875,  it  was  re- 
solved by  vote  that  the  Committee  on  International  Congress 
be  empowered  by  this  Society  to  issue  a  call  for  an  Interna- 
tional Otological  Congress,  at  such  time  and  place  a?  they 
should  see  fit. 

In  accordance  with  this  resolution,  the  committee  have 
called  a  Congress  to  be  held  in  New  York  City,  on  Friday, 
September  15,  187G,  at  10  a.  m.,  the  place  of  the  meeting 
to  be  announced  later.  Members  of  the  medical  profession 
who  take  an  active  interest  in  aural  surgery  are  cordially 
invited  to  be  present  and  take  part  in  the  Congress. 

D.  B.  St.  J.  RoosA, 
Clarence  J.  Blake, 
Hekjiann  Knapp, 
J.  Okne  Green. 

"New  York  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. — The  Twenty-third  Annual  Meeting  of  this  So- 
ciety was  held  at  the  rooms  of  the  New  York  Academy  of 
Medicine,  No.  12  West  Thirty-first  Street,  November  21, 1875, 
at  8  p.  M. 

The  following-named  officers  were  elected  :  President,  Dr. 
John  R.  Yan  Kleek ;  Yice-Presidents,  Dr.  Jas.  Lenox  Banks, 


MISCELLANY. 


Dr.  Samuel  T.  Hnbbard,  Dr.  Isaae  E.  Taylor;  Treasurer,  Dr. 
Jas.  W.  G.  Clerneuts ;  Managers  for  a  term  of  tln-ee  years : 
Drs.  Jared  Linsly,  Gouverneur  M.  Smitli,  Samuel  S.  Purple, 
Thomas  F.  Cock,  Joel  Foster,  Edward  L.  Beadle,  and  James 
O.  Smith. 

The  permanent  fund  of  the  Society  amounts  to  $107,032.- 
87.  The  Society  extends  semi-annual  aid  to  seven  widows 
and  live  children  of  deceased  members. 

The  Journal  of  Nervous  and  Mental  Disease. — This  in  fu- 
ture will  be  tlie  title  of  wdiat  has  hitherto  been  the  Chicago 
Journal  of  Nervous  and  Mental  Disease  (quarterly),  edited  by 
Drs.  J.  S.  Jewell  and  H.  M.  Bannister.  Hereafter  it  will  be 
published  simultaneously  in  New  York  and  Chicago,  G.  P. 
Putnam's  Sons  having  taking  charge  of  it  in  this  city.  The 
editorial  cooperation  has  been  secured  of  Dr.  AY.  A.  Ham- 
mond, of  this  city.  Dr.  S.  Weir  Mitchell,  of  Philadelphia, 
and  Dr.  E.  H.  Clarke,  of  Boston.  All  the  departments  of 
the  journal  are  to  be  enlarged,  and  each  number  will  con- 
tain from  IGO  to  200  pages.  Tiie  ]irice  will  be  increased  to 
live  dollars  per  annum. 

Poisoning  by  Carbolic  Acid. — The  Medical  Times  and  Ga- 
zette of  November  27,  1875,  contains  a  report  of  a  case  of 
poisoning  in  which  the  patient,  a  woman  forty  years  of  age, 
swallowed  nearly  a  teacupful,  or  about  four  ounces,  of  crude 
carbolic  acid.  Twenty  minutes  afterward  the  stomach  was 
thoroughly  washed  out,  and  a  pint  of  olive-oil  thrown  into  it. 
There  was  much  prostration,  but  under  stimulants,  milk,  ice, 
etc.,  the  patient  gradually  recovered,  and  was  discharged  from 
the  hospital  about  a  month  after  the  accident. 

Results  of  Antiseptic  Treatment. — Bardelehen  {CentralUatt 
fur  Chirurg.,  47,  1875)  reports  387  important  surgical  cases 
treated  antiseptically  during  the  last  three  years,  at  the  Ber- 
lin Charitc  Hospital.  Of  134  cases  of  large  abscesses,  5G  cases 
of  severe  cellulitis,  76  major  amputations,  21  resections  of 
large  joints,  23  o]:)erations  for  the  removal  ^of  large  tumors, 
and  77  of  complicated  fractures,  not  one  died  of  pyaemia  or 
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septic£Bmia.  Erysipelas  occurred  frequently,  but  its  course 
seemed  a  mitigated  one. 

Bogus  Diplomas. — General  Sclienck,  our  American  minister 
in  London,  lias  done  tlie  medical  profession  good  service  by 
publishing  a  warning  on  the  subject  of  bogus  diplomas,  for 
which  there  seems  to  be  a  brisk  demand  in  England.  It  has 
been  usual  to  issue  them  in  the  name  of  some  imaginary- 
school  in  the  United  States,  and  it  is  well  for  the  public 
abroad  to  have  an  authoritative  statement  that  certain  univer- 
sities and  colleges  have  no  existence. 

Homoeopathy  in  France. — At  a  recent  meeting  of  the  Medi- 
cal Society  of  the  Department  of  Calvados,  the  question  of 
meeting  homoeopathic  practitioners  in  consultation  was  the 
subject  of  a  report,  which  concludes  as  follows :  "  Any  prac- 
tioner  calling  himself  a  homoeopath,  or  practising  in  that  capa- 
city, is  to  be  considered  as  performing  an  act  of  cliarlatanism ; 
and,  consequently,  any  meml)er  of  this  Society  should  refuse 
to  meet  him." 

Journalistic  Notes. — We  have  received  a  number  of  the 
Scieiit'ific  Monthly  ^  a  magazine  devoted  to  the  natural  sciences. 
It  is  edited  and  published  by  E.  H.  Fitch,  in  Toledo,  Ohio. 
The  New  Jersey  Pharmaceutical  Record  is  the  title  of  a 
new  journal  of  "pharmacy,  medicine,  science,  and  litei'ature," 
edited  by  W.  II.  Gilder,  Xewark,  N.  J.  The  Peninsular 
Journal  of  Medicine,  of  Detroit,  is  increased,  beginning  with 
tlie  January  number,  to  seventy-two  pages. 

The  Medical  Examiner. — Under  this  title  a  new  weekly 
medical  journal  is  to  be  issued  in  London  on  the  first  Friday 
in  the  present  nionth,  under  the  editorship  of  Dr.  J.  Milner 
Fothergill.  An  able  staff  of  writers  has  been  secured,  and  ar- 
rangements have  been  completed  for  the  issue  of  a  first-class 
journal.  The  high  reputation  of  the  editor  will  insure  it  a 
favorable  reception. 

University  of  California. — The  commencement  exercises 
the  third  session  of  the  Medical  Department  of  this  univer- 
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sity  were  held  Xovember  3,  1ST4.  The  degree  of  Doctor  in 
Medicine  was  conferred  on  fifteen  gentlemen.  The  valedic- 
tory address  on  the  part  of  the  Faculty  was  delivered  by  Prof. 
R.  Beverly  Cole;  that  on  the  part  of  the  graduates  by  Mr. 
Alson  Dawson, 

Death  from  Chloroform. — The  Lancet  of  October  9,  1875, 
records  the  death  during  the  previous  week,  in  St.  Thomases 
Hospital,  of  a  man  to  whom  chloroform  was  administered  in 
order  to  relieve  the  })ain  consequent  on  the  readjustment  of 
bandages  on  a  dislocated  arm.  Death  occurred  during  the  in- 
halation of  the  ancesthetic. 

Cinchona  Cultivation  in  India. — learn  from  the  Indian 
Medical  Gazette  of  September  1,  1875,  that  the  total  num- 
ber of  plants  in  the  cinchona  plantations,  in  British  Sikkim, 
is  now  2,7G5,000.  The  cultivation  of  the  Cinchona  siLGcind)ra 
and  of  some  other  varieties  has  proved  a  brilliant  success,  but 
thus  far  that  of  the  Cinchona  calisaya  has  been  a  failui-e. 

The  English  Metropolitan  and  Provincial  Medical  Schools. — 

The  annual  returns  show  a  decrease  in  the  number  of  students 
attending  the  provincial  schools  in  1875,  the  total  number 
being  398,  against  453  in  1871:.  The  attendance  at  the  metro- 
politan schools  in  1874  was  1,745,  and  in  1875  it  was  1,769. 

Railway  Accidents  in  Prussia. — According  to  the  official 
report  of  the  Berlin  Statistical  Bureau,  there  were  in  Prussia, 
during  the  year  1874,  1,779  cases  of  railway  accidents,  of 
which  627  proved  fatal. 

The  New  Rush  Medical  College. — The  corner-stone  of  the 
new  college-building,  in  Chicago,  was  laid  with  imposing  ma- 
sonic ceremonies  November  20th.  Prof  J.  A.  Allen  deliv- 
ered an  able  and  appropriate  address  on  the  occasion. 

Report  on  Laryngology. — We  regret  that  for  want  of  space 
we  are  obliged  to  omit  Dr.  Lefferts's  quarterly  report  on  laryn- 
gology.   It  will  appear  in  the  February  number. 


110 


ARMY  INTELLIGENCE. 


The  Male  Urethra. — Sir  Henry  Thompson,  in  a  lecture  de- 
livered JSTovember  15tli  {Lancet,  November  27th)  says  of  the 
urethra  : 

First,  let  me  assure  you  that  the  urethra  is  not  a  tube  at 
all,  in  any  sense  in  which  we  employ  that  word.  It  is  not  like 
a  gaspipe,  or  an  India-rubber  tube,  or  even  a  flaccid  tube  of 
any  membrane  whatever. 

It  is  rather  a  continuous  closed  valve,  cajpahle  of  transmit- 
ting fiuids  and  solids  in  one  direction  only,  and  transmitting 
nothing  whatever  in  the  opposite  direction,  except  in  ohcdience 
to  applied  force.  Its  length  in  the  male  makes  us  think  of  it 
as  a  tube,  but  this  is  a  mere  accident  of  sex.  An  inch  or  less 
is  amply  long  enough  for  its  urinary  function,  as  in  the  female ; 
and  all  the  length  it  possesses  above  that  is  quite  useless  as  a 
urethra,  and  renders  it  liable  to  disease  and  accident — the 
price,  and  a  heavy  one,  let  me  tell  you,  which  the  male  pays 
for  his  specially  distinguishing  feature.  In  illustration  ot 
this,  I  have  but  to  refer  you  to  the  innumerable  difficulties 
and  dangers  associated  with  stricture,  retention  of  urine,  and 
calculus,  which  are  almost  uidvuown  in  the  other  sex.  It  is, 
then,  in  the  male,  simply  a  long  valvular  chink,  traversing 
soft  and  most  delicate  vascular  and  nervous  tissues,  always 
firmly  closed,  and  never  opening  except  for  a  few  seconds, 
during  which  fluids  have  to  be  transmitted  from  the  body. 
Then,  for  a  few  seconds,  it  is  distended  more  or  less,  and  be- 
comes a  tube  if  you  please,  for  this  short  time  and  this  only, 
equaling,  perhaps,  at  most,  three  minutes  in  the  twenty-four 
hours.  All  the  rest  of  the  time  it  is  firmly  closed,  aJid  not 
one  drop  of  fluid  can  pass  from  the  bladder.  Of  course,  ooz- 
ing of  liquid  which  is  generated  in  the  walls  of  the  tube,  or 
which  enters  it  by  ducts,  may  escape,  but  always,  inevitably, 
in  the  outward  direction  only. 


^rmu  (IntcllicjdTtf. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department,  United  States  Army,  from 
November  14  to  December  13,  1875. 

Swift,  E.,  Surgeon. — Assigned  to  duty  as  Medical  Direc- 
tor, Department  of  the  Gulf.  S.  O.  238,  A.  G.  O.,  November 
27,  1875. 
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Steenbeeg,  G.  M.,  Surgeon. — Promoted  Surgeon  to  date 
from  December  1,  1875,  vice  Peters,  retired. 

IIuBBAKD,  Y.  B.,  Assistant  Surgeon. — Eelieved  from  duty 
in  Department  of  the  Gulf,  to  proceed  to  New  York  City, 
and,  upon  arrival,  report  by  letter  to  the  Surgeon-General. 
S.  O.  238,  0.  S.,  A.  G.  O. 

Heizmann,  C.  L.,  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Wood,  N.  Y.'Harbor.  S.  O.  229,  Mili- 
tary Division  of  the  Atlantic,  November  15,  1875. 

"White,  R.  H.,  Assistant  Surgeon. — Assigned  to  duty  as 
Attending  Surgeon  at  these  headquarters,  San  Antonio.  S.  O. 
225,  Department  of  Texas,  November  29,  1875. 

Yeomajsts,  a.  a.,  Assistant  Surgeon. — Upon  arrival  in  De- 
])artment  of  Texas,  assigned  to  duty  at  Fort  Richardson,  Tex- 
as.   S.  O.  231,  December  8,  1875. 

King,  J.  H.  T.,  Assistant  Surgeon.— S.  O.  22G,  C.  S., 
A.  G.  O.,  assigning  him  to  duty  in  Department  of  Texas,  is 
revoked.    S.  6.  238,  C.  S.,  A.  G.  O. 

Hall,  J.  D.,  Assistant  Surgeon. — Assigned  to  duty  at  Fort 
Independence,  Boston  Harbor.  S.  O.  229,  C.  S.,  Military  Di- 
vision of  the  Atlantic. 

Harvey,  P.  F.,  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Wayne,  Detroit,  Mich.  S.  O.  229,  C.  S., 
Military  Division  of  the  Atlantic. 

CowDEEY,  S.  G.,  Assistant  Surgeon. — Upon  arrival  at  Fort 
Barrancas,  to  repair  to  New  Orleans,  and  report  in  person 
at  these  headquarters.  S.  O.  217,  Department  of  the  Gulf, 
November  26,  1875. 

ToKNET,  G.  H.,  Assistant  Surgeon.— Upon  arrival  at  Key 
West,  to  proceed  on  same  steamer  to  Fort  Barrancas,  and 
thence  to  New  Orleans,  reporting  in  person  at  these  head- 
quarters.   S.  O.  217,  C.  S.,  Department  of  the  Gulf 

Taylor,  M.  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
Colfax,  La.    S.  O.  217,  C.  S.,  Department  of  the  Gulf 

Gajjdinee,  J.  De  B.  W.,  Assistant  Sui-geon. — To  report 
by  letter  to  the  commanding  officer,  Department  of  Arizona, 
for  assignment  to  duty.  S.  O.  230,  A.  G.  O.,  November  15, 
1875. 
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Petees,  De  "W^itt  C,  Surgeon. — Tietired  from  active  ser- 
vice, to  date  from  December  1,  1875.  S.  0.  247,  A.  G.  O., 
December  6, 1875. 

"Wilson,  A.  D.,  Assistant  Surgeon. — Died  at  Camp  Mc- 
Dowell, Arizona  Ty.,  on  Xovember  30,  1S75. 


T)r.  Octavius  Yates,  for  many  years  a  leading  practitioner 
in  Kingston,  Canada,  and  bighly  respected  by  all  classes  of 
tlie  community,  died  in  that  city  Xovember  10,  1875,  aged 
fifty-one  years. 

Pkof.  James  II.  Aemsbt,  M.  D.,  of  Albany,  died  suddenly, 
December  3d,  of  pulmonary  apoplexy.  lie  Avas  born  in  Sut- 
ton, "Worcester  County,  Mass.,  December  31, 1809.  In  1830  he 
entered  the  office  of  the  late  Prof.  March,  of  Albany,  and  1832 
M'as  made  the  Resident  Physician  of  the  Cholera  Hospital,  and 
made  the  first  autopsy  in  that  institution.  While  yet  a  stu- 
dent he  conceived  the  idea  of  the  establishment  of  a  hospital 
and  medical  college  in  Albany,  and  so  successfully  devoted  his 
future  energies  in  that  direction,  that  they  both  became,  prin- 
cipally through  his  instrumentality,  accomplished  facts.  He 
graduated  in  medicine  at  the  Vermont  Academy  of  Medicine 
in  1833,  after  Avhich,  in  connection  with  his  preceptor,  he  es- 
tablished a  private  medical  school,  which  school  was  continued 
until  the  foundation  of  the  "medical  college  in  which  he  took 
so  active  a  part.  In  1861  he  was  appointed  U.  S.  consul  at 
Naples,  a  position  which  he  creditably  filled.  "While  tliere  he 
delivered  popular  scientific  lectures,  a  practice  which  he  con- 
tinued with  marked  success  after  his  return  home.  He  re- 
ceived the  honorary  degree  of  A.  M.  from  the  Rochester  Uni- 
versity in  1836,  and  from  Rutgers  College  in  1841.  From  the 
foundation  of  the  Albany  Medical  College  until  his  death  he 
was  actively  engaged  as  a  teacher  of  anatomy  and  clinical 
surgery.  In  both  these  departments  he  was  signally  success- 
ful, and  the  institntion  which  he  so  long  and  so  faithfully 
served  will  miss  his  disinterested  zeal  in  its  welfare  and  his 
wise  counsels  in  its  management. — 3£edical  Record. 
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Art.  I. — Recto  -  Urethral  Fistula.  By  Edwaed  J.  Berming- 
HAM,  M.  D.,  Surgeon  to  the  Central  Dispensary,  New 
York. 

Urinary  and  fecal  iistulse  have  long  been  subjects  of 
the  utmost  interest  to  surgeons,  and  numerous  monographs 
have  been  devoted  to  their  consideration,  and  the  discussion 
of  the  best  mode  of  treatment.  Strange  to  say,  however, 
there  is  one  variety  of  fistula,  partaking  of  the  character  of 
both  the  urinary  and  fecal,  which  seems  to  have  almost  en- 
tirely escaped  notice,  even  of  those  who  have  made  a  special 
study  of  this  department  of  surgery.  The  few  authors  who 
mention  it  seem  to  think  a  passing  notice  quite  sufficient,  and 
therefore  devote  but  a  very  few  lines  to  this  all-important 
malady.  Reference  is  not  here  made  to  recto-vesical  iistula, 
which  has  received  its  just  share  of  attention,  but  to  recto- 
urethral,  which  may  be  defined  to  be  a  communication  be- 
tween the  bowel  and  urethra  in  any  part  of  its  course,  which 
has  no  connection  whatever  with  the  bladder.  A  case  of  this 
kind  has  recently  come  under  observation,  in  which  the  treat- 
ment adopted  proved  successful.    It  is  as  follows : 
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G.  B.,  aged  twenty-four  years,  brakeman,  single,  presented 
himself  July  21,  1875,  with  the  following  history  :  About  six 
weeks  ago  he  contracted  a  "  clap,"  for  which  he  used  an  injec- 
tion prescribed  by  a  druggist,  but  which  seemed  to  have  very 
little  influence  upon  the  disease,  as  the  inflammatory  symp- 
toms did  not  begin  to  subside  until  about  four  weeks  ago. 
He  continued  to  use  the  injection,  although  each  time  it  gave 
him  considerable  smarting,  and  about  ten  days  ago  noticed  a 
dull  pain  in  the  perinseum,  which  rapidly  increased,  and  the 
parts  became  so  tender  in  a  couple  of  days  that  he  was  obliged 
to  take  to  his  bed.    At  this  time  (one  week  ago)  he  was  in 
Philadelphia  ;  his  bowels  were  constipated,  and  he  could  pass 
water  at  first  only  with  great  difficulty,  and  finally  not  at  all. 
A  physician  was  called  in,  but  the  attempt  to  pass  the  catheter 
caused  so  much  pain  that  the  patient  fainted.    After  recovery 
he  felt  greatly  relieved,  and  was  told  by  the  doctor  that  his 
water  had  been  drawn  ofi"  through  the  catheter.    He  slept 
well  during  the  night.    The  next  morning  he  noticed  a  profuse 
yellowish  discliarge  from  the  urethra,  and  had  stinging  pain 
in  the  perinaeum  when  passing  water.    Bowels  moved  twice 
in  consequence  of  a  dose  of  castor-oil  taken  the  night  previous. 
Felt  better  and  came  to  ISTew  York  on  the  18th.    On  the 
21st,  his  bowels  not  having  moved  since  the  17th,  and  experi- 
encing much  pain  in  the  perinseum,  which  was  greatly  aggra- 
vated upon  moving  or  passing  water,  he  took  two  blue-pills, 
and  resumed  the  injection  as  before,  as  he  thought  the  "  clap 
had  come  back."    Bowels  moved  freely  yesterday,  and  he  no- 
ticed for  the  first  time  that  some  faeces  came  through  the 
urethra  when  he  made  water.    Same  this  morning. 

An  examination  of  the  urethra  revealed  no  stricture ;  27 
F.  sound  passes  into  the  bladder,  but  causes  great  pain  when 
passing  the  prostate.  Tenderness  in  perinaeum  and  in  rectum 
over  prostate,  which  is  somewhat  enlarged.  Sphincter  ani 
hypertrophied,  and  considerable  spasmodic  contraction.  ISTo 
solution  of  continuity  of  rectum  discoverable  by  finger.  Or- 
dered complete  rest,  opiate  suppositories,  quinine  and  iron 
internally,  and  the  urine  to  be  drawn  two  or  three  times  daily 
by  the  catheter. 

JulyZOth. — The  ahove  treatment  has  been  pursued  for  the 


KECTO-UEETHEAX,  FISTULA. 


115 


past  week,  but  Avitli  no  beneficial  result.  Fajces  still  pass 
through  the  urethra.  The  urine,  if  allowed  to  pass,  does  so 
through  the  urethra,  as  nearly  as  can  be  ascertained.  The 
rectum  was  cleared  by  an  enema,  and  an  examination  of  it 
made  by  the  Bodeuhamer  speculum,  which  revealed  an  open- 
ing about  an  inch  from  the  sphincter,  into  which  a  probe  could 
be  readily  passed.    Treatment  continued. 

August  9th. — No  improvement.  To-day  an  enema  was 
administered,  and,  after  anaesthetizing  the  patient,  the  sphinc- 
ter ani  was  ruptured.  The  speculum  was  now  introduced,  and 
a  silver  probe  coated  with  fused  nitrate  of  silver  passed  into 
the  sinus  until  it  touched  a  sound  that  had  been  introduced 
through  the  urethra  into  the  bladder.  Ordered  perfect  rest 
in  the  recumbent  position,  and  opiate  suppositories,  in  connec- 
tion with  quinine  and  iron,  which  the  patient  has  been  taking 
from  the  first. 

13th. — No  faeces  or  urine  has  passed  through  sinus.  Af- 
ter an  enema  the  nitrate  of  silver  was  again  applied  through 
the  rectal  opening  of  the  sinus  to  the  depth  of  about  half  an 
inch,  in  order  to  prevent  the  orifice  from  closing  before  the 
deeper  portions  should  be  healed.    Opium  continued. 

ICjth. — Digital  examination  made  after  administration  of 
enema  revealed  the  prostate  to  be  much  less  painful  upon 
pressure.  The  nitrate  of  silver  was  again  applied  to  the  rec- 
tal opening  through  the  speculum.    Opium  continued. 

21st. — Bowels  moved  by  pil.  colocynth.  comp.  no.  ij. 
Urine  passed  by  patient  wholly  through  the  urethra,  and  per- 
fectly clear.  There  is  still  a  dull  pain  in  the  peringeum.  Opi- 
um discontinued. 

2Qth. — Still  improving.  The  sinus  is  now  completely 
healed,  and  the  prostate  is  rapidly  regaining  its  normal  size. 
The  patient  had  been  out  of  employment  for  some  time  on 
account  of  hist  rouble,  and  was  anxious  to  get  to  work ;  and, 
although  I  enjoined  upon  him  complete  rest  and  the  utmost 
caution  for  some  time  to  come,  he  felt  so  much  better  three 
days  later  that  he  resumed  his  place  as  a  brakeman  on  the 
Erie  Railroad.  I  saw  him  three  weeks  later,  when  he  ex- 
pressed himself  as  "  feeling  O,  K." 

The  treatment  was.  adopted  in  this  case  with  a  view  of  de- 
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stroying  tbe  lining  membrane  of  the  sinus,  and  exciting  aii 
adhesive  inflammation  which  should  glue  its  walls  together ; 
and  in  order  that  this  might  not  take  place  at  the  extremities 
only,  the  rectal  opening  was  retouched  at  intervals  until  it 
was  quite  certain  that  the  process  was  completed  along  the 
whole  course  of  the  canal.  As  to  the  paralyzing  of  the 
sphincter,  it  may  or  may  not  have  played  a  part  in  the  favor- 
able termination  of  the  case.  It  was  necessary  that  the  parts 
should  be  at  complete  rest,  and  this  could  hardly  be  obtained 
with  an  hypertrophied  sphincter  continually  contracting.  Be- 
sides, this  was  in  itself  a  condition  requiring  treatment.  It  may 
have  been  due  to  the  irritation  of  the  fistula,  but  undoubtedly 
was  itself  a  som-ce  of  annoyance,  and  a  drawback  to  the  rapid 
healing  of  the  sinus.  It  was,  therefore,  considered  advisable 
to  paralyze  it,  and  this  was  done  in  preference  to  the  opera- 
tion of  complete  division  recommended  by  Boyer,  Dupuytren, 
Brodie,  Willard  Parker,  and  others,  as  being  less  severe  ;  and 
the  result  justified  the  procedure. 

The  case  should  not  be  dismissed  without  a  word  in  refer- 
ence to  rough  catheterization.  The  surgeon  whom  the  patient 
consulted  in  Philadelphia  was  probably  not  fully  aware  of  the 
cause  of  the  retention  of  urine,  else  he  would  not  have  used 
so  much  force  in  the  neighborliood  of  the  prostate  as  to  make 
tlie  patient  lose  his  senses.  In  this  instance  the  rupturing  of 
the  abscess  had  no  material  injurious  effect,  but  Gouley  ("  Dis- 
eases of  the  Urinary  Organs,"  1873,  p.  261)  relates  the  fol- 
lowing case,  in  which  the  consequences  were  more  disastrous, 
and  which  shows  conclusively  that  too  much  caution  cannot  be 
exercised  in  cases  of  this  kind :  "  In  1864  a  young  man  was 
brought  to  Bellevue  Hospital  suffering  from  retention  of  urine. 
The  house-surgeon  introduced  a  silver  catheter,  which  met  an 
obstruction  in  the  region  of  the  prostate  ;  after  some  pressure 
the  instrument  advanced  suddenly  about  an  inch,  when  two 
ounces  of  pure  creamy  pus  flowed  through  the  catheter,  but 
the  bladder  could  not  be  entered.  From  this  time  the  bladder 
relieved  itself  spontaneously.  The  patient  died  wdth  symp- 
toms of  pyseraia  in  the  course  of  two  weeks.  At  the  autopsy 
there  was  found  a  ragged  opening  in  the  floor  of  the  urethra, 
leading  to  a  large  cavity,  with  dirty,  sloughy  walls,  contain- 
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ing  stale  uriue  and  pus,  and  the  whole  prostate  was  disorgan- 
ized. Through  this  opening  in  the  uretlira  the  urine  had 
made  its  way  into  the  cavity  of  the  abscess,  and  had  caused 
the  damage  above  described." 

But  few  cases  of  recto-urethral  fistula  have  found  their 
way  into  the  journals,  and  this  is  probably  due  to  the  small 
degreee  of  success  attending  their  treatment.  From  a  perusal 
of  these  the  following  notes  have  been  collated  : 

Recto-urethral  fistula  occurs  as  a  consequence  of  an  ab. 
scess  which  is  situated  in  the  tissues  between  the  bowel  and 
the  urethra,  and  quite  commonly  it  is  located  in  the  prostate 
gland.  The  usual  termination  of  these  abscesses  is  in  peri- 
neal fistula,  having  one  end  of  the  sinus  or  sinuses  either  in 
the  urethra  or  rectum,  forming  a  urethral  or  anal  fistula ;  occa- 
sionally the  termination  is  by  opening  externally  through  the 
perinjeum,  and  internally  both  by  the  rectum  and  urethra, 
or  recto-urethro-perineal  fistula.  Still  more  rarely  they  open 
into  the  urethra  aiid  rectum  without  any  external  orifice, 
and  they  then  constitute  the  most  troublesome  and  annoying 
of  all  varieties,  the  recto-urethral. '  It  is  unnecessary  to  speak 
here  of  the  manner  of  formation  of  the  abscesses  which  re- 
sult in  the  formation  of  sinuses,  or  of  tlie  treatment  of  fistula 
except  where  it  exists  as  a  communication  between  the  bowel 
and  the  urethral  canal  only. 

This  condition  is  first  made  evident  by  the  appearance  in 
the  urine  of  fecal  matter,  more  rarely  by  the  patient  passing 
urine  by  the  anus,  especially  when  at  stool ;  and  sometimes  air 
will  be  voided  through  the  urethra.  These  symptoms  are 
usually  preceded  by  those  of  abscess  in  the  perinasum.  When 
a  patient  presents  himself  complaining  in  the  above  manner,  a 
thorough  examination  should  be  made  both  by  the  rectum  and 
urethra.  A  steel  sound  should  be  passed  into  the  bladder, 
the  finger  then  introduced  into  the  rectum,  and  the  pi'ostate 
and  tissues  lying  between  the  two  carefully  felt.  If  the  rec- 
tal opening  of  the  sinus  is  too  high  to  be  reached  by  the 
finger,  or  if  it  be  situated  beyond  the  stricture,  the  walls  of 
the  sinus  may  still  be  made  out  with  tolerable  certainty.  The 
Bodenhamer  speculum  sliould  next  be  introduced,  and  a  probe 
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bent  to  the  proper  curve  may  be  passed  through  the  sinus 
and  made  to  strike  the  sound  in  tlie  urethra. 

"With  the  symptoms  before  enumerated,  the  only  possible 
malady  with  which  recto-urethral  fistula  could  be  confounded 
is  recto-vesical  fistula.  The  points  of  difference  are  as  fol- 
lows :  In  recto-urethral  fistula  the  urine  passes  by  the  bowel 
only  during  the  act  of  micturition,  in  recto-vesical  it  may 
do  so  at  any  time.  In  recto-urethral  fistula  the  faeces  7nay 
pass  by  the  urethra  at  any  time,  in  recto-vesical  this  occurs 
only  during  the  act  of  micturition.  These  points,  in  connec- 
tion with  the  physical  examination,  will  serve  to  establish  a 
positive  diagnosis. 

Before  we  can  proceed  to  intelligently  treat  this  variety  of 
fistula,  the  canse  of  the  abscess  which  gave  rise  to  it  must  be 
ascertained.  Often  it  is  due  to  stricture  of  the  urethra,  and  is 
caused  by  the  urethra  behind  the  stricture  becoming  ulcerated, 
some  urine  escaping  into  the  surrounding  parts,  there  putre- 
fying and  giving  rise  to  an  abscess.  In  stricture  of  the  rec- 
tum the  same  thing  happens,  fecal  matter  escaping  and  act- 
ing in  a  manner  similar  to  that  of  the  putrefying  urine.  In 
cases  of  this  kind  all  treatment  directed  immediately  to  the 
fistula  would  prove  unavailing,  unless  the  stricture  were  first 
attended  to.  This  should  be  relieved  in  one  of  the  usual 
ways,  when  the  fistula  will  generally  heal  without  any  further 
interference,  especially  if  it  be  of  recent  occurrence.  Should 
it  prove  obstinate,  however,  or  where  no  such  obstacle  as 
a  stricture  exists,  rest  in  the  recumbent  position,  opium  to 
keep  the  bowels  quiet,  with  an  enema  every  few  days  to  clear 
them,  and  the  daily  emptying  of  the  bladder  by  means  of  a 
catheter,  will  often  have  the  desired  efiect.  When  these 
means  fail,  the  operation  done  in  the  case  reported  should  be 
resorted  to,  or  the  galvano-caustic  wire  might  be  substituted 
for  the  nitrate  of  silver.  Sir  Henry  Thompson  reports  a  case 
("Holmes's  Surgery,"  vol.  iv.,  p.  986)  where  he  eflfected  a 
cure  by  placing  the  patient  flat  on  his  face  during  the  act  of 
micturition,  so  as  to  make  the  urine  pass  through  the  urethra. 
This  method  should  be  tried  before  resorting  to  the  opera- 
tion done  by  Drs.  ISTott  and  Emmet  (JSTew  York  Medical 
JouKNAL,  September,  1870),  which  consists  in  incising  all  the 
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tissues  from  without  down  to  and  into  the  sinuous  track,  par- 
ing the  walls  of  the  sinus  and  bringing  the  wound  together  in 
the  manner  adopted  by  Dr.  Emmet  in  his  operations  for  fistu- 
lae  in  the  female.  This  has  been  done  in  but  one  instance, 
and  the  favorable  result  of  the  operation  justifies  its  repe- 
tition. 


Aet.  II. — O71  Sycosis  I  A  Clinical  Study.    By  A.  C.  Smith, 
M.  D.,  Decorah,  Iowa. 

The  common  form  of  sycosis  is  the  appearance  of  one  or 
more  tubercles  on  the  bearded  portion  of  the  face.  These 
tubercles  grow  slowly,  the  centre  becomes  covered  by  a  crust, 
on  removing  which  are  seen  the  mouths  of  the  hair-follicles, 
filled  with  pus.  Generally  after  several  weeks,  a  softening 
takes  place,  which  commences  in  the  centre  of  the  tubercle 
and  often  rapidly  involves  the  periphery  ;  the  result  is  a  deep 
ulcer,  with  sharp  edges,  and  a  dirty-colored,  yellowish  base. 
In  cases  where  the  peripheric  part  of  the  tubercle  has  not 
been  involved  by  the  mortification,  the  edges  are  thick  and 
inverted,  not  unlike  those  of  an  ulcus  callosum.  The  hairs 
on  the  softened  spot  partly  fall  otF,  or  become  loosened,  and 
finally  there  is  left  a  cicatrix,  either  quite  bare  or  thinly  cov- 
ered with  hair. 

It  is  not  only  in  the  beard  and  eyebrows  that  these  tuber- 
cles are  found.  This  form  of  sycosis,  as  well  as  those  described 
afterward,  may  also  exist  on  the  cheeks,  on  the  nose,  and  on 
the  forehead. 

It  is  necessary  here  to  mention  a  symptom  that  is  most  easily 
observed  on  parts  of  the  face  covered  with  lanugo,  and  which 
has  a  diagnostic  signification  in  cases  where  the  character- 
istic eruptions  in  the  beard  fail,  or  where  a  multiple  eruption 
over  the  whole  face  may  cause  an  error  in  diagnosis,  viz., 
that  the  tubercles  or  ulcers  are  often  surrounded  by  a  dirty- 
red  patch  a  little  elevated,  and  especially  conspicuous  on  a 
pale  face.  This  patch  presents  several  peculiarities.  The 
surface  is  first  smooth,  later  it  often  becomes  wrinkled,  and 
then  the  prominences  appear  filled  with  a  serous  fluid,  all  of 
which  can  easily  be  observed  with  the  naked  eye.    This  con- 
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dition  is  followed  by  softening,  which  generally  commences 
from  the  edge  of  the  ulcer,  and  may  extend  over  the  whole 
patch  or  only  a  part  of  it.  The  field  is  seldom  regularly  lim- 
ited ;  in  some  places  the  circumference  may  be  curved,  in 
others  straight  and  angled,  so  that  the  whole  may  present  the 
aspect  of  an  irregular  polygon,  in  which  the  ulcers  may  have 
a  more  central  or  a  more  peripheric  seat.  It  is  of  importance 
to  notice  this  irregularity  of  the  circumference  of  the  injected 
patch,  because  it  shows  the  injection  to  be  something  differ- 
ent from  the  common  congestion  surrounding  an  inflammatory 
focus,  and  to  have  its  full  value  as  a  specific  symptom. 

"What  further  proves  the  significance  of  the  patches  de- 
scribed is  that  they  may  exist  alone,  not  being  an  appendix 
of  an  ulcer  or  a  tubercle.  Such  independent  fluids  may  be 
found  on  old  nasi.  Having  lasted  a  long  time  and  presented 
the  characteristic  signs,  they  usually  submit  to  a  partial  or 
total  softening  that  shows  itself  by  the  formation  of  a  crust. 
Yet  the  destruction  in  these  cases  is  not  so  deep  or  so  rapid  as 
in  the  cases  previously  described ;  the  ulcer  becomes  more 
superficial,  but  of  the  same  torpid  character.  It  heals  up, 
leaving  a  depression  in  the  skin  of  irregular  form,  either  quite 
smooth,  or  partly  deepened,  or  like  a  furrow.  Where  the 
whole  spot  is  not  involved  by  the  softening,  it  may  partly  re- 
sume the  normal  aspect  of  the  skin. 

This  phenomenon  constitutes  the  second  form  in  which 
sycosis  may  manifest  itself.    There  is  still  a  third. 

This  is  characterized  by  small,  thin  crusts  covering  the 
mouths  of  one  or  more  hair-follicles.  If  the  coexistence  of  the 
tubercular  form  have  not  led  the  patient  to  a  frequent  and  mi- 
nute observation  of  the  surroundings,  these  crusts  are  not 
easily  noticed,  because  they  are  not  accompained  by  tumefac- 
tion of  the  skin.  By-and-by  they  grow  thicker  and  assume  a 
dirty-yellow  color,  and  they  adliere  rather  firmly.  Having 
removed  them,  one  sees  on  the  surface  below  acute  promi- 
nences that  present  casts  of  the  hair-follicles.  Likewise  here, 
as  in  the  tuberculous  form,  the  thicker  and  deeper-rooted  hairs 
are  more  firmly  adherent,  while  the  more  delicate  are  more 
easily  cast  off,  sometimes  following  when  the  crust  is  lifted 
up  ;  yet  in  general  the  hairs  are  not  so  liable  to  loosen  in  this 
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forin.  The  openings  of  the  follicles  present  themselves  di- 
lated and  more  or  less  excoriated  in  proportion  to  the  duration 
of  the  crusts.  If  the  process  be  allowed  to  follow  its  own 
course  it  will  lead  to  ulceration,  which  in  these  cases  too  has 
a  slower  development,  and  remains  more  superficial  than  in 
the  tuberculous  form.  "Where  the  process  has  gone  so  far  as 
to  ulcerate,  depressions  are  left  in  the  skin  like  those  resulting 
from  softening  of  the  patches  described. 

It  has  been  said  above  that  this  formation  of  crusts  is  not 
usually  accompanied  by  tumefaction,  yet  it  has  been  observed 
in  one  case  of  an  eruption  on  the  nose  and  one  cheek.  Around 
an  ulcer  on  the  nose,  the  result  of  a  softened  tubercle,  with 
sharp  edges,  without  any  patch  of  the  kind  described,  there 
arose  on  the  normal  skin  a  regular  circle  of  separate  noduli, 
of  the  common  color  of  the  skin,  feeling  like  the  eruptions  of 
tinea  herpes.  After  some  days  there  were  formed  on  the 
tops  of  the  knots  small  crusts  of  the  same  character  as  those 
formerly  described.  They  adhered  firmly,  and  in  removing 
them  several  casts  of  the  subjacent  follicles  followed,  and  some 
delicate  hairs  were  loosened.  The  openings  of  the  follicles 
appeared  dilated  and  excoriated  ;  in  some  places  a  superficial 
loss  of  substance  of  the  skin  resulted.  As  the  diagnosis  may 
be  looked  upon  as  certain,  this  case  could  be  cited  as  a  fourth 
form  that  sycosis  can  assume. 

The  essential  result  of  a  comparison  between  these  forms 
is,  that  they  all  tend  to  ulceration  of  the  skin,  and  that  the 
ulceration  in  the  tuberculous  form  extends  more  deeply  than 
in  the  other  forms,  where  it  remains  more  superficial. 

It  seems  that  the  disease  generally  commences  as  a  tuber- 
cle, and  that  the  other  forms  arise  secondarily ;  yet  a  pri- 
mary appearance  of  the  other  forms  cannot  be  denied. 
Probably  the  beginning  of  the  disease,  in  many  cases,  is  not 
noticed. 

The  consequent  spreading  of  the  disease  often  goes  on  con- 
tinuously ;  in  other  cases  it  springs  from  one  place  to  another ; 
yet  almost  always  in  such  a  way  that  only  small  parts  of  the 
sound  skin  separate  the  earlier  and  later  eruptions.  Often  an 
ulcer  does  not  heal  completely,  but  a  small  edge  is  left,  from 
which  the  process  takes  a  new  start.    The  above  case  of  circu- 
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lar  eruption  of  knots  around  an  ulcer  on  the  nose  affords  an 
unusual  instance  of  a  regular  way  of  spreading. 

That  sycosis  is  to  be  placed  in  the  group  of  skin-diseases 
due  to  vegetable  parasites  is  without  doubt.  One  can  be  con- 
vinced of  it  by  examining  those  hairs  which  are  easily  pulled 
out.  Even  to  the  naked  eye  the  root  of  the  hair  appears 
thickened  ;  in  the  hair-sheath  one  can,  by  aid  of  the  micro- 
scope, find  both  mycelium  and  sporules,  the  latter  partly  sepa- 
rate and  partly  forming  conglomerations  like  blackberries. 

The  formation  of  tubercles,  however,  and  the  ulceration, 
cannot  be  accounted  for  by  the  existence  of  the  parasite  in  the 
epithelial  tissue  of  the  hair-follicle  alone.  The  ulceration  is 
too  extensive  to  be  the  result  of  any  irritation  or  pressure 
caused  by  the  parasite  filling  up  the  hair-follicle.  It  is  more 
reasonable  to  account  for  the  formation  of  tubercles,  and  the 
consequent  ulceration,  by  supposing  that  the  corium  too  be- 
comes infiltrated  by  the  parasite,  and  causes  the  final  change. 

If  we  consider  the  wrinkled  condition  of  the  red  patches 
as  the  result  of  a  defective  production  of  the  cellules  which 
constitute  the  rete  Malpighii,  this  phenomenon  points  to  a  dis- 
integration of  the  corium. 

The  phenomena  characterizing  the  third  form,  viz.,  the 
formation  of  crusts,  excoriation,  ulceration,  and  the  remaining 
depressions  in  the  skin,  are  evidently  the  consequence  of  the 
parasite  gradually  growing  from  the  surface  inward  and  in- 
volving the  corium.  This  cannot  be  caused  by  the  pressure 
from  the  parasite  growing  in  the  epidermis,  because  the  af- 
fected strata  soften  successively  and  do  not  form  a  crust,  as 
in  favus,  where  the  pressure  of  the  crust  is  sufficient  to  produce 
an  atrophy  of  the  corium. 

The  obstinacy  with  which  sycosis  resists  local  treatment, 
which  in  the  other  parasitic  skin-diseases  is  so  effective,  is 
also  a  proof  of  the  deeper  seat  of  the  parasite  in  this  disease. 

Sycosis  consequently  differs  from  other  skin-diseases  due 
to  vegetable  parasites,  in  that  the  parasite  in  this  disease  not 
only  keeps  to  the  epidermoidal  or  epithelial  tissues,  but  even 
involves  the  corium. 

In  the  above-described  case  of  a  secondary  nodular  erup- 
tion, the  circular  distribution  of  the  nodule  round  a  central 
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focus  shows  an  analogy  to  tinea  herpes,  whicli  may  be  of 
interest  to  those  who  believe  in  the  unity  of  all  skin-diseases 
due  to  vegetable  parasites.  I  have  not,  however,  seen  any 
thing  that  could  prove  a  transformation  of  this  disease  into 
herpes  or  favus,  or  the  reverse,  as  has  been  lately  mentioned 
in  a  treatise  on  skin-diseases  by  Dr.  Purdon,  of  Belfast.  Even 
in  a  case  1  have  seen  of  sycosis  scattered  over  the  half  of 
pars  cajyillata  capitis^  the  local  phenomena  were  too  distinct 
to  allow  a  mistake. 

Treatment. — It  has  been  advised  to  pull  out  the  hairs  on  the 
affected  spot  and  employ  strong  caustics,  and  even  excision  of 
the  ajffected  spot  has  been  practised  ;  but  these  metliods  are 
too  much  like  Alexander's  manner  of  loosing  the  Gordian 
knot  to  be  of  any  practical  value.  One  feels  tempted  to  ap- 
ply weaker  caustics  on  the  torpid  ulcers,  but  the  effect  is  gen- 
erally very  bad :  especially  is  cauterization  not  advisable 
where  the  ulcer  has  thickened  borders,  or  is  surrounded  by  a 
specific  patch;  for,  in  such  cases,  it  is  liable  to  be  followed  by  a 
rapid  destruction  of  all  the  infiltrated  parts,  while  otherwise, 
where  no  irritating  treatment  has  been  employed,  and  wdiere 
the  infiltration  is  superficial,  such  spots  may  resume  the  nor- 
mal aspect  of  the  skin. 

Hebra  recommends  a  paste  of  equal  parts  of  sulphur,  alco- 
hol, and  glycerine,  and  claims  by  this  remedy  to  cure  every 
case  of  sycosis  in  fourteen  days.  This  treatment,  however,  by 
its  irritating  effect,  often  causes  as  much  ill  as  good.  The 
alcohol  produces  hypersemia,  and  the  glycerine  tends  to 
the  same  result  by  producing  a  higher  local  temperature  of 
the  skin.  This  remedy  may  thus  become  the  means  of  hast- 
ening destruction  when  applied  on  spots  which,  because  of 
their  infiltration  with  the  parasite,  are  predisposed  to  suflfer 
this  change.  The  application  of  dry  sulphur  has  not  this 
disadvantage ;  and,  further  to  avoid  it,  we  should  not  even 
syringe  with  hot  water  to  remove  the  crusts,  but  lift  them  up 
with  the  point  of  a  lancet ;  precipitated  sulphur  is  then  to  be 
applied  with  a  brush,  three  or  four  times  a  day.  Later,  one 
or  two  applications  a  day  will  be  sufficient.  After  this  treat- 
ment is  continued  two  or  three  weeks  the  ulcers  will  present 
a  clean,  red  base,  and  the  final  healing  will  go  quicldy  on. 
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It  will  certainly  hasten  the  cure  to  remove  the  loose  hairs ; 
but,  if  the  hairs  be  pulled  out,  they  are  not  regenerated;  if 
they  be  left  untouched,  a  good  many  will  remain,  even  on 
places  where  the  ulceration  is  deep,  and  in  the  future  help  to 
cover  the  unsightly  cicatrix. 


Art.  III. — Penetrating  Pistol-Ball  Wounds  of  ike  Chest; 
xohat  is  their  Relative  Fatality  ?  By  Thomas  T.  Blaxd, 
New  York. 

In  "  The  Medical  and  Surgical  History  of  the  War  of  the 
Eebellion,"  Part  I.,  prepared  by  George  A.  Otis,  Assistant 
Surgeon,  United  States  Army,  at  page  610,  occurs  the  follow- 
ing passage : 

"  Other  causes  of  the  inadequate  appreciation  of  the  grav- 
ity of  wounds  of  the  lung  are  the  prominence  given  to  excep- 
tional cases  of  recovery  after  very  severe  injuries  of  the  chest, 
and  the  interest  they  naturally  awaken,  and  also  the  compara- 
tive frequency  of  examples  that  are  to  be  met  with  in  authors 
of  recoveries  after  perforations  of  the  chest  by  the  rapier  or 
bayonet,  or  by  small  pistol-balls.  Confining  their  attention 
to  a  limited  number  of  cases,  some  writers  are  betrayed  into 
the  error  of  regarding  the  latter  group  of  injuries  very  light- 
ly; "  and  in  a  note  the  writer  adds :  "  Thus  Dr.  F.  H.  Hamil- 
ton ('  Principles  and  Practice  of  Surgery,'  1872)  announces 
that  pistol-balls,  with  small  shot,  seldom  prove  fatal  when 
lodged  within  the  chest,  unless  from  wounds  of  the  heart  or 
great  vessels." 

At  the  request  of  Dr.  Hamilton,  I  have  examined  carefully 
the  records  of  Bellevue  Hospital.  These  records  are  in  some 
respects  imperfect,  but,  as  near  as  I  can  ascertain,  there  have 
been  admitted  to  this  hospital,  between  the  years  1865  and 
1875,  thirty-six  cases  of  pistol-ball  wounds  of  the  chest.  Of  this 
nnraber  twenty-one  were  examples  in  which  the  balls  were 
supposed  to  be  retained  in  the  cavity  of  the  thorax  ("pene- 
trating "),  only  five  of  whom  are  recorded  as  having  died.  The 
examples  in  which  death  occurred  are  as  follows  : 

1.  James  Logan  aged  twenty-two  years,  wounded  on  Jann- 
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ary  5,  1870,  on  which  day  he  was  admitted  to  the  hospital. 
Ball  entered  on  the  left  side  at  the  junction  of  the  fourth  costal 
cartilage  with  the  sternum. 

Symptoms. — Patient  suffering  severely  from  shock  ;  pulse 
extremely  feeble ;  pericardial  friction-sound  ;  excruciating  pain 
,  and  dyspnoea. 

Autopsy. — Pericardium  wounded  in  front,  on  the  left  side, 
and  posteriorly  ;  pericardium  filled  with  blood  ;  ball  found  in 
the  u\)per  lobe  of  the  right  lung  j  lung  engorged  with  blood 
— (Kecord  of  1869-'70,  p.  174.) 

2.  Josephine  Kuminsky,  aged  forty-two  years,  wounded 
on  May  7,  1868;  admitted  to  the  hospital  on  the  same  day. 
Ball  entered  at  the  sterno-clavicular  articulation  of  the  left 
side. 

Ssrmptoms. — When  first  admitted  the  patient  complained  of 
pain  in  the  shoulder ;  excepting  which  she  was  quite  comfort- 
able ;  subsequently  there  was  an  excessive  haemorrhage  from 
the  wound. 

Autopsy. — Pericardial  sac  immensely  distended  with  a  sero- 
purulent  fluid ;  heart  covered  with  lymph ;  abscess  of  the 
middle  mediastinum. — (Record  of  1865-''68,  p.  432.) 

3.  B.  Cavanagh,  aged  twenty-five  years,  wounded  on 
March  30,  1871 ;  admitted  to  the  hospital  on  the  same  day. 
Ball  entered  at  the  lower  border  of  the  ninth  rib  posteriorly, 
four  inches  from  the  scapula. 

Symptoms. — Suffering  severely  from  shock  ;  extremely  fee- 
ble ;  surface  cold  and  blanched. 

Autopsy. — Left  lung  compressed  by  two  quarts  of  blood ; 
comminuted  fracture  of  the  ninth  rib ;  intercostal  artery 
wounded;  bullet  found  in  the  chest. — (Record  of  1870-'72, 
p.  117.) 

4.  Robert  Montgomery,  aged  twenty-two  years,  wounded 
J uly  4,  1870,  on  which  day  he  was  admitted  to  the  hospital. 
Ball  entered  on  the  left  side  of  the  sternum  opposite  the  fifth 
costo-sternal  articulation  on  a  line  with  the  nipple. 

Symptoms. — Surface  cold  and  blanched  ;  pulse  impercepti- 
ble at  the  wrist ;  anxious  facies ;  jactitation,  etc. 

Autopsy. — Pericardium  contained  bloody  fibrine  ;  right 
pleural  cavity  contained  six  pints  of  dark,  fluid  blood  and 
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some  large  clots ;  the  ball  perforated  the  sternum  and  peri- 
cardium, passing  through  the  wall  of  the  right  ventricle,  and 
through  the  cavity  of  the  right  auricle ;  ball  found  in  lower 
part  of  the  lower  lobe  of  the  right  lung. — (Record  of  1870- 
'71,  p.  165.) 

5.  August  TVeiking,  aged  forty  years,  wounded  July  7^ 
1874,  on  which  day  he  was  admitted  to  the  hospital.  Ball 
entered  the  left  side  of  the  chest  in  the  fourth  intercostal 
space,  two  and  a  half  inches  to  the  left  of  the  median  line, 
and  about  an  inch  above  and  a  little  to  the  right  of  the  left 
nipple. 

Sjnnptoms. — Pain  referred  to  the  inferior  angle  of  the 
scapula ;  haemorrhage  from  the  wound  ;  hjemoptysis  suffering 
greatly  from  shock ;  tissues  around  the  wound  emphysematous. 

Physical  Examination  of  the  Chest. — Slight  dullness  around 
the  seat  of  the  wound  ;  bronchial  breathing ;  large  and  small 
rales  I  patient  delirious,  etc. ;  no  autopsy. — (Record  of  1874, 
p.  136.) 

From  which  it  will  be  seen  that  only  in  one  instance  did 
death  occm*  where  none  of  the  large  vessels  or  the  heart  was 
wounded,  a  fact  which  fully  sustains  the  remarks  of  Dr.  Ham- 
ilton as  made  in  his  treatise  on  "  Military  Surgery." 

Of  the  "  perforating  "  wounds  (the  balls  passing  entirely 
through),  one  died.    The  following  is  the  case  referred  to  : 

Emma  Claus,  aged  seventeen  years,  wounded  May  18, 1871, 
admitted  to  the  hospital  on  the  same  day.  Ball  entered  just 
below  the  apex  of  the  heart,  and  was  removed  from  beneath 
the  integument  of  the  back. 

Symptoms. — Paleness  of  the  face  and  catching  respiration. 

Autopsy  by  the  Coroner. — The  ball  did  not  wound  the 
pericardium,  but  passed  through  a  portion  of  the  stomach 
and  lower  left  lobe  of  the  left  lung,  behind  the  diaphragm. — 
(Record  of  1871-'72,  p.  154.) 

It  seems  proper  to  add  that  the  evidence  presented  by  Dr. 
Otis,  the  author  of  the  "  Surgeon-General's  Report,"  to  show 
that  the  general  statement  made  by  Dr.  Hamilton  is  incorrect, 
fails  completely  to  do  so.  In  fact,  it  confirms  his  statements  so 
far  as  it  has  any  value  whatever.    It  is  as  follows : 

"  111  sixteen  cases  of  fatal  penetrating  gunshot-wounds 
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of  the  cliest,  reported  in  the  army,  dnring  the  past  five  years, 
tliree  were  instances  in  whicli  a  pistol-ball  or  bird-shot  lodged 
within  the  cliest  without  injury  to  the  heart  or  great  vessels." 
This  only  shows  tliat  three  died  out  of  sixteen  cases. 

Dr.  Otis  adds:  "Of  the  first  1,500  cases  of  penetrating 
gunshot-wounds  of  the  chest  entered  on  the  registers  of  the 
late  war,  thirty-three  were  inflicted  by  pistol-balls.  Twelve 
of  these  were  fatal.  In  six  cases  the  ball  emerged  ;  in  four  it 
lodged  within  the  thorax  ;  in  one  in  the  glenoid  cavity ;  in 
one  this  point  is  not  noted." 

Twelve  were  fatal  out  of  thirty-three  cases ;  but  we  do  not 
learn  in  how  many  of  these  fatal  cases  the  heart  or  the  large 
arteries  were  wounded  ;  and  the  fafcts  are  not  pertinent  to  the 
question  in  dispute.  It  is  difficult,  therefore,  to  understand 
for  what  purpose  they  are  given. 

The  statements  made  by  Dr.  Otis  are  the  more  confusing, 
for  the  reason  that  he  does  not  restrict  the  terms  "penetrat- 
ing "  and  "  perforating  "  to  their  ordinary  technical  mean- 
ing, but  employs  the  terms  "  penetrating "  (those  in  which 
the  ball  enters  the  cavity  of  the  thorax  but  does  not  pass  out) 
and  "perforating"  (those  in  which  the  ball  passes  entirely 
through)  as  synonymous  and  interchangeable. — {See  pp.  478, 
486,  488,  of  Eet:or1). 


Art.  IV. — The  Physiological  Cause  of  Muscular  Contrac- 
tion of  the  Gravid  Uterus.  By  Thomas  J.  Mays,  M.  D., 
Upper  Lehigh,  Pa. 

That  there  is  some  grand  and  unvaried  principle  un- 
derlying and  pervading  all  muscular  action  seems  too  obvious 
to  admit  of  any  doubt.  Manifested  in  its  varied  rhyth- 
mical and  spasmodic  aspects,  we  see  it  in  physiological  and 
pathological  processes ;  indeed,  the  question  awaits  solution? 
whether  this  principle  of  action  is  limited  to  the  confines  of 
the  organic  world,  and  whether  it  does  not  invade  the  pre- 
cincts of  the  inorganic  world  in  like  manner.  A  true  and 
logical  understanding  of  the  modus  operandi  of  muscular 
action  is  not  only  valuable  as  an  aid  in  the  pursuit  of  physi- 
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ology  and  pathology,  but  also  a  never-failing  guide  in  thera- 
peutics ;  and  enormous  and  extensive  as  the  field  before  us 
lies,  we  shall  not  shrink  from  it,  yet  enter  upon  our  task  with 
a  great  many  fears  and  misgivings,  lest  we  should  not  be  able 
to  establish  what  we  set  forth  in  the  title  of  this  essay. 

That  muscle  itself  is  involved  in  its  own  contraction  is 
true ;  but,  before  we  can  ascertain  by  what  principle  this  phe- 
nomenon seems  to  be  governed,  we  must  familiarize  ourselves 
with  a  short  history  of  muscular  contraction. 

The  almost  numberless  ideas  which  have  been  advanced 
and  promulgated  in  the  history  of  medicine  concerning  irri- 
tation, stimulation,  excitation,  etc.,  form  a  part  of  the  oft-re- 
peated and  it  seems  never-ending  conflicts  about  the  proper 
relation  between  matter  and  force ;  and  in  the  development  of 
these  ideas,  as  well  as  of  any  others,  we  find  that,  in  proportion 
as  an  art  or  science  really  advances,  it  clothes  itself  in  nobler 
and  more  elevated  thoughts,  and  loses  the  crude  and  fallacious 
doctrines  which  belonged  to  it  in  a  former  period.  The  doc- 
trine of  a  vital  spirit,  controlling  all  bodily  functions,  embodied 
itself  in  the  writings  of  nearly  all  the  early  philosophers.  The 
jpneuma,  archoBus,  etc.,  were  supposed  to  carry  on  all  physio- 
logical phenomena,  cause  disease  as  well  as  protect  the  body 
from  its  ravages.  All  branches  of  learning  were,  and  some 
still  are,  infected  with  this  idea  of  duality.  In  the  earlier 
history  of  mankind,  all  natural  phenomena  were  supposed  to 
be  accomplished  by  some  external  power.  Ignorant  of  all 
natural  laws,  the  early  mind  was  easily  led  to  form  inferences 
and  crude  notions  of  its  environment. 

Most  works  on  physiology  of  the  present  day  ascribe  mus- 
cular action  to  an  inherent  principle,  called  "  irritability  ; "  a 
power  residing  in  muscle,  which,  when  excited  or  stimulated, 
produces  contraction  of  the  muscular  fibres.  So,  also,  do  we 
find  another  phantom-power,  the  vis  medicatrix  natures,  occu- 
pying a  very  prominent  place  in  our  medical  literature,  and 
described  as  afibrding  immunity  or  protection  to  the  body. 
And  so  also  the  vital  principle,  which  is  supposed  to  infuse 
itself  in  lifeless  matter  and  bring  forth  the  various  phases  of 
animal  and  vegetable  life.  Have  we  not  here  the  relies  of 
primitive  times  still  clinging  to  our  so-called  more  modern 
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and  advanced  ideas  ?  Are  not  these  dualistic  notions,  wliieh 
invoke  the  aid  of  an  external  factor  to  explain  natural  phe- 
nomena, still  remnants  of  ancient  polytheism  ?  Let  us  be 
monotheists,  discard  those  doctrines  which  have  outlived  their 
day  and  generation,  and  employ  and  be  guided  by  those  which 
tlie  light  of  modern  science  sheds  upon  us. 

Recent  researches  into  the  cause  of  muscular  movements 
tend  more  and  more  to  bring  it  within  the  domain  of  molecu- 
lar physics,  and  among  the  many  investigators  into  thia  prob- 
lem none  deserves  greater  consideration  and  higher  rank  than 
Dr.  Radcliffe,'  of  England.  Although  the  labors  of  Humboldt, 
Galvani,  Matteucci,  and  Du  Bois-Reymond,  were  of  inestima- 
ble value  in  establishing  the  truths  of  animal  electricity,  yet 
Dr.  Radclilfe  pushes  the  investigations  into  new  fields,  and 
ventures  to  explain  the  physiology  and  pathology  of  muscu- 
lar motion  in  all  its  diversified  forms  by  means  of  the  natural 
forces  of  the  body.  This  theory,  if  true  (and  there  is  no  direct 
evidence  to  controvert  it,  but  on  the  contrary  a  great  deal  to 
sustain  it),  will  cause  a  radical  reform  in  most  of  our  ideas  of 
bodily  motion,  and  will  purge  one  branch  of  learning  of  one 
more  obsolete  and  cumbersome  adornment — that  of  "  vital 
irritation." 

If  the  electrodes  of  a  galvanometer  be  brought  in  contact, 
the  one  with  the  surface  composed  of  the  sides  of  the  fibres, 
and  the  other  with  the  surface  made  up  of  the  ends  of  the  fibres 
of  living  muscle  while  at  rest,  the  instrument  will  indicate 
that  the  longitudinal  surface  is  electrified  positively  and  the 
transverse  surface  negatively.  Now,  these  conditions  bear  a 
certain  and  constant  definite  relation  to  each  other  in  muscle 
during  the  state  of  inaction. 

If  the  electrodes  of  a  galvanometer  be  ap])lied  to  a  muscle 
in  like  manner  during  its  state  of  activity,  the  electrical  rela- 
tions are  reversed,  the  coating  or  longitudinal  surface  becomes 
electrified  negatively,  and  the  core  or  transverse  surface  be- 
comes electrified  positively.  These  conditions  also  bear  a  defi- 
nite relation  to  each  other.  On  the  near  approach  of  rigor 
mortis  the  electrical  relations  are  also  reversed  to  what  they 
are  in  living  muscle  during  rest,  and,  on  the  actual  arrival  of 

'  "Dynamics  of  Nerve  and  Muscle,"  by  Dr.  C.  B,  Radcliffe. 
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rigor  mortis,  natural  electricity  is  no  longer  to  be  found.  Nor 
is  this  all,  but  it  is  proved  by  the  electroscope  that,  during  the 
state  of  rest,  living  muscle  furnishes  evidence  of  electricity  of 
high  tension,  and  while  in  action  there  is  a  discharge  of  elec- 
tricity analogous  to  the  electric  discharge  of  the  torpedo  and 
the  electric  eel. 

One  more  important  fact  observed  in  connection  with  this 
subject  is,  that  artificial  positive  electricity  suspends  and  neg- 
ative electricity  increases  muscular  contraction. 

The  sheath  of  each  and  every  muscular  fibre  is  supposed 
to  be  converted  into  a  Leyden-jar.  The  electricity  developed 
on  the  outside  of  the  sheath,  by  the  chemical  changes  of  nutri- 
tion, induces  a  charge  of  the  opposite  kind  of  electricity  on  the 
inside  of  the  sheath.  As  long  as  this  charge  is  kept  up,  so 
long  is  the  fibre  in  a  state  of  relaxation  and  rest,  but  as  soon 
as  disturbed  a  discharge  takes  place,  and  contraction  follows. 

What  is  true  of  muscle  is  also  true  of  nerve,  for  there  the 
exterior  or  longitudinal  surface  is  electrified  positively,  and  the 
transverse  surface,  or  core,  negatively,  while  in  the  state  of 
rest ;  but  in  action  these  relations  are  reversed,  and  a  discharge 
takes  place.  In  rigor  mortis  no  natural  electricity  can  be 
traced  in  nerve,  and  it  is  to  be  expected  that  a  close  relation- 
ship exists  between  muscle  and  nerve,  for  they  both  are  but 
differentiations  of  what  was  originally  a  uniform  mass  having 
common  properties. 

Now,  these  facts  demonstrate  to  us  most  clearly  that  mus- 
cles in  the  state  of  rest  depend  on  the  pressure  of  natural  elec- 
tricity, and  that  muscular  contraction  and  rigor  mortis  depend 
upon  a  comcQon  cause — the  absence  of  natural  electricity; 
and  this  conclusion  is  strengthened  by  the  fact  that,  in  ani- 
mals poisoned  with  strychnia,  killed  by  lightning,  or  dying  of 
tetanus,  and  of  certain  other  exhaustive  and  convulsive  dis- 
eases, rigor  mortis  sets  in  almost  instantaneously  after  death. 

We  thus  observe  a  certain  electric  arrangement  in  muscle 
and  nerve,  both  in  rest  and  in  action,  and,  by  investigating 
this  subject  still  further,  we  find  that  these  conditions  of  rest 
and  action  in  muscle  and  nerve  have  a  marked  correspondence 
to  certain  definite  states  of  blood  and  nerve  supply,  as  the  fol- 
lowing experiments  will  demonstrate. 
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Sir  Astlej  Cooper  says:  "I  tied  the  carotid  arteries  of  a 
rabbit.  Respiration  was  somewhat  quickened,  and  the  heart's 
action  increased ;  but  no  other  eftect  was  produced.  In  five 
minutes  the  vertebral  arteries  were  compressed  by  the  thumb, 
the  trachea  being  efiectually  excluded.  Respiration  stopped 
almost  directly,  convulsive  struggles  succeeded  ;  the  animal 
lost  its  consciousness,  and  appeared  dead.  The  pressure  was 
removed,  and  it  recovered  with  a  convulsive  inspiration.  It 
then  lay  upon  its  side,  making  violent  convulsive  efforts, 
breathing  laboriously,  and  with  its  heart  beating  rapidly.  In 
two  hours  it  had  recovered,  but  the  breathing  was  still  labori- 
ous. The  vertebrals  were  compressed  a  second  time ;  respi- 
ration stopped,  then  succeeded  convulsive  struggles,  loss  of 
motion,  and  apparent  death.  "When  let  loose,  its  natural  func- 
tions returned  with  a  loud  inspiration,  and  with  breathing 
excessively  labored.  In  four  hours  it  moved  about  and  ate 
some  greens.  In  five  hours  the  vertebral  arteries  were  com- 
pressed for  the  third  time,  and  with  the  same  effect.  In  seven 
hours  it  was  cleaning  its  face  with  its  paw.  In  nine  hours  the 
vertebral  arteries  were  compressed  for  the  fourth  time,  and  the 
result  was  the  same,  viz. :  suspended  respiration,  convulsion, 
and  loss  of  consciousness.  On  removal  of  the  pressure,  violent 
and  laborious  respiration  ensued,  and  afterward  the  breathing 
became  very  quick.  After  forty-eight  hours,  for  the  fifth  time, 
the  compression  was  applied  with  the  same  effect." 

In  a  similar  experiment  performed  by  Drs.  Kussmaul  and 
Tenner,  "  the  common  innominate  and  the  left  subclavian  arte- 
ries of  a  rabbit  are  included  in  ligatures  of  which  the  knots 
are  so  arranged  as  to  admit  of  being  easily  slipped.  In  the 
first  place,  the  blood  is  suddenly  shut  off  from  the  great  nerve- 
centres  of  the  head  and  neck  by  tying  the  ligatures ;  in  the 
second  place,  a  minute  and  a  half  or  two  minutes  later,  the 
blood  is  allowed  to  return  to  these  nerve-centres  by  slipping 
the  ligatures;  on  tying  the  ligatures,  the  animal  immediately 
loses  consciousness,  and  falls  into  a  state  of  general  and  vio- 
lent convulsion  ;  upon  slipping  the  ligatures,  the  convulsion, 
which  is  then  raging  at  its  height,  immediately  comes  to  an 
end,  and  soon  afterward  consciousness  and  the  voluntary  pow- 
er over  the  muscles  return."    In  another  experiment  by  Drs. 
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Kusfemaul  and  Tenner,  upon  a  rabbit,  their  mode  of  proceed- 
ing was — "  1.  To  cut  off  the  supplv  of  blood  from  the  trunk 
and  limbs,  and  bo  divert  the  whole  mass  of  blood  in  the  body 
to  the  head  and  neck,  bv  putting  ligatures  upon  the  subcla- 
vian arteries,  and  upon  tlie  aorta,  a  little  below  the  origin  of 
the  left  subclavian  ;  2.  To  cut  off  the  supply  of  blood  from  the 
liead  and  neck  also  by  compressing  the  untied  vessels  between 
the  fingers ;  and,  3.  To  allow  the  blood  to  return  to  the  head 
and  neck  by  removing  the  fingers;  and  these  are  the  results  : 
On  tying  the  subclavians  and  the  aorta,  the  animal  is  para- 
lyzed everywhere  below  the  neck.  On  compressing  the  un- 
tied vessels,  this  state  of  paralysis  at  once  changes  into  that  of 
general  convulsion.  On  ceasing  to  compress  these  vessels,  the 
l)aralysis  returns  instantly." 

In  these  two  experiments  we  find  bloodlessness  and  too 
great  a  blood-supply  having  a  marked  and  intimate  associa- 
tion with  two  morbid  states  of  the  body — convulsion  and  pa- 
ralysis. If  a  deficient  blood-supply  gives  rise  to  convulsion, 
and  an  increased  blood-supply  to  paralysis,  then,  as  these  are 
two  opposite  conditions,  convulsion  and  paralysis  must  equally 
be  the  result  of  opposite  pathological  conditions.  Bloodless- 
ness, in  giving  rise  to  convulsion,  we  see  manifested  in  death 
from  haemorrhage,  strangling,  etc.  ;  and,  in  death  by  the  knife 
at  the  shambles,  convulsions  occur  when  the  animal  is  almost 
or  completely  drained  of  its  blood. 

Dr.  Brown-Sequard  divided  the  spinal  cord  of  a  frog  in  the 
middle  of  the  dorsal  region,  and  the  principal  nerve  of  one  of 
the  hind-limbs  in  close  proximity  to  the  spine,  and  the  im- 
pressibility of  the  two  limbs  was  tested  by  means  of  artificial 
electricity  of  a  given  strength.  There  was  found  to  be  "  aug- 
mented irritability  "  in  the  limb  which  remained  connected 
with  the  spinal  cord  ;  but  there  was  a  yet  higher  degree  of 
"  augmented  irritability"  in  the  one  which  was  severed  from 
the  cerebro-spinal  axis.  Now,  the  deduction  to  be  drawn 
from  this  last  experiment  is,  that  muscle  is  not  constrained  to 
action  by  the  liberation  of  a  force  supposed  to  reside  in  the 
nerve-centres,  but  rather  that  the  disposition  to  contraction  is 
inversely  related  to  the  supply  of  nervous  influence  to  the 
muscle,  i.  e.,  in  a  free  supply  of  nervous  force  little  inclination 
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to  action  exists ;  and  in  a  scanty  supply  or  total  want  of  ner- 
vous force  a  greater  tendency  to  action  is  manifested. 

l^ow,  then,  in  summing  up  the  conclusions  to  be  deduced 
from  these  experiments,  the  states  of  convulsion  and  paralysis 
first  claim  our  attention.    If,  as  we  have  abundant  reason  to 
believe,  muscle  in  a  state  of  rest  and  in  a  state  of  motion  is 
the  result  of  two  opposite  electric  conditions — one  a  charo'e 
and  the  other  a  discharge  of  electricity — then  convulsion, 
which  is  accelerated  muscular  motion,  must  be  associated 
with  the  electric  condition  of  muscle  and  nerve  which  is  char- 
acteristic of  them  in  a  state  of  motion,  only  in  a  more  intensi- 
fied degree ;  and  paralysis,  which  is  that  state  of  muscle  and 
nerve  in  which  there  is  an  absence  of  vital  motion,  must  be 
associated  with  a  somewhat  similar  condition  of  muscle  and 
nerve,  characteristic  of  them  in  a  state  of  rest.    Now,  the 
blood  may  influence  muscle  and  nerve  by  supplying  them 
with  natural  electricity;  and  well  can  this  be  so,  for  the 
blood  is  the  great  reservoir  whence  all  the  plastic  elements  of 
nutrition  are  derived,  and  by  which  the  continual  process  of 
oxidation  and  molecular  motion  is  maintained  throughout 
the  body.    The  blood,  in  circulating  through  the  plexuses  of 
vessels  surrounding  muscle  and  nerve-fibres,  gives  rise  to  mo- 
lecular reactions,  the  effects  of  which  are  a  charge  of  positive 
electricity  to  the  outside,  or  on  the  sheaths  of  these  fibres, 
which,  by  induction,  supply  a  charge  of  negative  electricity 
to  the  inside.   This  is  the  state  of  rest.   When  the  blood  from 
any  cause  is  obstructed  in  its  flow,  or  hindered  in  performing 
its  normal  function,  this  electric  arrangement  is  disturbed,  a 
discharge  takes  place,  and  the  muscle  contracts  by  virtue  of 
its  own  elasticity,  or,  in  other  words,  by  its  own  molecular  at- 
traction.   What  the  exact  mode  of  the  action  of  electricity  is 
in  producing  rest  or  elongation  in  muscle,  is  hard  to  tell,  but, 
regardless  of  our  ignorance,  the  fact  nevertheless  remains  that 
a  charge  of  electricity  causes  not  alone  muscle  to  elongate, 
l)ut  also  certain  inorganic  substances  as  well.    Thus,  Dr.  Rad- 
cliffe  demonstrates  that,  if  a  narrow  band  of  India-rubber  is 
coated  upon  both  of  its  surf^ices  with  gold-leaf,  or  painted  with 
liquid  Dutch  metal,  similar  to  a  Lcydeu-jar,  it  will  be  elon- 
gated by  a  charge  and  shortened  by  a  discharge  of  electricity. 
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Dr.  Joule,  in  liis  experiments  with  iron,  also  found  that  a  bar 
of  iron  gains  in  length  when  charged  with  magnetism,  and  re- 
turns to  its  former  dimensions  when  the  magnetism  is  dis- 
charged. If  the  blood  is  prevented  from  performing  its  normal 
function  by  any  vitiating  substance,  this  electric  equilibrium 
in  muscle  and  nerve  is  disturbed,  and  contraction  follows.  It 
is  in  this  manner  that  Dr.  Harley  explains  the  toxic  effect  of 
strychnia.  In  tbe  experiment  by  which  Dr.  Harley  shows 
that  strychnia  interferes  with  the  respirator}'  activity  of  the 
blood,  he  takes  two  large  test-tubes,  tills  them  half-full  of  fresh 
calf's  blood,  adds  a  few  drops  of  strychnia  to  the  contents  of 
one  tube,  corks  them  both  carefully,  shakes  them  well,  and 
sets  them  aside  with  the  mouths  downward.  lie  then  leaves 
them  in  this  condition  for  twenty-four  hours,  shaking  them 
repeatedly  during  the  interval,  and  at  the  end  of  that  time 
examines  the  air  in  each  tube  by  Bunsen's  method.  The  air 
over  the  simple  blood  was  found  to  consist  of  11.33  parts  of 
oxygen  and  5.9G  parts  of  carbonic  acid  ;  while  the  air  of  the 
blood  containing  the  strychnia  was  found  to  consist  of  17.82 
parts  of  oxygen  and  2.73  parts  of  carbonic  acid  ;  so  the  air  over 
the  blood  and  strychnia  was  found  to  contain  6.49  parts  more 
of  oxygen  and  3.23  parts  less  of  carbonic  acid  than  the  air 
over  pure  blood.  Now,  if  air  mixed  with  pure  blood  loses 
some  of  its  oxygen  (nearly  half),  and  its  natural  amount  of 
carbonic  acid  is  increased,  and  air  which  is  in  contact  with 
blood  containing  sti'ychnia  is  found  to  contain  more  oxygen 
and  less  carbonic  acid  than  the  former,  then  it  is  conclusive 
proof  that  strychnia  interfered  with  the  physical  and  chemical 
changes  which  were  carried  on  in  the  first  tube,  since  both 
tubes  were  precisely  in  similar  conditions  otherwise.  And,  if 
strychnia  has  the  power  of  changing  the  blood  so  as  to  impair 
its  aerating  properties,  the  blood  under  its  influence  must  be- 
come venous,  or  charged  with  etfete  products  of  the  system, 
unfit  to  nourish  the  tissues,  and  in  this  condition  it  is  equal  to 
bloodlessness ;  for  blood  which  is  not  capable  of  nourishment 
is,  to  all  intents  and  purposes,  equal  to  no  blood  at  all.  And 
in  this  way  strychnia,  by  first  deteriorating  the  blood,  may 
disturb  the  electric  equilibrium  of  muscle  and  nerve,  bring 
about  a  discharge,  and  thus  produce  contraction. 
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The  gravid  uterus,  at  about  the  end  of  the  ninth  month  of 
gestation,  begins  to  contract,  and  is  subject  to  violent  muscu- 
lar action  until  the  expulsion  of  its  contents  takes  place.  What 
now  incites  the  womb  to  action  ;  what  causes  it  to  continue  to 
act ;  and  what  causes  it  to  desist  in  its  action  ?  are  questions 
which  press  us  for  solution.  Undoubtedly,  there  must  be  a 
cause.  It  would  be  futile,  indeed,  to  say  there  is  no  cause  for 
this  action,  because  none  can  be  very  readily  assigned  ;  and  in 
looking  for  the  cause  we  would  more  likely  search  for  it  in  the 
organ  itself,  or  in  its  immediate  surroundings,  than  in  some 
remote  corner  of  the  body.  One  fact  -which  strikes  even  the 
superficial  observer  very  forcibly  is,  the  important  connection 
of  the  foetus  and  its  appendages  with  the  advent  and  presence 
of  muscular  action,  and  its  absence  with  inaction  of  the  organ. 
This,  at  once,  seems  to  point  out  that  the  contents  of  the  uterus 
occupy  a  prominent  relation  to  this  physiological  process. 

The  most  important  elementary  factor  which  we  found 
involved  in  producing  ordinary  muscular  contraction  was 
the  blood  or  its  absence ;  and  now  let  us  see  whether  this 
substance  could  contribute  any  influence  in  bringing  about 
muscular  action  of  the  uterine  organ.  It  would  be  singular, 
indeed,  if  this  agent,  which  plays  such  an  important  part  in 
all  other  vital  activities,  could  not  be  legitimately  siispected 
of  taking  a  leading  part  in  this  function. 

The  uterus  receives  its  blood-supply  from  the  uterine  and 
ovarian  arteries,  principally  from  the  former.  The  uterine 
artery  arises  from  the  anterior  trunk  of  the  internal  iliac,  de- 
scends to  the  neck  of  the  uterus  and  ascends  in  a  tortuous 
course,  distributing  its  branches  to  this  organ,  and  anasto- 
moses with  a  branch  of  the  ovarian  artery,  a  slender  vessel 
arising  from  the  aorta  and  distributed  to  the  ovary.  Fallo- 
pian tubes,  and  sides  of  the  uterus.  After  the  impregnated 
ovum  lias  attacbed  itself  to  the  internal  surface  of  the  uterus, 
it  becomes  itself  a  source  of  stimulation  and  incites  the  nutri- 
tive changes  to  increased  action,  especially  in  the  particular 
place  of  its  habitation,  which,  in  turn,  determines  a  flow  of 
blood,  followed  by  a  rapid  development  of  the  dift'erent  or- 
ganic structures.  The  blood-vessels,  at  first  diminutive,  be- 
come larger,  are  injected  and  rendered  turgid  with  blood  ;  in 
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fact,  thev  form  large  tortuous  cavities  whicli  are  termed  si- 
nuses. Muscular  fibres,  which  before  were  small,  indistinct, 
and  imperfect  in  formation,  are  now  rendered  visible  and  be- 
come powerful.  The  nerves  assume  an  hypertrophy  of  like 
proportions.  This  development,  which  at  first  takes  place 
almost  exclusively  in  the  fiindns  of  the  organ,  continues  until 
it  fills  the  pelvis,  when  it  wedges  itself  into  the  abdominal 
cavity,  so  that,  at  the  end  of  the  seventh  month,  the  cervix  is 
almost  elevated  to  the  superior  strait,  and  the  fundus  pushed 
np  among  the  viscera  of  the  abdomen.  The  lower  part  of  the 
body  of  the  uterus  is  developed  during  the  eighth  month, 
and  "  the  cervix  seems  to  be  almost  wholly  developed  during 
the  ninth  month,  and  not  until  the  end  of  that  time  is  its 
cavity  entirely  efi'aced."  One  important  fact  must  be  taken 
into  consideration  here,  which  is,  that  the  uj^per  part  of  the 
fundus  increases  first  in  size,  then  the  middle  and  lower  parts, 
and,  last  of  all,  the  neck  becomes  implicated  in  the  operation  ; 
and  we  shall  soon  perceive  that  these  sequent  phenomena 
perform  an  important  work  in  adapting  and  preparing  the 
uterus  for  its  final  action.  It  is  very  necessary  that  the  organ 
should  receive  its  full  share  of  blood  for  the  nourishment  of 
its  ever-increasing  component  parts ;  and,  again,  it  is  very 
necessary  that  the  portals  through  which  the  blood  effects  its 
entrance  should  also  remain  undisturbed  as  long  as  it  is  com- 
patible with  the  well-being  of  the  organ  and  its  contents. 
The  womb  obtains  its  blood-supply  principally  from  the  uter- 
ine arteries,  which  enter  the  organ  at  its  neck  ;  and  this  por- 
tion of  the  organ,  the  neck,  is  the  very  last  to  become  involved 
in  the  change — a  very  wise  provision  in  Nature.  It  is  very 
evident  that,  as  long  as  the  neck  remains  intact,  the  blood- 
supply  must  be  carried  on  without  almost  any  hinderance ;  but, 
as  soon  as  interfered  with,  the  organ  receives  a  diminished 
quantity  of  blood.  At  full  term  the  cervix  becomes  totally 
obliterated,  and  the  child,  by  its  own  gravity,  sinks  into  the 
lower  part  of  the  cavit}"^  of  the  uterus,  and  with  its  head  press- 
ino;  a";ainst  the  thin  and  almost  over-distended  rim  and  lower 
part  of  the  fundus,  which,  by  this  time,  rests  upon  and  is  sup- 
ported almost  wholly  by  the  superior  strait  of  the  pelvis,  is 
another  obstacle  to  the  free  circulation. 
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Nor  are  tliese  the  only  impediments  to  tlie  free  circulation 
of  the  blood  between  the  uterine  vessels  and  the  main  supply, 
but  the  womb  itself  becomes  massive  and  heavy,  loaded  with 
the  superincumbent  weight  of  the  stomach,  liver,  intestines, 
etc.,  and  thus  exerts  a  great  degree  of  pressure  upon  the  prin- 
cipal blood-vessels  situated  in  the  lower  part  of  the  trunk,  as  is 
clearly  evinced  by  such  diseases  as  anasarca,  oedema,  varicose 
veins,  cramps  of  the  lower  extremities,  occurring  in  the  latter 
part  of  pregnancy,  which  are  diseases  resulting  from  mechan- 
ical pressure  of  the  womb  upon  the  principal  blood-vessels. 

The  womb  now,  when  one  portion  of  its  blood-supply  is 
partially  or  completely  cut  off,  does  not  receive  a  quantity  of 
blood  through  the  remaining  inlet  sufficient  to  nourish  its 
already  hypertrophied  tissues,  and  it  assumes,  in  consequence, 
a  condition  similar  to  the  depleted  state  of  muscles  which 
were  thrown  into  spasm  by  loss  of  blood,  as  cited  in  the  fore- 
going experiments;  contraction  follows,  and  labor  begins. 
After  incipient  muscular  contraction  of  the  womb  has- taken 
place,  its  bulk  diminishes,  its  blood  capacity  is  lessened,  the 
blood  which  it  retains  is  rendered  still  more  unfit  to  nourish,  and 
muscular  contraction  is  enhanced  and  labor  facilitated  at  every 
step  of  its  advancement.  This  is  consistent  and  in  strict  keep- 
ing with  the  history  of  every  case  of  natural  labor,  for,  at  the 
commencement  of  the  process,  the  muscular  contractions  are 
slight  and  ill  defined,  increasing  in  strength,  frequency,  and 
severity,  until  they  reach  their  climax  at  the  expulsion  of  the 
child. 

In  the  present  light  of  medical  science  this  theory  of  mus- 
cular motion  affords  a  rational  solution  of  the  therapeutical 
effects  of  ergot  on  the  uterus.  Ergot  causes  contraction  of  the 
blood-vessels,  and  in  this  manner  becomes  a  powerful  adjunct 
in  arousino;  the  dormant  energies  of  an  inert  condition  of  the 
uterus. 

No  one  is  more  fully  aware  than  myself  of  the  many  defects 
and  failures  with  which  I  have  so  imperfectly  stated  my  case ; 
yet  I  hope  it  may  prove  a  stimulus  to  still  further  investiga- 
tion in  this  line  of  thought,  for  the  value  of  a  correct  notion 
of  muscular  action  in  relation  to  therapeutics,  and  to  all  the 
other  departments  of  medicine,  cannot  be  over-estimated. 


138 


CLINICAL  LECTURE  ON 


Clinical  Lecture  on  Contused  and  Lacerated  Wounds.  De- 
livered in  Bellevue  Hospital  bj  Prof.  A.  B.  Ckosby,  Re- 
ported for  the  New  York  Medical  Journal  by  John  J. 
Reid,  M.  D. 

Gentlemen  :  I  shall  call  your  attention  this  morning  to 
the  subject  of  contused  and  lacerated  wounds.  These  wounds 
are  induced  by  contact  with  obtuse  bodies,  or  in  case  of  lacer- 
ation they  are  torn,  either  by  some  of  the  many  varieties  of 
machinery,  by  weapons,  by  the  teeth  of  animals,  or  by  a  fall- 
ing or  crusliing  body.  Railway  injuries  are  of  this  class,  and 
one  of  the  penalties  which  our  modern  civilization,  with  its 
increased  and  advanced  meclianical  appliances,  requires,  is 
that,  though  man  loses  less  of  his  sweat,  he  loses  more  of  his 
blood.  Gunshot-wounds  are  contused  and  lacerated  in  their 
character,  but,  as  they  present  certain  marked  peculiarities, 
they  are  generally  classed  by  themselves. 

I  present  you  here  several  cases  illustrating  varieties  of 
contused  and  lacerated  wounds.  Tliis  young  girl  tells  us  that 
three  weeks  ago  the  anterior  part  of  her  foot  was  run  over  by 
the  wheel  of  an  ash-cart.  The  parts  were  extensively  bruised, 
but  there  was  no  open  wound.  In  fact,  a  contused  wound 
may  be  open,  when  it  is  said  to  be  apparent,  or  the  solution  ot 
continuity  may  be  in  the  subjacent  parts,  when  it  is  said  to  be 
concealed.  In  this  case  extravasation  of  blood  took  place, 
causing  swelling  and  discoloration,  technically  known  as  ecchy- 
mosis;  this,  as  you  see,  is  still  manifest,  though  tlie  injury  is 
nearly  well.  There  has  also  occurred  here  what  is  common  in 
this  class  of  wounds.  I  mean  sloughing  or  mortification.  In 
this  case,  however,  the  vitality  was  not  completely  extin- 
guished by  the  injury,  and  hence  the  slough  was  superficial. 
This  case  has  been  treated  by  keeping  the  parts  elevated,  and 
the  ulcerated  surface  dressed  with  Peruvian  balsam,  with  the 
view  of  exciting  increased  action.  The  process  of  repair  has 
so  far  advanced  that  the  patient  may  soon  be  discharged. 

The  next  case  I  bring  before  you  is  an  old  gentleman,  who 
tells  us  that  a  few  days  ago  he  was  knocked  down  and  run 
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over  by  a  dray.  Two  of  the  wheels  passed  over  the  left  side 
of  the  chest,  the  left  shoulder,  and  the  left  arm.  An  exten- 
sive lacerated  wound  resulted,  which  also  was  concealed  in  its 
character.  There  was  here,  also,  an  extensive  ecchymosis, 
which  at  the  time  of  the  injury  was  of  a  deep-red  appearance. 
In  a  day  or  two  it  became  violet  or  bluish,  and  later  brownish 
and  yellowish.  On  looking  at  it  to-day  you  see  on  the  periph- 
ery a  yellowisli  discoloration,  and  from  that  to  the  centre  the 
colors  vary  from  brown  to  purple  and  red,  with  here  and  there 
a  shade  of  violet  and  blue.  These  characteristic  varieties  of 
discoloration  always  follow  in  the  track  of  such  injuries.  The 
treatment  of  the  case  has  been  rest,  accompanied  by  stimu- 
lating frictions. 

This  middle-aged  woman  says  that  she  received  her  injury 
by  means  of  a  dummy  railway-engine.  It  is  probable  that 
the  wheel  of  the  engine  struck  the  dorsum  and  outer  side  of 
the  foot,  but  did  not  run  over  it,  as  you  may  see  that  there  is 
not  that  crushing  which  takes  place  when  a  heavy  car  passes 
over  any  of  the  extremities.  After  the  injury  it  was  found 
that  the  contusion  was  extensive,  and  moreover  the  laceration 
of  the  soft  parts  was  also  extensive,  giving  rise  to  an  apparent 
wound.  Three  days  after  the  injury  the  foot  was  placed  in 
hot  water,  varying  from  98°  to  110°  Fahr.,  and  has  been  kept 
there  ever  since.  She  tells  us  that  the  pain  and  suffering 
were  immediately  relieved  on  placing  the  foot  in  the  water, 
and,  though  I  shall  speak  of  this  treatment  farther  on,  I  may 
say  here  that  nearly  all  patients  say  the  same  about  this  hot- 
water  method  of  treating  wounds.  We  notice,  on  looking  at 
the  foot,  that  an  external  slough  has  formed  and  separated, 
leaving  beneath  a  healthy,  granulating  surface.  In  this  case, 
had  the  wheel  of  the  engine  passed  directly  across  the  foot, 
there  would  have  been  destruction  of  all  that  part  of  the  foot 
beneath  the  seat  of  injury.  This  plan  of  treatment  by  immer- 
sion in  hot  water,  at  the  temperature  I  have  ah'eady  men- 
tioned, is  indorsed  by  some  of  the  surgeons  in  this  hospital, 
and  from  the  number  and  variety  of  the  cases  observed  there 
can  be  little  doubt  that  it  is  productive  of  much  good. 

I  presented  those  cases  to  you  to-day  simply  to  draw  your 
attention  to  them,  but  I  have  not  dwelt  on  the  minutite  of 
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their  symptoms,  inasmuch  as  I  can  far  more  convenient!}-  group 
them  together  under  one  head,  and  witli  less  loss  of  time  give 
you  their  history  from  the  outset. 

The  first  and  most  obvious  effect  of  a  lacerated  and  con- 
tused wound  is  shock.  This  shock  is  of  two  kinds,  mental 
and  corporeal.  The  peculiar  psychical  condition  of  a  patient 
who  sees  a  great  danger  approaching  him,  is  apt  to  depress  the 
heart's  action  to  a  grave  extent,  and  cases  are  by  no  means  want- 
ing to  show  that  mental  shock  may  immediately  cause  death, 
the  fatal  result  being  caused  by  syncope.  Corporeal  shock,  on 
the  other  hand,  is  that  depression  which  results  from  the  con- 
tusing and  crushing  of  nervous  and  other  tissues.  As  an  illus- 
tration of  shock,  both  mental  and  corporeal,  I  may  recall  a 
case  which  I  saw  some  years  ago  in  the  State  of  Yermont. 
A  woman  lived  in  a  solitary  farm-house,  in  company  with  her 
husband  and  son.  During  the  temporary  absence  of  the  son 
the  husband  in  an  attack  of  acute  mania  seized  two  sticks  of 
firewood,  and  with  them  knocked  his  wife  down  on  her  face, 
and  then  while  sitting  astride  of  her  body  he  literally  pounded 
the  scalp  completely  off  her  head,  denuding  the  calvarium 
to  a  level  with  the  tip  of  the  ear.  In  fact  he  pummeled  this 
poor  woman's  head  until  he  was  exhausted,  and  when  the 
friends  came  in  they  found  him  still  engaged  at  it,  with  frag- 
ments of  the  scalp  not  larger  than  a  five-cent  piece  scattered 
over  the  floor.  When  I  saw  this  patient  some  hours  after  the 
injury,  the  head  looked  as  if  the  scalp  had  been  removed  with 
a  dissecting-knife.  The  extremities  were  cold,  the  pulse 
feeble,  the  heart's  action  depressed,  the  pupils  dilated,  and  the 
respiration  gasping  in  its  character.  In  a  word,  she  was  suffer- 
ing from  both  mental  and  corporeal  shock,  though  even  then 
she  was  conscious,  and  had  made  her  will  and  given  directions 
for  her  funeral.  I  treated  this  patient  for  the  shock  by  sur- 
rounding the  extremities  with  hot  water  in  bottles,  making 
friction  with  flannels,  and  giving  whiskey  in  half-ounce  doses 
every  few  minutes ;  a  careful  watch  was  kept  on  the  pulse,  and, 
as  it  became  fuller  and  improvement  began  to  take  place,  the 
whiskey  was  lessened.  I  employed  another  agent,  and  one  in 
whicli  I  have  much  confidence  ;  I  refer  to  strong  green  tea. 
To  digress  for  a  moment,  I  may  say  that  the  use  of  strong 
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tea  was  forced  on  my  notice  by  a  patient  who  refused  to  take 
any  form  of  alcoliol.  He  was  suffering  from  shock  induced 
by  an  amputation  performed  between  the  middle  and  lower 
third  of  the  thigh.  This  amputation  was  secondary  to  a  gun- 
shot-wound, and  was  what  the  French  call  "mediate."  The 
shock  was  absolutely  terrific ;  the  pulse  remaining  cold  and 
pulseless  several  hours ;  failing  to  quiet  his  conscience  in  re- 
gard to  the  use  of  alcohol,  I  gave  him  strong  tea  freely,  and 
was  gratified  to  find  that  he  did  well  with  it,  reaction  soon 
taking  place.  I  may  also  add  tliat,  in  women  after  delivery, 
tea  forms  a  satisfactory  substitute  for  alcohol,  and  one  which 
will  bear  a  more  extended  use. 

Before  dismissing  tlie  case  of  the  woman  with  a  denuded 
calvarium,  I  may  say  that  the  patient  made  a  complete  recov- 
ery, though  two  years  elapsed  before  cicatrization  was  effected. 
An  interesting  pathological  point  in  connection  with  it  was, 
that  there  was  complete  exfoliation  of  the  outer  table  of  the 
skull :  a  little  island  of  dead  bone  would  be  observed ;  this 
would  gradually  blacken  and  separate,  and  beneath  there 
would  spring  up  a  luxuriant  crop  of  granulations  which  passed 
on  to  the  formation  of  bone.  This  process,  from  the  extent 
of  the  surface,  was  slow  and  tedious,  and  required  a  good  deal 
of  stimulating  treatment,  the  head  meantime  being  protected 
by  a  sheet-iron  cap,  properly  padded  around  its  margin. 

To  resume  the  subject  of  contused  and  lacerated  wounds. 
A  second  peculiarity  of  them  is  the  absence  of  pain,  entirely 
or  in  part.  Thus,  an  arm  has  been  torn  off  and  the  patient 
has  been  unconscious  of  it;  in  other  instances  where  the 
injury  is  less  complete  there  may  be  a  moderate  amount  of  pain, 
but,  in  all  cases  when  reaction  sets  in,  the  pain  is  an  important 
symptom.  A  third  peculiarity  is  the  absence  of  haemorrhage. 
It  has  come  to  be  an  aphorism,  indeed,  that  lacerated  wounds 
do  not  bleed,  and  this  absence  of  haemorrhage  is  easily  ex- 
plained :  first,  by  the  depressed  state  of  the  circulation  from 
shock,  which  renders  the  flow  of  blood  feeble ;  secondly,  when 
vessels  are  torn  through,  their  edges  are  ragged  and  rough,  and, 
with  the  contraction  and  retraction  of  the  muscular  coat, 
another  obstacle  is  presented  to  bleeding.  All  of  these  fac- 
tors acting  together  serve  to  promote  rapid  coagulation,  and 
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explain  why  we  do  not  have  bleeding  in  proportion  to  the 
number  and  size  of  tlie  wounded  vessels.  Do  not  let  me  be 
understood  to  say  that  lacerated  wounds  never  bleed,  for,  if  a 
very  large  vessel  is  torn  across,  an  amount  of  blood  may  be 
lost  which  will  induce  death.  In  other  cases  an  extensive 
oozing  of  blood  may  give  rise  to  a  kind  of  parenchymatous 
haemorrhage. 

Before  speaking  of  the  treatment  of  this  class  of  wounds, 
let  me  call  your  attention  to  the  great  extent  of  injury  which 
may  happen  to  subjacent  parts,  and  which  may  at  the  time  be 
entirely  unsuspected.  The  most  marked  experience  I  have 
had  in  this  matter  has  been  from  observing  the  effect  of  solid 
shot.  If  a  solid  shot  moving  with  a  rapidly-diminishing  ve- 
locity, and  having  a  motion  on  its  own  axis,  impinges  obliquely 
on  the  surface  of  the  body,  there  may  result  an  extensive 
laceration  of  the  parts  beneath,  and  at  the  same  time  no  ap- 
preciable injury  of  the  skin.  During  the  war  I  saw  a  case  of 
this  class  where  without  external  injury  the  liver  was  exten- 
sively lacerated. 

In  the  treatment  of  contused  and  lacerated  wounds,  arrest 
hfemorrhage  if  it  be  present.  In  case  of  injury  of  a  large 
vessel,  it  is  best  to  tie  the  vessel  and  avoid  any  risk  when  re- 
action sets  in,  and  in  doing  this  it  is  wise  to  select  a  part  in 
the  continuity  of  the  vessel  above  the  lacerated  tissues.  If 
the  haemorrhage  is  venous  and  troublesome  it  is  wise  to  ele- 
vate the  part  and  apply  moderate  compression.  The  wound 
should  then  be  thoroughly  cleansed  by  allowing  a  stream  of 
water  to  flow  freely  over  the  surface.  Foreign  bodies  are  to  be 
removed  by  forceps,  and  all  clots,  which  in  reality  are  foreign 
bodies,  should  be  carefully  separated  as  far  as  possible,  inas- 
much as  they  will  be  sure  to  decompose  and  form  septic  mat- 
ter on  the  wound.  The  chance  of  union  by  first  intention  is 
slight,  but,  as  cases  occur  in  which  it  does  sometimes  happen, 
it  is  wise  to  coapt  the  edges  of  the  wound.  The  majority  ot 
surgeons  advise  against  the  use  of  sutures,  and  many  object 
to  adhesive  straps,  but  a  careful  examination  into  the  extent 
and  severity  of  the  laceration  and  contusion  must  decide  you 
in  regard  to  your  action.  Some  surgeons,  recognizing  the  fact 
that  sloughing  must  occur,  have  suggested  immediate  cutting 
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away  of  the  contused  and  dead  parts.  It*  we  were  sure  how 
much  was  dead,  there  could  be  no  doubt  as  to  the  wisdom  of 
tlieir  view,  but,  inasmuch  as  this  is  difBcult  if  not  impossible 
to  determine,  it  is  better  to  allow  J^ature  to  decide  the  mat- 
ter for  us.  The  common  treatment  is  a  simple  water-dress- 
ing; this  has  the  advantage  of  being  light,  and  at  the  same 
time  enforcing  cleanliness  in  its  practice.  The  temperature 
of  the  water-dressing  is  of  a  good  deal  of  impoi-tance.  I 
think  it  is  a  safe  rule  to  leave  the  matter  to  the  patient,  and 
allow  his  sensations  to  settle  the  matter.  Yet  I  think  it  has 
been  proved  in  this  hospital  that  an  elevated  temperature 
proves  a  marked  advantage  when  the  vitality  is  low.  The 
rule  of  lacerated  and  contused  wounds  is  to  slough  to  a  greater 
or  less  extent.  The  separation  of  the  slough  is  dependent  on 
cell-infiltration  or  the  formation  of  granulations,  and  this  is 
retarded  by  cold  and  aided  by  heat,  and  the  more  rapidly  this 
is  brought  about  the  more  rapidly  will  adhesive  inflammation 
be  set  up  and  insure  the  immediate  safety  of  the  patient  by 
plugging  the  capillary  vessels  and  closing  the  lymphatics. 
The  dead  parts  on  the  surface  of  these  wounds  undergo  rapid 
decomposition,  and  tlie  resulting  putrid  fluid  will,  when  granu- 
lation is  not  established,  cause  septicaemia.  I  have  observed 
as  a  clinical  tact  th'at  such  a  result  does  not  take  place  before 
forty-eight  hours,  and  if  it  does  not  occur  before  four  days 
it  is  not  likely  to  occur  at  all. 

Difierent  methods  have  been  advised  at  different  times  in 
the  treatment  of  this  class  of  injuries,  and  I  do  not  feel  that 
I  am  the  advocate  of  any  particular  system,  but  I  think  also 
it  is  only  just  to  say  that  the  hot  water  has  afforded  results 
which  warrant  a  more  thorough  nse  of  the  system.  I  fancy 
that  the  reason  of  its  success  is  due— first,  to  the  exclusion  of 
air  ;  second,  to  the  soothing  efiect  of  warmth  and  moisture  ; 
third,  to  the  fact  that  the  heat  favors  cell-inflltration ;  and, 
finally,  and  perhaps  most  important  of  all,  the  changing  of 
the  water  from  time  to  time  removes  all  septic  matter,  and  thus 
prevents  absorption  of  purulent  and  putrid  elegients. 

One  common  and  extensive  practice  is  to  use  poultices, 
which  is  a  modification  of  the  hot-water  treatment.  Poultices 
can  be  applied  to  surfaces  where  it  would  be  impossible  to  ap- 
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ply  the  hot  water  without  immersing  the  whole  body,  and 
these  can  be  improved  by  adding  to  them  charcoal,  pei'inan- 
ganate  of  potash,  and  salicylic  or  carbolic  acid.  The  poultices 
should  be  generous  in  size,  and  changed  frequently.  It  is  not 
uncommon  after  such  injuries  as  I  have  mentioned  to  find  that 
patients  suffer  from  gastric  or  biliary  derangements,  and  it  is 
well  if  such  trouble  occur  to  give  them  a  mercurial  cathartic. 

I  have  mentioned  hjEmorrhage  as  an  immediate  accident, 
but  I  wish  now  to  draw  your  attention  to  what  is  called 
secondary  hemorrhage.  This  complication  occurs  just  at  the 
time  of  the  separation  of  the  slough,  and  w^e  are  to  infer  that 
the  depression  of  the  vitality  of  the  part  resulting  from  the 
injury  was  greater  than  the  reparative  power,  and  consequent- 
ly cell-infiltration  and  adhesive  inflammation  were  wanting, 
and  on  the  separation  of  the  slough  the  mouths  of  the  vessels 
were  not  closed.  This  secondary  hsemorrhage  is  frequently 
fatal,  and  I  have  known  it  to  occur  during  sleep.  When- 
ever suppuration  takes  place  near  important  vessels,  and  this 
suppuration  is  the  result  of  laceration  or  contusion,  we  should 
be  careful  to  have  attendants  continuously  at  the  bedside  who 
are  practically  familiar  with  the  means  of  placing  their  fin- 
gers so  as  to  apply  digital  compression.  We  may  consider  that 
this  danger  has  passed  by  the  fourteenth  day ;  it  is  most  liable 
to  occur  from  the  tenth  to  the  eleventh  day.  In  case  second- 
ary hfemorrhage  does  oceur,  and  is  not  of  grave  character,  we 
resort  to  the  means  known  to  us  to  control  haemorrhage,  and 
of  these  the  first  and  most  important  is  compression,  if  we  can 
apply  it ;  or  possibly  the  elevation  of  the  extremity,  if  it  be  an 
extremity  that  is  involved,  may  have  a  happy  effect. 

Cold  is  often  of  marked  advantage,  and  with  or  without 
the  cold  we  can  employ  hgemostatics,  such  as  the  persulphate 
of  iron.  If  the  haemorrhage  is  arterial  and  important,  we 
must  tie  the  main  vessel  above  the  wound. 

I  warn  you  also  of  another  important  complication  which 
may  arir,e  ;  I  mean  tetanus.  This  is  most  liable  to  occur  in 
patients  who  ^e  nervous,  and  who  are  exposed  to  draughts  of 
moist  air,  either  hot  or  cold.  You  will  first  detect  a  slight 
twitching  of  the  muscles,  or  a  slight  rigidity  about  the  jaws, 
passing  into  lockjaw.    The  treatment  of  tetanus  you  will  learn 
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in  the  course  of  surgery,  but  here  I  may  say  that  it  will  usually 
require  powerful  anodynes  to  control  these  symptoms,  and,  if 
the  tetanus  becomes  fairly  established,  I  am  afraid  that  you 
will  fail  to  cure  the  patient.  The  treatment  of  lacerated  and 
contused  wounds,  requiring  amputation,  barely  comes  within 
my  limits  at  present,  but  I  think  I  can  fairly  say  that  you  must 
be  careful  to  make  your  flaps  out  of  uninjured  tissues.  In 
conclusion,  let  me  say  that  if  the  suppuration  is  liable  to  be 
excessive,  you  must  anticipate  by  placing  the  patient  under 
favorable  hygienic  surroundings,  and  insisting  on  a  generous 
and  nutritious  diet:  I  think  that  surgeons  of  the  greatest  ex- 
perience hold  that  those  who  are  persistently  nourished  de- 
velop less  surgical  fever  and  convalesce  more  rapidly  than 
those  who  have  not  this  advantage. 


€lmud  getnrtrs  from  ^nbixh       f  ospital  '$nxdm. 

I. — Cases  of  Tracheotomy  in  Croup  and  Diphtheria;  Re- 
covery: By  Feank  W.  Rockwell,  M.  D.,  Adjunct  Sur- 
geon, Long  Island  College  Hospital. 

Charley  M,,  a  sturdy,  healthy  boy,  three  years  of  age,  who 
has  been  subject  to  attacks  of  "sore-throat"  due  to  chronic 
hypertrophy  of  the  tonsils,  was  first  seen  by  me  for  present 
illness  Wednesday,  June  9th.  At  this  time  he  was  suffering 
from  a  spasmodic  cough,  which  had  been  preceded  by  gastric 
disturbance  and  catarrhal  symptoms.  No  fever ;  respiration 
and  pulse  normal,  except  when  accelerated  by  a  paroxysm  of 
coughing.  A  slight  hoarseness  was  present,  but  no  pain  in 
the  throat  or  difficulty  in  swallowing.  The  cervical  glands 
not  affected.  As  whooping-cough  was  at  the  time  preva- 
lent in  the  neighborhood,  and  as  a  younger  sister  was  suffer- 
ing from  precisely  the  same  symptoms  (with  the  exception  of 
the  hoarseness),  I  prescribed  a  mixture  containing  bromide  of 
potassium  and  belladonna. 

Both  children  rapidly  improved,  and  I  had  ceased  to  have 

'  Extracts  from  a  paper  read  before  the  Kings  Countj  Medical  Society. 
10 


146 


CLINICAL  RECORDS. 


any  special  anxiety  in  regard  to  them,  when  I  was  called  to 
Charley  on  the  afternoon  of  the  13th,  as  he  had  been  snffer- 
iiig  an  aggravation  of  symptoms  during  the  preceding  night. 

High  fever,  with  rapid,  bounding  pulse,  complete  loss  of 
voice,  and  great  difficulty  in  breathing,  increased  at  times  to 
such  a  degree  as  to  leave  the  child  completely  prostrated,  had 
alarmed  the  parents ;  but,  as  temporary  improvement  had  fol- 
lowed the  use  of  emetics  and  a  warm  bath,  I  was  not  sent  for 
until  a  return  of  the  symptoms  toward  evening. 

I  saw  him  at  6  p.  m.,  when  I  found  him  with  flushed  face, 
hot,  dry  skin,  answering  questions  in  a  hoarse  whisper,  refus- 
ing to  swallow  even  liquids,  but  sitting  upon  his  mother's  lap, 
and  perfectly  intelligent. 

A  hoarse,  ringing  cough  was  present  for  the  first  time 
since  I  had  seen  him,  although  the  mother  assured  me  that  it 
had  existed  during  the  previous  night. 

His  pulse,  which  was  full  and  bounding,  was  140  ;  the 
temperature  in  the  axilla  100^°,  and  his  respirations  32. 

Auscultation  revealed  simply  dry  rales,  sonorous  or  sibi- 
lant, and  slightly  increased  resonance  on  percussion. 

An  emetic  was  given,  with  some  relief  of  symptoms,  and 
tlie  child  put  upon  the  following  prescription  : 

5 .  Aininonise  hydrochloratis,  3j. 

Potassae  chloratis,  3  ij- 

Aquae  camphorse,  I  "j-  M. 
S.  A  teaspoonful  every  hour. 

The  temperature  of  the  room  was  kept  up  to  75°  or  80°, 
and  the  steam  generated  by  pouring  boiling  water  upon  un- 
slacked  lime  was  constantly  inhaled  during  the  night.  Under 
this  treatment  the  cough  became  less  distressing,  but  the 
dyspnoea  continued  unrelieved,  the  child  becoming  gradually 
feebler,  until  toward  morning,  when  his  father,  fearing  imme- 
diate death  from  suffocation  during  an  unusually  severe  attack, 
started  for  me,  but  was  recalled  by  his  wife  on  reaching  the 
sidewalk,  as  the  paroxysm  had  passed  off. 

At  9  A.  M.  of  the  14th  I  again  saw  the  patient.  His  face 
was  now  pallid,  covered  with  a  light,  cool  perspiration,  and 
wearing  an  anxious  expression.  The  pulse  still  140,  but  soft, 
feeble,  and  irregular.    Temperature  100|°,  respiration  30. 
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The  cough,  which  had  increased  in  frequency,  was  now  less 
clanging,  and  was  the  only  interrnj^tion  to  the  half-uncon- 
scious condition  in  which  the  child  lay.  The  case  was  now 
examined  by  Prof.  E.  S.  Bunker,  who  in  consultation  with 
me  agreed  as  to  the  urgent  indication  for  relief  from  impend- 
ing death  by  asphyxia.  "With  the  consent  of  the  parents,  the 
child  was  anjesthetized,  and  I  proceeded  to  open  the  trachea, 
between  the  cricoid  cartilage  and  tlie  isthmus  of  the  thyroid 
gland. 

As  the  sj'mptoras  were  not  so  alarming  as  to  deinand 
instant  relief,  I  made  a  careful  dissection  until  I  reached  the 
upper  border  of  the  thyroid  gland,  when,  while  waiting  for  the 
cessation  of  a  slight  venous  oozing,  the  child  was  seized  with 
an  attack  of  dyspnoea  and  coughing,  its  face  became  pallid,  it 
gasped  and  fell  back  apparently  lifeless. 

As  rapidly  as  possible  I  completed  the  operation,  and,  by 
direct  insufflation  and  persistent  attempts  at  artificial  respira- 
tion, was  finally  rewarded  by  a  slight  gasp,  and  signs  of  re- 
turning circulation.  As  soon  as  respiration  seemed  restored, 
the  tube  was  secured,  and  stimulants  freely  given  by  the 
mouth. 

Almost  the  first  conscious  effort  on  the  child's  part  was  a 
voluntary  cough  which  resulted  in  the  expulsion  of  a  large 
piece  of  pseudo-membrane,  the  detachment  of  which  just  pre- 
vious to  the  insertion  of  the  tube  had  probably  caused  the 
alarming  symptoms  just  mentioned.  The  patient  was  now 
put  upon  brandy  and  beef -tea,  and  treatment  continued  as 
before,  with  warm  atmosphere  and  inhalations.  At  2.30  p.  m. 
the  child  was  again  visited.  I  found  him  lying  quietly  in 
bed,  breathing  easily  and  noiselessly.  His  color  had  begun  to 
return,  he  had  swallowed  a  fair  amount  of  beef-tea  and 
brandy,  and  had  slept  an  hour  or  two.  His  pulse,  still  140, 
had  gained  in  volume  and  regularity.  His  temperature  was 
100°,  and  his  respiration  26.  At  8.30  p.  m.  I  found  him 
sleeping  quietly  and  easily ;  pulse  140,  temperature  100°,  res- 
piration 26.  His  skin  was  moist  and  warm,  he  had  swal- 
lowed nourishment  freely,  and  had  coughed  up  at  intervals, 
during  the  day,  shreds  of  membrane,  while  the  inner  tube  of 
the  canula  required  frequent  cleansing  to  free  it  from  the  vis- 
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cid  mucus  which  was  constantly  forced  into  it.  The  interval 
between  eacli  dose  of  medicine  was  now  lengthened  to  two 
lionrs. 

June  15^A. — At  9  a.  m.  I  found  the  little  fellow  begging  his 
mother  to  let  him  get  up,  as  he  M-anted  to  look  out  of  the  win- 
dow. Pulse  120,  temperature,  101°,  respiration  20.  Shreds 
of  membrane  still  expectorated  through  tube.  8  p.  m. — Sleep- 
ing and  eating  well,  but  slightly  feverish.  On  obstructing 
the  orifice  of  the  tube  for  a  moment,  and  asking  him  to  cough, 
the  harsh,  metallic  sound  could  he  produced  at  will,  and  all 
efforts  at  jyhonation  ended  in  a  hoarse  whisper. 

\%th. — Worse  at  3  a.  m.,  complaining  of  pain  referred  to 
bowels,  which  was  readily  quieted  by  small  doses  of  liq.  o])ii 
comp.  (m.  iij).  At  12  m.  cough  much  softer,  pulse  130,  tem- 
perature 102°. 

Vlth. — Had  passed  a  comfortable  night.  Pulse  130,  tem- 
perature 101°.  On  stopping  tube,  the  patient  coughed  through 
the  larynx  wdth  a  stridulous  but  soft  sound.  A  cathartic  was 
now  administered,  and  the  intervals  between  doses  increased 
to  three  hours.  8  a.  m. — The  patient  had  been  coughing  up 
mucus  and  softened  membrane  since  noon,  and  toward  even- 
ing began  to  expectorate  it  through  the  larynx  and  fauces. 
Bowels  had  moved  twice  freely. 

\%th. — Had  passed  a  comfortable  night,  coughing  occa- 
sionally and  naturally.  Was  playing  about  the  floor,  and 
so  much  improved  that  I  ventured  to  remove  the  tube.  Pulse 
120,  temperature  100|^°.  Saw  him  again  at  noon,  and  later 
at  8  p.  M.,  when  I  replaced  the  tube  for  the  night,  he  having 
at  that  time  a  pulse  of  120,  and  temperature  102°. 

19^A. — Tube  was  again  removed  in  the  morning.  Pulse 
112,  temperature  99f  °.  8  p.  m.— Pulse  112,  temperature  99^°. 
Has  eaten  a  soft-boiled  egg  during  the  afternoon.  Tube  re- 
placed. 

20^A. — Beginning  to  swallow  solid  food,  cough  much  less 
frequent  and  very  soft.  A  slight  bronchitis,  which  had  be- 
gun to  manifest  itself,  was  readily  subdued  by  the  ordinary 
remedies.  The  child  was  now  put  upon  tonics,  and  allowed 
to  sleep  without  the  tube  at  night.  He  began  to  speak  in  a 
whisper  the  following  day,  and,  as  the  opening  in  the  trachea 
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became  occluded  hj  granulations,  gradually  regained  Lis  nat- 
ural voice. 

July  3d. — I  was  called  to  see  liim  on  account  of  a  swelling 
wliicli  had  appeared  in  the  neck.  This,  which  proved  to  be 
emphysematous  in  its  nature,  disappeared  rapidly  under  the 
application  of  pressure  made  by  a  pad  and  bandage  for  a  day 
or  two.  The  external  wound  appeared  to  be  entirely  filled 
with  florid  and  rapidly-cicatrizing  granulations. 

28(h. — I  opened  a  superficial  abscess  which  had  formed  at 
the  right  side  of  seat  of  scar.  This  healed  rapidly,  and  the 
boy  is  now  perfectly  well,  and  in  robust  health. 

The  following  report  is  furnished  me  by  Dr.  Geo.  Atkinson  : 
Diphtheritic  Croup  ;  Operation  of  Tracheotomy  ;  Recovery. 

A^iyust  7,  1875. — Called  to  attend  Eddie  li.,  aged  eight 
years  ;  native  of  the  United  States.  Found  patient  with  high 
fever,  and  well-marked  diphtheritic  exudate  on  sides  and  back  of 
throat.   Ordered  tine,  ferri  mur.  and  potas.  chlorat.  in  full  doses. 

8^A,  A.  M. — Throat  better,  fever  less.  p.  m. — Noticed  croupy 
cough,  which  had  come  up  within  a  few  hours.  (On  inquiry, 
the  mother  stated  that  the  boy  had  always  been  croupy,  with 
every  little  cold,  till  within  a  year  past.)  Ordered  ammon. 
carb.  combined  with  opium  and  ipecac,  in  addition  to  previous 
treatment ;  also  vapor  from  slacking  lime  constantly  in  the 
room. 

Qth,  3  A.  M. — Tonsils,  etc.,  clear,  but  larynx  more  involved, 
p.  M. — Patient  almost  in  aMiculo  mortis  from  asphyxia.  Called 
Dr.  F.  W.  Rockwell,  who  performed  tracheotomy  rapidly 
while  laboring  under  the  double  disadvantage  of  failing  light 
and  profuse  haemorrhage  from  a  distended  vein  unavoidably 
punctured.  After  having  had  to  resort  to  artificial  respiration, 
our  patient  rallied  well.  Treatment  was  changed  to  quinia 
sulph.,  gr.  j,  every  hour;  brandy  3j — 3  ij  every  hour;  beef- 
tea  ad  lib. 

IQth,  A.  M. — Had  passed  a  good  night ;  appeared  bright, 
though  the  wound  was  covered  with  diphtheritic  membrane, 
and  some  new  membrane  on  the  tonsils.  1  p.  m, — Evidence  of 
disease  extending  below  the  tracheotomy-tube;  3  p.  m.,  almost 
exhausted  from  labored  breathing.  Trachea  apparently  as 
nmch  or  more  obstructed  by  membrane  than  the  larynx  was 
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before  the  operation.  Began  spraying  lime-water  directly 
into  the  tube  from  a  band-atomizer.  Before  an  hour  bad 
elapsed  be  began  to  cougb  up  bits  of  membrane  softened  by 
the  lime-spray.  Before  7  p.  m.  had  rid  himself  of  a  complete 
cast  of  the  trachea  over  an  inch  in  length.  The  removal  of 
this  cast  had  to  be  assisted  by  suction  through  a  small  cathe- 
ter ;  for,  while  the  membrane  was  wedged  against  the  inner 
end  of  the  tube,  the  passage  of  air  was  completely  shut  off, 
and  death  was  imminent.  When  once  the  membrane  was 
fairly  caught  in  the  tube,  a  quick  withdrawal  of  the  inner 
tube  brought  away  the  obstruction.  From  this  time  on  for 
the  next  forty-eight  hours  it  was  one  constant  struggle  to 
get  away  the  membrane  which  formed  and  reformed  in  the 
trachea;  also  in  the  pharynx,  and  on  the  buccal  surfaces, 
even  more  extensively  than  before  the  operation.'  The  exter- 
nal wound  of  the  operation  was  a  constant  index  to  the  state 
of  the  mucous  membrane  within ;  for,  in  spraying  the  lime- 
water  into  the  trachea,  the  exudate  would  be  washed  off,  and, 
as  often  as  it  formed  again  here,  there  was  a  necessity  for  at- 
tending to  the  exudate  in  the  trachea ;  when  there  was  no 
more  membrane  on  the  wound,  there  was  no  more  in  the 
trachea.  After  the  third  day  from  the  operation  the  patient 
did  well,  except  that  the  diseased  parts  became  very  putrid, 
which,  however,  was  easily  corrected  by  a  spray  of  the  ordi- 
nary aqueous  solution  of  salicylic  acid.  The  tube  was  removed 
permanently  at  the  end  of  ten  da|rs.  The  wound  closed  in 
twenty-four  hours.  With  regard  to  the  diagnosis  of  the  dis- 
ease, bearing  on  the  question  so  much  discussed,  whether  sim- 
ple membranous  and  diphtheritic  croup  are  one  and  the  same 
disease,  this  case  presented  all  the  appearances  and  gave 
the  history  of  diphtheria  before  it  became  croupous;  and  from 
this  case  myself  and  all  in  the  house  (six  or  seven  people)  were 
more  or  less  affected.  I  had  to  treat  every  grade  of  the  dis- 
ease, from  the  worst  putrid  throat  down  to  a  slight  tonsilo- 
pharyngitis  without  the  characteristic  exudate.  With  regard 
to  the  treatment,  again,  iron  and  potas.  chlorat.  in  full  doses  up 

^  Have  since  operated  upon  a  precisely  similar  case  under  the  care  of 
Dr.  Thos.  Wilde.  Death  occurred,  five  days  after  the  operation,  from 
cardiac  paralysis. — F.  W.  R. 
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to  the  time  of  Operation,  when  it  could  not  be  swallowed,  then 
quinine,  brandy  and  concentrated  nourishment,  etc. ;  lime- 
spray  locally. 


II. — Case  of  Concussion  of  the  Brain,  with  Prohable  In- 
jury to  the  Cerehellum,  Medulla,  and  Pons  /  Itigidity, 
Convidsions,  Mental  Alienation  ;  Recovery ;  Ultimate 
Impotence,  nearly  complete.  By  W.  Hutson  Foed,  M.  D., 
New  Orleans. 

C.  F.,  aged  forty-two  years,  farmer,  was  struck  by  an  ath- 
letic wagoner,  with  the  standard  of  a  wagon,  over  the  inferior 
portion  of  the  occipital  bone  on  the  left  side,  on  the  evening 
of  November  15,  1872. 

This  blow  was  a  very  heavy  one,  being  fairly  delivered 
with  both  hands.  On  receiving  it  the  man  fell,  and  was  car- 
ried home,  speechless  and  motionless,  two  hours  afterward. 
The  night  was  very  cold,  lie  was  put  to  bed  by  his  friend, 
who  supposed  his  condition  mostly  due  to  drink,  although 
such  a  supposition  was  contrary  to  his  usual  habits.  He  was 
allowed,  consequently,  to  remain  in  bed,  without  movement 
at  first,  though  afterward  with  occasional  rolling  from  side  to 
side,  all  that  night  and  the  following  day. 

During  the  night  his  feet  were  badly  burned  by  some  bricks, 
which  were  hot  enough  to  fire  the  bedclothes,  but  which  he 
did  not  feel  or  complain  of. 

Twenty-eight  hours  after  he  was  struck,  I  visited  him. 
Respiration  profound,  regular,  10  per  minute ;  pulse  96, 
corded  and  very  resistant ;  temperature  normal ;  no  stertor ; 
eyelids  and  mouth  firmly  closed  ;  pupils  somewhat  contracted  ; 
tendons  at  the  wrist  very  rigid  ;  abdominal  muscles  and  mus- 
cles generally  strongly  retracted. 

There  was  no  sign  of  injury  whatever  at  the  site  of  the 
blow ;  no  discharge  of  blood  or  sanioiis  fluid  from  the  nose,  ear, 
or  mouth.  When  loudly  and  repeatedly  addressed,  he  made 
no  answer  ;  would  not  put  out  his  tongue,  though  he  seemed 
vaguely  conscious,  and  somewhat  annoyed  at  being  disturbed 
— signifying  this  by  rapidly  turning  away  from  the  questioner. 
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Manipulation  of  the  wounded  part  elicited  some  twitch- 
ings  of  the  mouth  and  knitting  of  the  brow,  indicative  of  pain. 
The  brows  were  depressed  and  drawn  together,  the  lips  pursed 
and  pushed  upward  to  the  nose.  He  would  not  admit  a  spoon 
between  the  teeth.  He  was  evidently  passing  from  the  period 
of  concussive  depression  into  a  subsequent  one  of  irritation. 

I  began,  therefore,  to  administer,  every  half-hour,  pills 
containing  half  a  drop  of  croton-oil  each.  After  the  third 
pill,  a  stimulant-purgative  enema  was  thrown  into  the  rectum, 
though  not  without  much  difficulty,  for,  as  soon  as  the  nozzle 
of  the  syringe,  or  even  the  finger,  touched  the  anal  orifice,  the 
legs  stiffened,  the  pelvis  was  forcibly  thrust  forward,  and  the 
adductors  and  glutei  so  strongly  contracted  that  it  was  almost 
impossible  to  reach  the  anus.  The  sphincter  itself  and  leva- 
tors seemed  also  to  participate  in  this  spasmoid  movement, 
which  I  regarded  as  principally  reflex,  though  he  seemed 
dimly  conscious.  Partly  by  force  I  at  last  succeeded  in  my 
object.  "Within  three  hours  after  my  arrival  liis  bowels  were 
well  moved.  The  purgation  was  seconded  by  warmth  to  the 
feet,  hot  half-baths,  cold  to  the  head,  and  blisters  to  the 
extremities.  He  made  no  request  to  go  to  stool,  but  rose,  in 
spite  of  opposition,  obviously  for  that  purpose.  On  attempt- 
ing to  assume  the  erect  posture,  he  tottered  and  would  have 
fallen  but  for  assistance,  and  had  to  be  gradually  lowered 
into  the  chair,  seeming  to  have  difficulty  in  bending  his  legs, 
owing  to  the  manifest  rigidity  of  their  muscles.  He  was  evi- 
dently somewhat  relieved  by  the  action  of  the  purgative. 

He  now  began  to  take  "  Norwood's  tincture,"  in  seven- 
drop  doses,  every  hour,  for  the  first  three  doses,  to  be  con- 
tinued afterward  every  second  hour  until  the  pulse  should  be 
reduced.  I  left  him  at  daybreak,  ordering  the  veratrum  to 
be  discontinued  after  10  a.  m.,  but  resumed  if  the  pulse  ac- 
quired more  volume — rose  above  70 — or  if  there  should  be  any 
notable  rise  of  temperature,  cerebral  excitement,  or  general 
spasm.  I  also  ordered  continuance  of  cold  to  the  occiput  and 
brow,  warmth  to  the  feet,  and  absolute  diet. 

I  was  prevented  from  seeing  him  that  day  befere  10 
p.  M.  At  the  visit  I  was  informed  he  had  been  quiet  until  2 
p.  M.,  the  veratrum  havingbeen  discontinued  at  9  a.  m.  ;  that 
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between  two  and  three  o'clock  in  the  afternoon  lie  had  ex- 
jterieneed  three  general  convulsions  ;  that  immediately  after 
the  tirst  access  the  veratrum  had  been  resumed  at  one-hour 
intervals,  according  to  my  directions,  by  his  intelligent  land- 
lord, and  that  seven  hours  had  elapsed  without  further  spasm, 
lie  was  lying  on  his  side ;  respiration  tranquil,  pulse  60 ;  eyes 
closed;  facies  as  already  described ;  the  mouth  firmly  shut. 
When  roughly  shaken,  and  spoken  to  in  a  loud  voice,  he  uttered 
a  few  unintelligible  words  in  a  veiled  and  tremulous  voice. 
From  time  to  time  he  cleared  his  fauces  of  tenacious  mucus, 
and  spat  violently  forward  without  opening  his  eyes ;  fre- 
quently also  making  a  noise  indicative  of  clearing  the  glottis 
of  mucus.  I  remained  with  him  through  the  night,  purging 
him  again  with  croton-oil,  and  maintaining  his  pulse  with 
veratrum  at  about  60  beats  to  the  minute. 

The  same  treatment  was  followed  until  November  19th. 
He  now  answered  some  plain  questions  intelligently,  admit- 
ting pain  and  stiffness  in  the  neck.  Pulse  56 ;  temperature 
normal ;  respiration  slow  and  deep.  He  frequently  cleared  his 
throat,  and  spat  as  already  described.  Soon  relapsed,  after  be- 
ing spoken  to,  into  a  semi-conscious  state.  I  directed  the  con- 
tinuance of  the  veratrum,  in  six-drop  doses — p.  r.  n. — to  main- 
tain the  pulse  at  about  60 ;  a  pill  or  two  of  croton-oil  to  be 
also  given. 

Novernber  Wth. — No  convulsions ;  the  veratrum  being 
suspended  last  night  during  some  four  hours,  he  showed  signs 
of  mental  excitement  and  perversion,  in  an  hallucination  that 
his  horses  and  mules  were  out  and  that  he  must  go  in  search 
of  them — maintaining  his  purpose  to  do  so  with  extraordi- 
nary obstinacy  and  petulance.  On  resumption  of  the  vera- 
trum, he  soon  became  qniet  again.  He  had  two  bloody 
evacuations  during  the  night.  The  blisters  were  kept  open 
with  savine.  Ordered  same  treatment  in  all  respects,  except 
the  purgation. 

Two  days  afterward,  I  saw  him  again.  He  had  been  faith- 
fully kept  under  the  influence  of  the  veratrum.  The  nurse 
had  been  directed  to  regard  any  muttering,  or  other  sign  of 
mental  disquiet,  as  indicating  a  dose  of  the  drug,  vnihout  ref- 
erence to  the  rate  of  the  jpvlse.    The  pulse  had  oscillated 
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at  about  M.  This  morning  the  patient  rose  of  his  own 
accord  and  tottered  to  tlie  fireplace.  Since  the  previous 
afternoon  he  had  had  paroxysms  of  troublesome  cough,  es- 
pecially at  night.  Percussion  revealed  nothing.  Diffused 
sonorous  and  moist  rales  were  heard,  but  no  vocal  or  respira- 
tory consonation.  Pulse  70 ;  temperature  normal ;  respira- 
tion 22.  His  mental  state  was  unchanged.  There  was  barely 
any  sign  of  blood  in  his  stools.  Ordered  a  grain  .of  calomel 
every  fourth  hour ;  warm  applications  of  dry  bran  to  back 
and  front  of  chest.    Veratrum  as  heretofore. 

November  24:th. — The  thoracic  symptoms  are  much  alle- 
viated. The  patient  complains  of  hunger;  passes  his  water 
himself.  "Was  quite  turbulent  last  night,  rising  out  of  bed 
to  seat  himself  by  the  fire  and  refusing  to  go  back  again  ;  he 
is  constantly  strongly  possessed  by  the  hallucination  already 
mentioned.  The  irritation  about  the  fauces  and  larnyx  per- 
sists ;  he  "  hems  "  frequently  ;  often  clears  his  throat  and  spits 
violently  and  carelessly  forward  as  stated.  Complains  of  pain 
and  stiffness  in  the  neck,  high  up  under  the  occiput.  The 
facies  is  expressive  of  dejection  and  weakness;  pupils  still 
contracted ;  the  brow  frowning ;  the  eyelids  half  closed  ;  the 
mouth  thrust  forward  and  iipward.  Passed  a  seton  under  the 
skin  of  the  nucha,  close  under  the  occiput.  Ordered  rigid 
continuance  of  the  veratrum  ;  nearly  absolute  diet — a  spoon- 
ful or  two  only  of  mutton-broth  being  allowed  every  fourth 
hour ;  discontinuance  of  the  calomel. 

From  this  time  I  continued  to  attend  the  case  until  De- 
cember 10th.  As  the  mental  alienation  yielded,  the  diet  was 
very  carefully  and  gradually  inrproved.  The  veratrum  was 
faithfully  continued  day  and  night,  according  to  the  indica- 
tions, six  or  seven  drop  doses,  every  two  hours,  during  a  period 
of  eight  or  ten  hours  at  a  time,  being  then  intermitted  for  some 
hours,  to  be  resumed  whenever  irritaMlity  of  temper  or  rest- 
lessness appeared,  quite  irrespective  of  the  state  of  the  pulse. 
It  was  found,  however,  that,  with  a  pulse-rate  varying  between 
56  and  64,  the  patient's  condition  was  nearly  always  very 
satisfactory,  and  that  he  made  excellent  progress.  lie  took 
no  morphine  or  other  narcotic  or  anodyne  whatever  during 
the  entire  period  of  his  treatment.    Tlie  muscular  rigidity 
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disappeared  some  days  after  tlie  introduction  of  the  setoii, 
leaving  the  patient  hardly  able  to  stand  from  weakness, 
though  muscular  cooi'dination  seemed  quite  restored.  The 
mental  alienation  did  not  finally  disappear  until  about  the 
twentieth  day. 

Though  the  veratrum  was  so  strictly  maintained  during 
fifteen  days,  and  in  occasional  doses  even  after  that,  there 
was  never  any  nausea,  gastric  irritation,  or  vomiting,  nor  any 
thing  like  cerebral  veratrism.  The  feet,  badly  burned  by  the 
hot  bricks  on  the  m'ght  of  his  injury,  suflPered  considerable 
loss  of  substance  eventually.  About  Christmas  the  patient 
resumed  his  customary  employments.  He  came  to  consult  me 
on  the  January  following,  stating  that  he  had  quite  recovered 
his  strength,  and  felt  no  pain  or  stiffness  in  the  neck.  His 
digestion  and  intestinal  functions  were  normally  performed. 
But  he  further  stated  to  me  that  ever  since  his  convalescence, 
though  formerly  very  vigorous,  and  the  father  of  a  large 
family,  he  had  become  absolutely  imjpotent,  being  unable  to 
have  even  an  erection  of  the  penis.  Under  some  advice  I 
gave  him,  this  condition  partly  yielded  to  appropriate  local 
and  general  measures,  but  he  is  now,  nearly  two  years  since 
his  injury  (October,  1874),  by  no  means  reestablished  in  this 
respect. 

The  blow  which  so  nearly  killed  this  man  took  effect  on  the 
nervous  masses  lying  on  the  base  of  the  skull ;  its  direction 
was  from  behind  forward  slightly  upward,  and  from  left  to 
right.  The  nature  of  the  injury  I  conceive  to  have  been  con- 
tusive  upon  the  cerebellum,  medulla,  and  pons,  by  reaction  of 
the  hard  parts  on  which  these  organs  rest,  involving  rupture 
of  some  vessel  of  the  meninges,  and  not  improbably  a  lacera- 
tion of  some  of  the  nervous  fibres  of  the  pons  or  medulla. 
The  earlier  symptoms  were  those  of  concussion,  giving  place 
after  twenty-four  hours  to  those  of  increasing  irritation,  threat- 
ening to  pass  into  inflammation.  Indeed,  it  cannot  be  doubted 
that  a  certain  amount  of  inflammation  was  really  established, 
which  gradually  yielded  to  the  medication  instituted. 

The  contracted  pupils,  bent  eyebrows,  and  pursed  mouth, 
bespoke  continued  irritation  due  to  some  lesion  of  the  me- 
dulla.   The  irritability  of  the  larynx,  signified  by  the  fre- 
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qnent  clearing  of  the  glottis,  and  the  difficulty  of  speech, 
pointed  in  the  same  direction.  The  secretion  of  viscid  mucus 
in  the  fauces,  provocative  of  the  frequent  and  violent  spitting 
observed,  must  be  attributed  to  irritation  of  the  medullary 
tracts,  or  the  floor  of  the  fourth  ventricle,  whence  the  nerves 
arise  making  np  the  pharyngeal  plexus.  This  kind  of  exspui- 
tion  I  have  observed  in  acute  mania,  consequent  upon  vene- 
real excesses,  and  in  hysteria;  and  it  is  well  known  to  be 
characteristic  of  rahles.  I  do  not  think  we  can  doubt  that  it 
constitutes  a  valuable  diagnostic  sign  of  irritation  of  the  ner- 
vous centres  alluded  to. 

That  the  j>07i8  was  injured  seems  very  probable.  I  am  in- 
clined to  think  some  of  its  fibres  were  either  directly  ruptured 
by  contrecoup^  or  secondarily  by  the  burrowing  of  effused 
blood,  but  whether  the  extravasation  was  sub-meningeal  or  in- 
terstitial it  is  somewhat  difficult  to  say.  I  am  disposed  to  think, 
however,  that  there  was  some  impairment  of  continuity  in 
the  fibres  of  the  pons,  or  of  those  descending  through  its  pos- 
terior portion,  in  view  of  the  pectoral  symptoms  developed. 
Brown-Sequard  has  shown  that  injury  to  this  region  gives 
rise  to  diffused  ecehymosis  in  the  lungs.  Duguet  (Paris,  1872) 
states  that  the  pulmonary  hemorrhage  manifests  itself  in  spots, 
with  or  without  rupture  of  the  surrounding  tissues — ^from  a 
general  consideration  of  experiments  and  observations  in  this 
direction,  more  especially  of  those  of  Brown-Sequard,  who 
imagined  the  ecehymosis  to  be  due  to  irritation  propagated 
from  the  intra-cranial  parts,  expressed  in  a  violent  peristalsis 
of  the  small  pulmonary  arteries.  Xotwithstanding,  therefore, 
the  absence  of  hoemoptysis  in  the  case,  I  must  unhesitatingly 
refer  the  pectoral  cough,  rales,  and  other  chest-sj^mptoms,  to 
a  condition  of  this  kind,  indicative  of  injury  to  the  fibres  of 
the  mesencephalon.  It  was  shown  several  years  since  (1870), 
by  Brown-Sequard,  that  the  injuries  to  various  organs,  conse- 
quent upon  a  lesion  of  the  pons  at  the  level  of  the  origin  of 
the  cerebral  crura,  may  produce  emphysema,  congestion,  and 
oedema,  with  or  without  haemorrhage.  Even  galvanization 
of  the  pons  and  neighboring  parts,  like  mechanical  irritation 
of  those  nervous  centres,  produces  ecehymosis,  the  irritation 
passing  downward  from  the  vaso-motor  centre  in  the  crura,  not 
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through  the  vagus,  but  hy  way  of  the  symiMthdic,  through 
the  cervical  cord  and  the  first  thoracic  ganglia. 

Charcot  generalizes  haemorrhages  from  the  mucous  mem- 
brane of  the  stomach  and  bowels,  under  the  same  antece- 
dent, viz.,  irritation^  traumatic  or  pathological,  of  the  base  of 
the  brain.  The  intestinal  haemorrhage  observed  in  this  case 
should,  therefore,  perhaps  be  attributed  to  the  cerebral  injury, 
and  not  to  any  direct  irritation  produced  by  the  ol.  tiglii  ad- 
ministered. 

That  extravasation  of  blood,  sub-meningeally,  and  espe- 
cially within  the  parenchyma  of  the  encephalic  masses,  will 
give  rise  to  very  prompt  symptoms  of  irritation,  without  dis- 
tinct coma  or  sign  of  compression,  must  be  admitted  from  the 
history  of  many  cases  of  cerebral  apoplexy.  In  certain  of 
these  an  assemblage  of  symptoms,  viz.,  muscular  rigidity, 
»  convulsions,  knitting  of  the  brows,  contraction  of  the  orbicu- 
lar muscles  of  the  eye  and  mouth,  and  of  the  pupils,  presents 
itself,  clearly  significant  of  primary  irritation.  We  see  all 
these,  with  profuse  salivation,  semination,  convulsive  expul- 
sion of  urine  and  faeces,  and  tetanoid  spasm  of  the  small  intes- 
tines, in  dogs  maladroitly  wounded  by  cephalo-rachidian 
puncture,  when  the  stylet,  failing  to  strike  the  respiratory 
centre  of  the  medulla,  goes  astray  in  its  neighborhood.  It  is 
consequent!}'  probable  that  an  early  irritation,  perhaps  a  pri- 
mary one  (masked,  however,  by  the  paresis  due  to  concus- 
sion), was  established  in  the  case  of  our  patient,  either  by 
direct  laceration  of  the  nervous  matter,  or  by  the  tearing  up 
of  structure  by  blood  poured  out  from  a  ruptured  vessel,  some- 
where in  a  plane  passing  obliquely  upward  from  left  to  right, 
through  the  cerebellar  crura,  the  medulla  and  pons  to  the  pos- 
terior border  of  the  petrous  bone,  whose  reaction  against  the 
blow  may  have  caused  the  injury  to  the  pons  and  crus  cerebri. 

The  existence  of  continued  mental  perturbation,  in  the 
form  of  the  hallucination  described,  seems  also  strongly  in- 
dicative of  injury  to  the  cerebellum  and  medulla.  Cerebral 
pathology  is  full  of  instances  tending  to  demonstrate  a  close 
connection  between  abnormalities  of  these  organs  and  impair- 
ment of  'Ca.Q perceptive,  and  consequently  of  the  intellectual  fac- 
ulties.   It  is  in  some  sort  here  that  we  may  localize  the  tracts 
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devoted  to  emotion^  including  the  generic  sense  in  a  physi- 
cal way,  i.  e.,  so  far  as  the  nervous  matter  of  this  region  is 
the  scene  of  extensive  polar  discharges,  accompanying  emo- 
tion, and  induced  by  the  stimulus  of  certain  states  of  conscious- 
ness in  the  sensory  ganglia,  reflected  upon  them  through  com- 
missural matter,  the  olivary  tracts,  processus  a  cerebello  ad 
testes,  processus  a  cerebello  ad  medullam  dblongatam.  I  have 
adverted,  in  the  notes  in  this  case,  to  the  manner  in  which  the 
patient,  during  the  first  three  days  of  his  sickness,  suddenly 
turned  away  from  any  one  distui'bing  him,  by  rolling  over 
precipitately  from  left  to  right.  In  doing  so,  he  appeared  to 
yield  to  an  irresistible  impulse,  and  without  any  definite  mani- 
festation of  consciousness.  I  think  the  movement  should  be 
looked  iTpon  to  a  considerable  extent  as  automatic,  and  dejiend- 
ent  upon  injury  to  the  pons  and  cerebral  crus,  and  tuber  an- 
nulare of  the  right  side.  Magendie's  experiments  have  shown 
that,  if  the  medulla  is  wounded  above  a  section  passing  trans- 
versely through  its  axis,  about  two  lines  in  front  of  the  nib 
of  the  calamus,  turning  or  rolling  toward  the  side  injured  will 
be  observed.  The  injury,  if  delivered  to  the  medulla  by  con- 
trecoup  from  the  petrous  portion  of  the  temporal  bone,  must 
have  been  on  the  right  side — on  the  side,  therefore,  to  which 
the  patient  almost  convulsively  turned.  I  never  saw  him  turn 
from  right  to  left  until  he  began  to  be  conscious. 

The  functions  of  generation  seem  to  be  distinctly  con- 
trolled by  the  medulla,  pons,  and  cerebellum,  not  only  as  re- 
gards the  emotions  and  sensations  associated  with  their  exer- 
cise, but  with  respect  to  the  various  acts  of  a  reflex  character 
— such  as  vascular  and  respiratory  excitement,  dilatation  of 
blood-vessels,  respiratory  spasm,  etc.  The  marked  and  per- 
sistent impotence  observed  in  this  case  is  strong  evidence  of 
the  normal  domination  of  the  nervous  organs  injured  over  the 
venereal  act,  notwithstanding  well-known  arguments  to  the 
contrary.  In  some  cases  of  extensive  destruction  of  the  cere- 
bellum, there  has  been  a  complete  abolition  of  sexual  de- 
sire. 

Dr.  Carpenter  states,  "  That  either  the  central  portion  of 
the  cerebellum,  or  some  part  of  the  medulla  oblongata,  has 
a  special  connection  with  the  generative  function  appears  to 
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be  indicated  with  tolerable  clearness  by  certain  pathological 
phenomena  cited"  ("Physiology,"  p.  7iO). 

Hennen  mentions  the  case  of  a  soldier  who  was  rendered 
impotent  by  a  blow  on  the  occiput. 

Beatty  cites  an  instance  given  by  Fodore,  of  a  man  of 
forty  years  of  age,  who  remained  perfectly  impotent  six  months 
after  exposure  to  the  fumes  of  burning  charcoal,  which  occa- 
sioned a  kind  of  apoplectic  condition.  Numerous  agents, 
however,  are  well  known  to  be  capable  of  producing  tempo- 
rary impotence.  I  have  known  this  to  result,  lasting  for  some 
weeks,  from  the  inhalation  of  chloroform-vapor  during  some 
hours  at  night,  the  bottle  having  been  accidentally  upset  in 
bed  by  a  patient  who  was  taking  it  of  his  own  accord  to  relieve 
pain. 

The  difficulty  of  erection,  still  observed  in  our  patient, 
now  nearly  two  years  since  his  injury,  seems  to  be  of  the  na- 
ture of  I'eflex  where  action  is  directed  upon  the 
proper  generative  motor  centres  on  the  cord,  through  the 
fibres  of  the  crus  cerebri.  Supposing  the  principal  seat  of 
injury  to  have  been  the  intermingled  fibres  of  the  pons  and 
cerebral  crus  (or  tuber  annulare),  a  view  substantiated  by  the 
consideration  already  urged,  and  that  the  lesion  consisted  in 
the  deposition  of  a  blood-clot  within  the  nervous  mass,  or 
in  contact  with  the  pons  sub-meningeally,  or  of  some  contusive 
laceration  of  the  nervous  structures  of  the  parts  themselves — 
the  loss  of  erectile  and  ejaculatory  power  would  constitute 
phenomena  similar  to  the  late  rigidity  of  the  muscles  of  the  ex- 
tremities insisted  upon  by  Todd  as  supervening  after  cerebral 
apoplexy,  where  cicatricial  tissue  is  formed  within  the  brain, 
or  a  blood-clot  remains  long  unabsorbed.  In  such  a  case  the 
presence  of  the  abnormal  mass  would  seem  to  constitute  a 
source  of  incessant  irritation,  capable  of  iriMhiting  the  activi- 
ties of  the  cell-group  of  the  cord  upon  which  the  coordinated 
reflex  movements  of  the  part  depend.  This  would  accord 
well  with  the  view  which  regards  the  "  system  of  the  basis 
cruris  "  (Meynert)  as  inhibiting  the  reflex  power  of  the  vari- 
ous centres  of  the  medulla  spinalis.  In  the  case  we  are  con- 
sidering, such  an  abnormal  inhibition,  due  to  the  constant 
irritation  of  a  contracting  cicatrix,  or  of  a  fatty,  organized,  in- 
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flammatory  product,  when  addressed  to  tlie  generative  cen- 
tres in  the  cord,  would  tend  to  repress  those  reflex  discliarges 
so  essential  to  the  mechanism  of  the  sexual  act. 

It  is  evident,  from  the  progress  of  the  case,  that  however 
strongly  bloodletting  may  have  been  indicated,  it  could  have 
been  really  dispensed  with.  The  sedative  influence  of  vera- 
trum  upon  the  circulation,  and  secondarily,  therefore,  upon 
nutrition,  inflammation,  and  secretion,  is  very  satisfactorily 
illustrated.  The  remarkable  abatement  of  temperature  in- 
duced by  the  systematic  administration  of  this  drug,  is  the 
effect  of  the  general  vascular  sedation,  which  insures  the  main- 
tenance of  a  lower  grade  of  nutritive  action  everywhere. 
Veratrum  is  far  superior  even  to  bloodletting  in  this  respect, 
especially  in  the  fact  that  its  use  involves  no  real  loss  to 
the  economy,  but  on  the  contrary  affords  us,  perhaps,  the  best 
instance  of  true  conservation  of  organic  force  within  the 
resources  of  thei'apeutical  art. 

Nevertheless,  during  the  treatment,  I  was  prepared  to 
bleed,  had  any  difficulty  in  administering  the  veratrum  oc- 
curred, and  especially  so  just  before  and  after  the  convul- 
sions. 

An  extended  experience  with  veratrum  during  eighteen 
years  assured  me  of  its  great  value  in  abating  and  even  ward- 
ing off  inflammation,  and  in  controlling  haemorrhage.  Iltemop- 
tysis,  hsematuria,  metrorrhagia,  gastric  haemorrhage,  all  yield 
with  a  facility  which  it  has  not  been  my  fortune  to  experience 
with  any  other  remedial  agents  whatsoever.  During  the  late 
war,  I  was  in  the  habit  of  controlling  the  pulse,  somewhat  as 
detailed  in  this  paper,  for  the  purpose  of  preventing  second- 
ary haemorrhage.  In  one  such  case,  the  exhibition  of  vera- 
trum, during  ten  days,  at  my  suggestion,  rendered  an  amputa- 
tion below  the  knee  unnecessary,  which  was  barely  escaped 
by  the  patient,  and  had  been  decided  upon  by  the  attendant 
surgeon. 

Veratrum  was  prescribed  in  the  present  case  to  prevent 
further  effusion  of  blood,  if  blood  had  already  been  effused, 
and  later  to  reduce  and  mitigate  irritation  and  inflammation. 
For  general  command  of  the  patient,  as  well  as  for  inducing 
sleep  and  quiet,  I  relied  wholly  upon  this  drug,  no  mor- 
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phine  or  other  narcotic  agent  whatsoever  having  been  admin- 
istered. 

I  think  it  worthy  of  suggestion  that  in  cases  of  apoplexy 
where  phenomena  are  presented  similar  to  those  of  the  man 
C.  F.,  viz.,  where  there  are  convulsions,  rigidity,  and  signs 
of  extravasation  and  tearing  up  of  brain-tissue,  and  not  com- 
pression merely,  that  we  should  have  recourse  at  once  to  vera- 
trum,  much  in  the  way  in  which  the  drug  was  used  in  this 
case,  in  conjunction,  of  course,  with  bloodletting  if  the  pa- 
tient can  bear  it.  Yeratrum  would  be  always  admissible 
where  the  amount  of  extravasation  or  injury,  judging  by  the 
symptoms,  is  not  hopelessly  immoderate,  and  would  be  safe 
in  all  cases,  of  any  promise  whatever,  in  which  bloodletting 
or  strong  purgatives  are  contraindicated. 


III. — Clinical  Cases  illustrating  the  Pathology  and  Mor- 
hid  Histology  of  Insanity.  By  Edwakd  C.  Majjn,  M.  D., 
Medical  Superintendent  of  the  State  Emigrant  Insane 
Asylum,  Ward's  Island,  New  York. 

Case  I.  Melancholia  with  Delusions  /  Death  resulting 
from  Chronic  Meningitis. — C.  Mc,  male,  aged  forty -four  years, 
single;  occupation,  porter.  Upon  admission.  May  5,  1874, 
was  noisy  and  maniacal.  This  state  lasted  but  a  few  days, 
and  he  then  became  depressed  and  melancholy.  He  refused 
food  at  first,  and  had  to  be  fed  artificially.  Tlie  melan- 
clioly  assumed  an  acute  from,  and  he  had  hallucinations  of 
sight  and  hearing,  causing  at  times  great  terror  and  mental 
excitement.  At  such  times,  when  he  imagined  that  he  saw 
devils  in  the  ward,  his  face  would  assume  an  aspect  of  the 
utmost  fear  and  distress.  He  often  expressed  a  wish  to  com- 
mit suicide.  He  died  quite  suddenly,  August  25,  1874,  hav- 
ing eaten  and  slept  but  little  for  some  days  previous.  Post 
mortem:  Upon  removing  the  calvarium,  the  dura  mater  was 
found  to  be  adherent  to  it;  the  pia  mater  was  thickened,  infil- 
trated, and  hyperjBmic ;  the  arachnoid  was  clouded  and  cov- 
ered with  granulations;  the  brain  was  hypersemic,  and  the 
cortical  substance  softened  ;  the  lateral  ventricles  were  filled 
11 
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with  fluid  ;  the  kings  revealed  commencing  tuberculosis  ;  the 
kidneys,  spleen,  and  liver,  were  normal. 

Case  11. — M.  H.,  male,  aged  thirty-one  years,  single,  and 
by  occupation  a  laborer.  Admitted  to  asylum  January  17, 
1874,  with  melancholy.  Had  delusions  of  fear  and  persecu- 
tion, and  had  suicidal  impulses ;  often  refused  food,  saying 
he  wished  to  die.  The  mental  faculties  were  very  feeble,  and 
the  enfeeblement  gradually  increased.  The  bladder  became 
paralyzed,  and  the  health  gradually  failed  up  to  Septeuiber  25, 
1874,  when  he  died  from  exhaustion.  Postmortem:  The 
membranes  of  the  brain  were  found  to  be  adherent  to  each 
other,  and  the  pia  mater  was  thickened  and  adherent  to  the 
surface  of  the  brain.  Throughout  the  brain  were  small  mil- 
iary tubercles  ;  the  substance  of  the  brain  was  softened  near 
the  base  ;  there  was  also  considerable  effusion  about  the  base 
of  the  brain,  and  effusion  in  the  lateral  ventricles;  lungs  nor- 
mal, kidneys  congested  ;  spleen,  liver,  and  heart,  normal. 

Case  III.  Melancholia^  with  Religiovs  Delusions  and  Hal- 
lucinations of  Sight  and  Hearing  /  Death  resulting  from 
Acute  Tuberculosis,  and  Rupture  of  Pulmonary  Artery. — 
J.  S.,  male,  aged  twenty  years,  single  ;  occupation,  laborer. 
Upon  admission,  was  in  poor  physical  condition,  having  never 
regained  his  strength  since  an  attack  of  pneumonia  some 
months  previous.  There  were  dullness  upon  percussion  at  the 
apices  of  both  lungs,  and  a  prolonged  expiratory  murmur,  with 
difficult  respiration.  He  was  very  much  depressed  and  very 
melancholy,  and  imagined  that  he  had  committed  unpardon- 
able sins  and  should  be  eternally  lost.  At  night  he  thought 
he  was  visited  by  evil  spirits  who  tormented  him.  He  con- 
tinued in  this  state  until  October  14,  1874,  when  he  died 
suddenly.  Post  mortem :  Dura  mater  firmly  adherent  to  the 
skull ;  meninges  congested  and  vessels  enlarged  ;  brain  re- 
vealed softening  of  cortical  substance  and  effusion  of  fluid  in 
the  lateral  ventricles.  Examination  of  the  lungs  revealed  the 
existence  of  extensive  tuberculosis.  The  upper  and  middle 
lobe  of  the  right  lung  were  partially  destroj-ed,  and  the  sudden 
death  was  found  to  be  the  result  of  rupture  of  the  upper 
branch  of  the  right  pulmonary  artery  in  the  middle  lobe  of 
the  right  lung;. 
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Case  I Y.  Dementia  and  Paresis  ;  Death  resulting  from 
Pulmonary  Hemorrhage. — T.  A.,  male,  aged  twenty-two 
3'ears,  single ;  occupation,  wagon-maker.  Admitted  to  asylum 
June  24,  1874.  Upon  admission,  was  demented,  with  symp- 
toms of  paresis.  Lauglied  vacantly  when  addressed,  and 
stared  unmeaningly  about  him.  No  appreciation  of  condi- 
tion or  surroundings  was  manifested  by  him.  His  gait  was 
staggering,  and  lips  and  tongue  were  affected  with  muscular 
tremors.  He  never  spoke  but  once,  and  that  was  upon  the 
occasion  of  a  visit  from  his  brother.  His  speech  at  that  time 
was  hesitating,  trembling,  and  characteristic  of  paresis  in  an 
advanced  stage.  He  had  an  attack  of  subacute  meningitis  in 
October,  and  died  in  January,  from  an  exhausting  attack  of  pul- 
monary haemorrhage.  Post  mortem :  Membranes  of  brain  ad- 
herent to  each  other  in  places,  and  dura  mater  firmly  adherent 
to  the  skull ;  slight  sub-arachnoid  effusion  and  large  effusion 
between  the  pia  mater  and  brain  ;  pia  mater  was  thickened 
in  patches.  There  was  also  eflFusion  at  the  base  of  the  brain. 
There  was  fluid  in  the  spinal  canal,  and  the  spinal  cord  was 
atrophied.  There  was  also  miliary  tuberculosis  throughout 
the  brain.  Upon  making  an  examination  of  the  chest,  the 
left  lung  was  found  to  be  partially  destroyed  by  the  breaking- 
down  of  the  caseous  products  of  pneumonia,  as  a  result  of 
which  large  cavities  were  formed.  The  heart  gave  evidence 
of  recent  endocarditis.  On  the  surface  of  the  heart  and  en- 
docardium were  miliary  tubercles.  The  walls  of  the  heart  were 
atrophied  and  exhibited  traces  of  fatty  degeneration.  Kid- 
neys, spleen,  and  liver,  normal.  Upon  hardening  the  spinal 
cord  and  making  thin  sections,  and  employing  carminal  staining 
to  demonstrate  the  structural  relation  more  clearly,  there  were 
found  to  be,  upon  microscopical  examination,  atrophy  and 
degeneration  of  the  nerve-elements  of  the  posterior  columns, 
with  increase  of  connective  tissue.  Sections  of  hardened  brain- 
tissue  being  made,  there  was  observable,  in  the  cerebral  cells 
of  the  frontal  convolutions,  a  diffused  granular  degeneration. 
No  change  could  be  detected  in  the  cervical  sympathetic, 
which  was  carefully  examined. 

Case  Y. — M.  A.  R.,  female,  aged  twenty-nine  years ;  oc- 
cupation, servant.    Admitted  to  asylum  Dec.  29, 1873.  Form 


164 


CLINICAL  EECOEDS. 


of  mental  disease,  dementia  ending  in  paresis.  Speech  was 
slurring  and  hesitating,  her  gait  was  staggering,  and  her  men- 
tal faculties  very  much  enfeebled.  Would  become  very  angry 
at  trifling  incidents  and  then  would  relapse  into  silence,  which 
lasted  sometimes  for  weeks.  She  suffered  from  gradually  pro- 
gressing paralysis,  which  involved  the  sphincters  of  the  rectum 
and  bladder.  The  cutaneous  and  muscular  sensibility  were  im- 
paired, and  there  was  likewise  loss  of  electro-muscular  contrac- 
tility, so  that  disease  of  the  antero-lateral  and  posterior  col- 
umns of  the  spinal  cord  M^as  diagnosticated  before  death.  The 
paresis  was  attributed  to  spinal  injury  received  when  quite 
young.  She  died  from  exhaustion,  March  24, 1874.  Post  moV' 
tern :  The  dura  mater  was  adherent  to  the  cranium  ;  the  pia 
mater  was  thickened  and  infiltrated,  and  the  arachnoid  thick- 
ened and  opaque.  The  convolutions  of  the  brain  were  atro- 
phied and  the  brain  substance  indurated.  There  was  fluid  in  the 
spinal  canal,  and  tlie  cord  was  slightly  atrophied  and  softened 
in  patches.  The  heart  was  small  and  flabby  ;  spleen  atrophied ; 
stomach,  liver,  and  kidneys,  normal.  The  uterus  was  in  a 
rudimentary  condition,  apparently  never  having  been  devel- 
oped properly.  The  spinal  cord,  after  being  hardened,  re- 
vealed, upon  microscopical  examination,  loss  of  neuroglia  and 
connective  tissue  and  degeneration  of  posterior  columns,  and 
loss  of  nerve-tubules  of  white  substance.  The  ganglion-cells 
of  both  anterior  and  posterior  cornua  were  disintegrated  and 
atrophied,  and  granular  and  fatty  matter  occupied  their  place. 

Case  VI.  Acute  3Iania,  jpassing  into  Dementia,  with  Pa- 
ralysis ;  Death  resulting  from  Apoplexy. — J.  AV.,  male,  aged 
twenty-seven  years  ;  occupation,  student.  Admitted  to  asylum 
April  30,  1873,  with  acute  mania.  Upon  admission,  was  vio- 
lent, requiring  the  restraint  of  a  camisole.  As  soon  as  he 
was  quiet,  he  showed  signs  of  dementia,  and  gradually  became 
paralyzed.  His  mental  faculties  seemed  entirely  lost.  He 
did  not  speak,  required  to  be  dressed  and  undressed  and  put 
to  bed  like  a  child,  and  led  to  the  table  for  his  meals,  which 
he  took  from  a  spoon,  which  had  to  be  put  in  his  mouth  by 
an  attendant.  On  the  morning  of  March  27, 1875,  he  became 
suddenly  comatose  and  died  in  a  short  time.  Post  mortem  : 
Dura  mater  adherent  to  skull ;  arachnoid  opaque  and  thick- 
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ened  ;  pia  mater  thickened  and  infiltrated,  and  the  blood-ves- 
sels enlarged  and  varicose.  A  varicose  vessel  had  ruptured, 
giving  rise  to  extensive  haemorrhage,  which  pressed  upon  both 
hemispheres,  causing  death.  Brain  was  indurated  and  atro- 
phied ;  there  was  efi'usion  at  the  base  of  the  brain  and  in  the 
lateral  ventricles.  Upon  examining  the  lungs  there  was  found 
to  exist  a  large  cavity  at  the  apex  of  the  left  lung  ;  stomach, 
liver,  and  heart,  normal.  The  kidneys  were  hypertrophied 
and  undergoing  fatty  degeneration. 

Case  VII.  Dementia  and  Epilepsy  /  Death  taJcing  place 
during  a  Succession  of  Paroxysms. — O.  M.  S.,  male,  aged  nine- 
teen years,  single  ;  occupation,  gardener.  Admitted  to  as^'lum 
September  29,  1874,  with  epilepsy  associated  with  mania, 
which  preceded  and  followed  the  parox}'sms,  requiring  some- 
times mechanical  restraint.  Dementia  soon  resulted  from 
the  mental  deterioration.  Patient  had  epileptic  fits  nearly 
every  day,  which  condition  had  existed  for  years.  He  had 
inherited  a  predisposition  to  epilepsy.  During  the  mania 
he  entertained  a  delusion  that  he  was  the  Emperor  of  Ger- 
many. The  paroxysms  increased  in  frequency  and  inten- 
sity until  April  25,  1875,  in  spite  of  all  medication,  when  he 
had  a  succession  of  fits  lasting  thirty-six  hours,  in  one  of 
which  paroxysms  he  died.  Post  mortem :  Membranes  of 
brain  thickened  ;  arachnoid  opaque  ;  pia  mater  thickened  ; 
brain  atrophied  and  indurated ;  lateral  ventricles  filled  with 
fluid  ;  spinal  cord  normal.  Upon  hardening  the  brain-tissue 
and  medulla  oblongata,  and  examining  microscopically,  there 
was  seen  to  be  some  vascularity  in  the  fourth  ventricle,  which 
extended  through  the  medulla,  the  capillary  vessels  of  which 
were  somewhat  thickened  and  enlarged.  The  cervical  sym- 
pathetic was  carefully  examined  microscopically,  but  without 
satisfactory  results. 

Case  YIII.  Paresis  and  Chronic  Meningitis ;  Death  re- 
sulting from  Exhaustion. — R.  B.,  male,  aged  fifty-one  years ; 
occupation,  music-teacher.  Admitted  to  asylum  January  26, 
1874.  Upon  admission,  was  gloomy  and  depressed,  with  exalted 
delusions,  at  times  alternating  with  the  deepest  melancholia. 
He  gradually  became  more  cheerful,  but  presented  the  char- 
acteristic symptoms  of  paresis ;  hesitating  speech,  slurring  all 
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the  consonants;  staggering  gait,  muscular  tremblings,  etc. 
Had  been  a  very  intemperate  man,  to  which  the  paresis  was 
attributed.  He  died  May  20,  1875,  of  exhaustion.  Post  mor- 
tem :  The  calvarium  being  removed,  the  dura  mater  was  adher- 
ent to  it,  the  arachnoid  was  opaque  and  the  pia  mater  was 
thickened  and  infiltrated,  with  enlarged  and  tortuous  vessels. 
There  was  an  effusion  of  lymph  between  the  pia  mater  and 
brain,  which  had  become  organized.  The  brain  was  atrophied 
and  indurated,  and  the  gray  matter  of  the  convolutions  much 
atrophied.  There  was  considerable  pigmentation  of  the  cor- 
tical substance.  The  spinal  cord  was  atrophied,  and  there  was 
some  fluid  in  the  spinal  canal.  The  cord  being  hardened  and 
examined  microscopicalh',  there  was  found  atrophy  and  gran- 
ular degeneration  of  the  nerve-elemeiit  of  the  posterior  col- 
umns, and  a  new  formation  of  connective  tissue.  The  mem- 
branes of  the  cord  were  thickened.  The  heart,  liver,  and 
kidneys,  presented  at  the  autopsy  extensive  fatty  degenera- 
tion. 

Case  IX.  Dementia;  Paresis  and  Tuberculosis i  Death 
resulting  from  Exhaustion. — M.  P.,  female,  aged  twenty-three 
years,  servant.  Admitted  to  asylum  September  30,  1873. 
Upon  admission  was  depressed  and  melancholy,  and  in  a  deli- 
cate state  of  health.  Became  gradually  demented  and  para- 
lyzed. Physical  exploration  of  the  chest  revealed  pulmonary 
tuberculosis,  with  cavities  at  ajjices  of  both  lungs.  Patient 
died  from  exhaustion  from  paresis  and  tuberculosis,  July  18, 
1875.  Post  mortem :  Brain  anaemic,  atrophied,  and  indurated. 
The  spinal  cord  was  about  the  normal  size,  its  membranes 
were  thickened,  and  the  pia  matter  opaque  and  thickened. 
The  lungs  presented  extensive  disease,  the  heart  was  small 
and  flabby  and  the  kidneys  atrophied  and  anaemic.  Upon 
hardening  the  cord,  the  posterior  section  of  the  lateral  col- 
umns was  found  to  be  affected,  upon  microscopical  examin- 
ation. The  posterior  columns  presented  atrophy  and  disin- 
tegration of  nerve-elements  and  plates  of  connective  tissue 
in  difierent  places.  In  the  postero-lateral  column  were  granu- 
lar tissue  and  fatty  corpuscles,  and  new  bands  of  connective 
tissue.  It  will  be  noticed  that  in  five  out  of  the  nine  cases 
there  was  pulmonary  disease,  and,  as  I  remarked  in  the  Wew 
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York  Medical  Record  of  September  18, 1875,  in  an  article  on 
consumption:  "It  has  been  noticed  tbat  in  a  great  many 
cases  there  exists  a  very  close  relation  between  tuberculosis  and 
insanity.  Esquirol  was  the  lirst  to  note  this  fact,  and  it  has 
since  been  commented  upon  by  Schroeder,  Yan  der  Kolk,  and 
Dr.  Clonstar.  In  some  cases  phthisis  has  preceded  insanity, 
and  in  other  cases,  and  probably  in  the  majority  of  those  in 
which  a  close  relation  seems  to  exist,  the  development  of  the 
two  diseases  has  been  nearly  contemporaneous.  It  has  been 
noticed  that  the  forms  of  insanity  complicated  with  phthisis 
exhibit  a  decided  tendency  to  pass  into  dementia.  Dr.  Clonstar, 
in  the  Journal  of  Mental  Science  for  April,  1863,  gives  a 
table  showing  the  form  of  insanity  in  282  patients  who  died 
of  tubercular  disease  at  the  Royal  Edinburgh  Asylum  :  Acute 
mania,  12  ;  mania,  15  ;  monomania,  39  ;  melancholia,  18 ; 
dementia,  153  ;  general  paralysis,  34.  It  will  be  noticed  by 
the  foreofoing;  table  that  more  than  one-half  of  these  cases 
passed  into  dementia,  while  on  comparison  of  the  tubercular 
with  non-tubercular  cases,  it  is  shown  that  only  one-quarter 
of  the  latter  class  of  cases  were  demented  at  death.  It  was 
noticed  in  all  these  cases  that  the  acute  stage  of  the  insanity 
was  of  very  short  duration,  and  that  the  patients  all  mani- 
fested a  decided  tendency  to  pass  rapidly  into  subacute  mania 
and  dementia.  It  has  also  been  noticed  that  the  prognosis  as 
regards  recovery  of  mental  health  is  very  unfavorable,  and 
that  apparent  recoveries  generally  prove  to  be  only  remis- 
sions." 

The  results  of  the  examinations  on  diseased  brain-tissue 
made  during  the  past  two  years  have  revealed,  what  has  already 
been  noticed  by  Parchappe,  and  Griesinger,  and  others,  that  in 
acute  or  recent  insanity  the  changes  occurring  in  the  brain 
are :  hypersemia  of  the  brain  and  membranes,  thickening 
and  opacity  of  the  membranes,  softening  of  the  cortical  sub- 
stance and  pigmentation  of  the  cortical  gray  substance  ;  while 
the  morbid  changes  occurring  in  chronic  insanity  are  atrophy 
of  the  brain  and  its  convolutions,  sclerosis  and  induration 
of  the  brain,  chronic  hydrocephalus,  sub-arachnoid  effusions 
and  opacity,  and  thickening  of  the  membranes.  In  paresis, 
which  I  believe  to  be  essentially  a  disease  of  the  spinal  cord, 
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the  lesion  consisting  of  atrophy  and  degeneration  of  the  nerve- 
elements  of  the  posterior  columns,  with,  in  some  cases,  a  new 
formation  of  connective  tissue.  I  have  failed  to  find  marked 
changes  in  the  cells  of  the  ganglia  of  tlie  cervical  sympathetic 
that  can  be  called  distinctive  of  general  paralysis,  although  in 
certain  cases  there  is  undoubtedly  some  pigmentary  granulation 
of  these  cells.   This,  however,  is  noticed  in  other  brain-lesions. 


IV. — Acute  Pleuritis  I  Large  Effusion^  remmed  hy  Aspira- 
tion  ;  Death  •  Post  Mortem.  Bv  R.  B.  Bontecoxt,  M.  D., 
Troy,  N.  Y. 

A  GKOCER,  aged  about  fifty  years,  who  had  previously  en- 
joyed good  health,  was  attacked  six  weeks  ago  with  chill, 
pain  in  left  side,  and  cough,  without  expectoration,  and  did 
not  for  some  days  seek  advice,  but  was  treated  finally  by  his 
medical  attendant  for  pleurisy.  December  1st,  I  saw  the  man 
in  consultation,  and  found  the  whole  left  chest  dull,  with  ab- 
sence of  respiratory  murmur,  and  measuring  one  inch  less  in 
circumference  than  the  right  side,  which  was  clear  throughout. 
There  was  no  bulging  of  the  intercostal  spaces.  Tincture  of 
iodine  externally,  with  oiled-silk  jacket,  and  a  general  tonic  and 
supporting  treatment  were  ordered  and  continued  for  four  or 
five  days,  when,  no  improvement  being  manifest,  large  blisters 
were  used  and  a  diuretic  containing  digitalis.  Some  relief 
to  the  embarrassed  respiration  and  a  diminution  of  the  dull- 
ness in  the  upper  part  of  the  left  chest  followed,  but  as  soon 
as  the  blister  healed  the  respiration  again  became  very  labored, 
and  examination  showed  left  chest  wholly  dull,  and  heart  to 
the  right  of  the  stei-num.  Without  further  delay  a  large- 
sized  aspirator  needle  was  plunged  into  the  chest  between 
the  ninth  and  tenth  ribs,  near  the  angles,  and  nine  pints  of 
inodorous,  bloody  serum  pumped  out.  Relief  to  the  embar- 
rassed breathing  was  obtained,  but  the  livid  appearance  of  the 
countenance,  which  was  noticed  before  the  operation,  lasted 
some  days  afterward,  probably  due  to  interference  with  the 
heart's  action  by  displacement. 

Two  weeks  passed,  with  no  return  of  the  dullness,  and  the 
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cough  disappeared,  while  the  patient's  general  appearance  im- 
proved, and  he  was  considered  convalescent,  when  a  rather  sud- 
den recurrence  of  the  difficult  breathing  and  cough  took  place, 
accompanied  by  delirium,  and  also  with  anasarca  of  the  lower 
limbs.  The  bowels,  kidneys,  and  skin,  were  acting  well,  and 
two-thirds  of  the  left  chest  were  clear  on  percussion,  although 
no  respiratory  murmur  could  be  heard.  Extract  of  belladonna 
and  digataline  were  now  given,  which  improved  his  circulation 
and  removed  the  anasarca,  but  the  chest-efFusion  continued 
to  increase,  and  the  aspirator  was  again  used,  December  30th, 
removing  about  two  quarts  of  inodorous,  bloody  serum  ;  very 
little  relief  followed,  and  the  man  died  the  following  day. 

Post-mortem  examination  forty-eight  hours  after  death 
showed  all  the  organs  of  the  body  to  be  in  apparently  a  normal 
condition,  except  the  heart,  which  was  small,  with  thinner  ven- 
tricular walls  than  natural,  although  the  valves  were  perfect. 
Right  lung  large,  crepitating  throughout,  and  free  from  adhe- 
sions;  left  lung  and  heart  pushed  into  the  mediastinal  space, 
and  held  there  by  a  thick  wall  of  organized  lymph,  which  ap- 
peared to  surround  the  left  pleura  on  all  sides,  but  especially 
thick  toward  the  heart  and  lung;  left  lung  compressed  into  a 
a  small,  solid,  grayish  mass  which  did  not  crepitate  ;  left  pleu- 
r'al  cavity  was  smooth  and  shining,  and  contained  about  half  a 
pint  of  bloody  serum  without  odor.  The  place  where  the 
chest  had  been  twice  punctured  was  difficult  to  discover,  and 
was  not  surrounded  by  any  areola  of  inflammation.  Death 
appeared  to  be  caused  by  the  embarrassed,  feeble  heart  and 
the  exhaustion  from  serous  effusion. 


Y. — Rare  Ohstetrieal  Case'  Presentation  of  Four  Hands. 

By  George  C.  Stiebeling,  M.  D.,  New  York. 

November  14,  1875,  I  was  called  to  see  Mrs.  M.  S.,  aged 
twenty-four  years,  secundipara.  Had  been  in  labor  for  about 
five  hours.  No  pains  at  present.  On  examination  I  felt  through 
the  bag  of  waters  what  later  I  could  discern  distinctly  as  hands. 
As  the  OS  uteri  was  dilated  well  enough  to  allow  the  intro- 
duction of  my  hand,  I  resolved  to  perform  version  and  ex- 
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traction.  On  breaking  the  bag  of  waters,  I  met  two  hands, 
and  going  a  little  higher  up  in  search  of  a  foot  I  met  two 
more  hands.  Of  course  I  was  puzzled  somewhat  at  first, 
but  soon  make  up  my  mind  that  I  had  to  deal  either  with  a 
twin  ease  or  a  monstrosity.  Soon  I  found  two  heads,  one  to 
the  right  and  the  other  to  the  left.  I  now  got  hold  of  a  foot, 
brought  it  down  witliout  difficulty,  and  extracted  one  child,  a 
boy.  The  second  one  was  delivered  in  the  same  manner,  also 
a  boy,  both  crying  lustily.  Mother  and  children  are  doing 
very  well. 


potts  0f  |i)ospUiiI  ^xadict. 

EOOSEVELT  HOSPITAL. 

Strangulated  Hernia ;  Attempt  at  Reduction  by  Means  of  the 
Hand  in  the  Rectum. — There  have  been,  since  the  1st  of  'No- 
vember,  in  this  hospital  the  unusual  number  of  five  cases  of 
strangulated  hernia.  In  two  of  them  the  attempt  was  made 
to  obviate  the  necessity  of  an  operation  by  reduction,  influenced 
by  means  of  the  hand  in  the  rectum,  but  in  each  case  it  was 
unsuccessful. 

The  cases  in  brief  are  as  follows : 

Case  I. — A  man  had  an  old  case  of  irreducible  hernia 
which  became  strangulated.  The  tumor  was  the  size  of  a 
child's  head.  At  the  operation  the  stricture  was  found  to  be 
at  tlie  neck  of  the  sac,  and  caused  by  a  band  of  adhesions. 
The  hernia  consisted  of  a  portion  of  the  small  intestines — the 
vermiform  appendix,  and  the  head  of  the  csecum.  There  was 
only  a  deep  congestion  of  the  gut.  Kecovery  took  place  with- 
out any  unfavorable  symptoms. 

Case  II. — The  patient  had  a  congenital  hernia,  and  lat- 
terly it  became  strangulated.  In  this  case  the  hand  was 
introduced  into  the  rectum  and  the  hernia  detected  without 
difficulty,  but  it  was  not  reduced  because  the  operator — Dr. 
H.  B.  Sands — was  unwilling  to  make  sufficient  traction  to  dis- 
lodge it. 

It  was  then  decided  to  cut  down  on  the  hernia,  and  when 
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that  was  reached  the  sac  was  oi>eiied  and  the  stricture  was 
found  at  its  neck. 

The  right  testicle  was  found  in  the  sac,  hut  the  left  was 
situated  in  the  groin. 

Case  III. — Tliis  was  an  inguinal  hernia  on  the  right 
side.  Reduction  was  attempted  by  introducing  the  hand 
within  tlie  rectum,  but  without  success. 

The  contraction  of  the  rectum  upon  the  hand  was  so  strong 
tliat  it  prevented  the  necessary  exploration  from  being  made. 
The  sac  was  then  cut  down  upon  and  found  to  contain  omen- 
tum, but  no  intestine.    Recovery  took  place  rapidly. 

Case  IV. — A  man  aged  sixty  entered  hospital  with  a 
strangulated  femoral  hernia.  Reduction  was  accomplished  in 
six  hours  by  means  of  ice,  accompanied  by  flexion  and  abduc- 
tion of  the  thigh. 

Case  Y. — A  patient  was  taken  into  the  ward  in  a  mori- 
bund condition,  suffering  from  a  double  inguinal  hernia. 
It  was  not  considered  desirable  to  operate,  and  shortly  after- 
ward the  patient  died.  The  only  history  obtained  was,  that 
the  patient  had  been  ill  for  three  days,  and  it  is  supposed  that 
the  strangulation  had  been  of  that  duration.  At  the  autopsy 
the  intestines  were  found  perforated.  There  were  also  evi- 
dences of  general  peritonitis. 

Dislocation  of  the  Head  of  the  Tibia  forward. — A  rare  case 
of  dislocation  of  the  head  of  the  tibia  has  recently  been  under 
treatment.  The  injury  was  received  by  a  force  acting  directly 
from  behind.  There  was  no  fracture  of  the  patella  nor  rup- 
ture of  the  ligament  of  the  patella.  The  dislocation  was 
readily  reduced,  and  after  a  week  the  extremity  put  up  in  a 
Avater-glass  bandage.  Eight  weeks  after  the  accident  the 
patient  had  so  far  improved  as  to  walk  about  with  but  little 
difficulty,  and  with  considerable  motion  of  the  knee-joint. 

Rupture  of  the  Kidney. — A  boy  was  caught  between  the 
wheels  of  a  wagon  and  received  a  severe  crushing  of  the  abdo- 
men. There  were  no  signs  to  indicate  any  special  lesion. 
Death  occurred  in  twenty-four  hours.  At  the  autopsy  there 
was  found  to  be  rupture  of  one  of  the  kidneys. 
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BELLEVUE  HOSPITAL,  NEW  YORK. 

Report  of  Case  of  Ununited  Fracture  of  Radius  and  Ulna. — 

The  case  of  fracture  of  radius  and  ulna  which  was  re- 
ported in  the  last  number  of  the  Journal  has  so  far  yielded 
a  fair  result.  When  the  plaster-dressing  was  removed  com- 
plete solidification  had  not  taken  place,  though  the  case 
was  very  much  improved  by  the  operation.  It  is  supposed 
that  gradually  the  callus  will  become  firmer,  without  an}' 
►         further  interference. 

Gunshot-Wounds. — A  p&tient  was  taken  into  hospital  after 
having  endeavored  to  commit  suicide  by  discharging  into  the 
chest,  near  the  shoulder-joint,  the  contents  of  a  gun  loaded 
with  buck-shot.  A  wound  was  discovered  three  inches  below 
the  clavicle,  into  which  the  charge  of  shot  had  entered.  This 
wound  was  four  inches  in  diameter  and  four  or  five  inches  deep. 
The  point  of  interest  in  the  case  was  that,  althougb  the  part- 
icles of  shot  entered  the  axilla  in  the  region  of  the  last  portion 
of  the  subclavian  and  first  portion  of  the  axillary  arteries, 
none  of  the  important  vessels  were  injured.  At  the  present 
time  the  wound  is  suppurating  freely. 

Conversion  of  a  Simple  Comminuted  Fracture  into  a  Com- 
pound Comminuted  Fracture  by  Sloughing. — A  man  had  his 
leg  run  over  by  a  street-car,  and  on  entering  the  ward  was 
found  to  have  a  simple  comminuted  fracture  of  the  femur. 
Five  or  six  days  afterward  sloughing  took  place  and  convert- 
ed the  case  into  one  of  compound  fracture.  It  was  treated  by 
means  of  Buck's  extension.  It  is  interesting  to  note  that  in  a 
street-car  fracture,  with  such  an  immense  amount  of  contusion, 
there  should  be  no  injury  to  the  skin. 

Solution  of  Bromine  as  Dressing. — A  valuable  stimulating 
application  is  obtained  by  dissolving  two  drachms  of  bromine 
in  a  pint  of  water.  The  use  of  bromine  in  a  dilute  form  is 
rather  a  novel  method,  and  it  seems  to  ofier  some  advantages. 

ST.  FRANCIS'S  HOSPITAL. 

Report  of  a  Case. — The  case  of  perforation  of  chest- wall 
from  phthisis,  reported  in  the  last  number  of  this  Jouknal, 
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has  since  died.  A  cavity  was  found  in  the  lung  about  the 
size  of  a  hen's-egg,  and  at  a  point  between  tlie  first  and  sec- 
ond ribs  it  had  opened.  The  pleura  was  adherent  around 
the  edges  of  the  perforation,  but  in  no  other  place.  A  broad 
sinus  extended  from  the  point  upward  over  the  clavicle,  and 
downward  below  the  pectoralis  major  muscle.  Caries  of  the 
first  and  second  ribs  was  noticed  immediatelj  around  the 
perforation. 

Treatment  of  Acute  Rheumatism  by  Means  of  Packing  with 
Carbolic  Acid. — Several  cases  of  acute  rheumatism  have  been 
satisfactorily  treated  hy  means  of  packing  with  blankets  wrung 
out  of  a  very  dilute  solution  of  carbolic  acid.  The  treatment 
is,  in  reality,  a  modification  of  the  method  practised  at  the 
Mount  Sinai  Hospital,  and  reported  some  few  months  ago. 
The  method  consists  in  adding  an  ounce  of  carbolic  acid  to  a 
pailful  of  warm  water,  and  saturating  blankets  with  the  solu- 
tion before  applying  them.  Marked  relief  follows  the  appli- 
cation. 

Treatment  of  Dysentery  with  Salicylic  Acid. — Cases  of  acute 
dysentery  have  been  treated  satisfactorily  by  means  of  doses 
of  thirty  grains  of  salicylic  acid  administered  three  times  a 
day.  The  only  objection  to  the  remedy  appears  to  be  a  slight 
irritation  of  the  stomach,  but  this  is  not  sufficient  to  cause 
emesis. 


MOUNT  SINAI  HOSPITAL. 

Metrorrhagia ;  Treatment  by  Means  of  the  Galvano-Caustic 
applied  to  the  Inside  of  the  Uterus. — A  patient  developed  per- 
sistent flow  of  blood  from  the  uterus  after  an  abortion,  which 
was  unsatisfactorily  treated  by  all  the  ordinary  agents.  Per- 
sulphate of  iron  applied  to  the  lining  membrane  of  the  uterus 
proved  but  of  little  benefit.  Dr.  A.  Jacobi  proposed  to  use 
the  galvano-caustic  apparatus,  and  found  that  after  its  use  the 
metrorrhagia  ceased.  Previous  to  this  the  haemorrhage  had 
continued  for  eight  weeks,  and  debilitated  the  patient  to  a 
marked  degree. 

Abnormal  Increase  of  Temperature. — A  patient  has  been 
under  treatment  in  this  hospital  for  the  past  seven  weeks,  and 
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has  exhibited  an  elevation  of  temperature  which  is  seldom  no- 
ticed. The  history  is  as  follows :  A  German  woman,  aged 
twenty,  was  attacked  seven  months  ago  with  convulsions. 
She  was  nnder  treatment  by  an  irregular  practitioner  before 
entering  the  hospital.  The  treatment  consisted  in  freely 
bleeding  the  patient  from  the  arm  at  short  intervals.  When 
she  came  under  observation  at  the  hospital,  it  was  supposed 
that  the  convulsions  were  of  an  hysterical  character,  and  for 
this  purpose  the  strong  induced  current  was  applied.  Some 
time  afterward  she  noticed  an  hyperthesia  of  the  hand,  which 
extended  upward,  and  by  degrees  involved  the  arm,  shoulder, 
and  side.  The  temperature  was  then  taken  in  the  rectum,  and 
found  to  be  110°  Fahr.  This  high  temperature  lasted  only 
for  a  very  few  hours,  and  then  subsided  to  99°  and  100°.  At 
first  it  was  supposed  tiiat  the  apparent  high  tempex'ature  was 
due  to  some  imperfection  of  the  thermometer,  but  with  differ- 
ent instruments  the  same  result  was  obtained.  It  has  been 
found  that  the  marked  increase  of  tem])erature  occurs  with  an 
attack  of  pain.  The  diagnosis  that  has  been  made  is  of  menin- 
gitis affecting  the  basilar  portion  of  the  brain  or  upper  part  of 
the  medulla  oblongata. 

Pericarditis ;  Treatment  by  Means  of  Ice-Bags. — A  boy,  four- 
teen years  old,  has  been  suffering  from  acute  rheumatism. 
A  complication  of  pericarditis  and  endocarditis  resulted.  The 
treatment  pursued  has  been  the  application  of  ice-bags  to  the 
chest,  over  the  region  of  the  heart. 


CHARITY  HOSPITAL. 

Treatment  of  Burns. — In  the  treatment  of  burns,  when  of  a 
superficial  character,  a  preparation  consisting  of  two  parts  of 
collodion  and  one  of  olive-oil  has  been  found  to  be  very  elfica- 
cious.  When  the  burn  is  of  an  extensive  character,  gasoline 
proves  of  decided  benefit.  The  advantage  of  gasoline  is,  that 
it  is  of  the  right  consistence,  and  does  not  become  rancid. 

Chronic  Cystitis  treated  by  Perineal  Section. — A  patient  with 
syphilis  has  been  suffering  from  hemiplegia.  During  the  past 
year  cystitis  has  developed.   The  patient  does  not  complain  of 
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much  pain,  but  there  is  a  large  amount  of  mucus  discharged 
with  the  urine.  Dr.  J.  "VY.  Howe  proposed  to  try  the  advan- 
tage to  be  derived  from  perineal  section,  and  for  this  purpose 
cut  down  upon  the  staff  in  the  usual  manner,  and  then  dilated 
the  neck  of  the  bladder  by  means  of  Moles  wort!  I's  dilators. 
Since  the  operation  the  patient  has  done  quite  well.  The 
bladder  can  be  washed  out  without  difficulty,  and  at  the  same 
time  time  very  thoroughly.  No  stone  was  detected  at  or  be- 
fore the  operation. 

Perineal  Abscess  following  Gonorrhcea. — A  patient  entered 
hospital  with  a  gonorrhoea  wliich  had  yielded  to  treatment 
without  injections.  The  patient  complained  of  piles  on  ad- 
mission, but  on  examination  no  piles  could  be  detected.  On 
the  following  morning,  however,  a  large  tumor  was  found  in 
the  perinseum,  which,  on  being  opened,  discharged  pus  freely. 
It  seems  probable  that  this  rapid  swelling  was  due  to  a  certain 
amount  of  extravasation  of  urine,  as  it  would  be  diflScult  under 
other  circumstances  to  account  for  it. 


NEW  YOEK  EYE  AND  EAR  INFIRMARY. 

Loss  of  Sight  from  Small-Pox. — The  following  case  is  of 
interest,  in  proving  a  disputed  point — that  injury  to  the  eye 
may  result  from  the  appearance  of  a  variolous  pustule  on  the 
cornea,  as  well  as  from  the  complication  of  conjunctivitis  and 
corneitis  during  the  progress  of  small-pox  : 

During  last  summer  a  man,  aged  twenty-six  years,  con- 
tracted confluent  small-pox,  from  which  he  recovered.  One  of 
the  pustules  appeared  on  the  right  eye  and  formed  an  ulcer 
which  involved  and  cut  through  all  the  coats  of  the  cornea, 
but  left  untouched  the  lining  membrane  of  the  aqueous  humor. 
Eventually  this  membrane  burst,  and  there  resulted  a  prolapse 
of  the  iris,  terminating  in  atrophy  of  the  eye. 

Removal  of  an  Eye  from  Sympathetic  Irritation. — A  young 
man  had  his  right  eye  injured  ten  years  ago  by  a  piece  of 
steel,  which  could  not  then  be  removed.  From  that  time 
more  or  less  irritation  was  complained  of,  but  within  the 
last  three  years  the  difficulty  has  increased.    Latterly  the 
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sound  eye  has  developed  a  sympathetic  irritation,  and  to  check 
it  the  removal  of  the  injured  eye  was  considered  necessary. 

Secondary  Glaucoma  improved  by  Eemoval  of  Lens. — Three 
years  ago  a  woman,  thirty-five  years  of  age,  received  a  blow 
on  the  right  eye,  which  caused  dislocation  of  the  lens  into 
the  anterior  chamber.  After  the  immediate  efi'ects  of  the 
injury  had  disappeared,  the  patient  had  vision,  but  the  myo- 
pia was  so  great  that  tl^e  eye  was  practically  useless.  On  one 
occasion  the  patient  exposed  herself  to  cold  and  contracted  a 
secondary  glaucoma.  Five  days  after  the  onset  of  the  glau- 
coma the  lens  was  removed.  The  operation  combated  suc- 
cessfully the  glaucoma,  and,  after  it  was  recovered  from,  the 
vision  was  found  to  be  equal  to  what  it  would  have  been  had 
tlie  lens  been  removed  from  any  other  cause. 


IPrombings  of  Socictus. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  December  8,  1875. 

Dr.  Francis  Delafield,  President. 

Rupture  of  Heart. — Dr.  R.  E.  Van  Giesen,  of  Greenpoiut, 
presented  to  the  Society  a  heart  showing  rupture  of  the  left 
ventricle.  The  history  of  the  case  was  interesting  as  afford- 
ing a  premonitory  stage.  It  was,  briefly,  as  follows:  A  man 
sixty-five  years  of  age  was  seized  with  sudden  vertigo  on 
November  23d,  after  suffering  from  severe  grief  for  the  loss  of 
a  near  friend.  Two  days  after.  Dr.  Yan  Giesen  saw  him  ;  he 
was  then  having  an  attack  of  nausea  and  vomiting,  accom- 
panied with  pain  in  the  chest.  Previous  to  this  he  never 
had  been  sick  during  his  life.  During  the  evening  of  the  day 
in  whicli  the  doctor  saw  him  he  was  very  comfortable,  and 
continued  so  till  one  o'clock  in  the  morning.  At  that  time, 
while  urinating,  he  sprang  from  his  bed  and  dropped  dead. 
The  autopsy  was  made  thirty-three  hours  after  death.  All  of 
the  viscera,  with  the  exception  of  the  heart  and  aorta,  were 
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healthy,  with  the  exception  of  the  liver,  which  was  fatty,  and 
extended  up  to  the  border  of  the  third  rib.  The  pericardium 
was  half  filled  with  fluid  blood.  The  right  ventricle  was 
very  thin,  and  at  a  point  near  the  septum  there  was  a  rupture 
about  an  inch  in  length.  From  a  superficial  examination  it 
would  seem  as  if  the  wall  of  the  heart  had  undergone  fatty 
degeneration.  It  was  referred  to  the  Microscopical  Commit- 
tee for  report.  In  answer  to  the  question  of  Dr.  Van  Giesen 
as  to  what  was  the  cause  of  the  preliminary  trouble.  Dr.  Dela- 
FiELD  said  that  cases  occur  in  which  the  rupture  is  gradual  and 
oblique.  In  cases  of  such  a  class  there  are  premonitory  symp- 
toms, but  in  the  case  presented  there  were  no  evidences  of 
such  a  condition.  Dr.  Van  Giesen  said  that  when  engaged  in 
the  naval  service  he  saw,  personally,  the  death,  from  cardiac 
rupture,  of  Ripley,  a  distinguished  gunner.  "While  Ripley, 
in  asking  for  a  chew  of  tobacco,  reached  out  his  hand,  he 
dropped  dead.  At  the  autopsy  the  rupture  was  found  on  the 
anterior  surface  of  the  ventricle.  The  wall  of  the  ventricle 
was  as  thin  as  tissue-paper.  The  pericardium  was  completely 
filled  with  coagulated  blood,  forming  a  perfect  cast  of  the 
heart  and  pericardium. 

Dyspnoea  from  the  Falling  of  a  Tooth  into  the  Trachea. — Dr. 
Van  Giesen  also  presented  a  tooth,  with  the  following  inter- 
esting history :  The  patient  was  recovering  from  an  attack 
of  typhoid  fever,  and  suddenly  was  taken  with  an  attack  of 
extreme  dyspnoea.  By  the  time  the  doctor  reached  the  pa- 
tient he  was  recovering.  The  lungs  and  larynx  were  exam- 
ined, but  no  sign  of  trouble  could  be  noticed.  By  the  next 
morning  he  had  completely  recovered,  but  an  hour  after  the 
visit  the  paroxysm  had  again  returned.  Dr.  Van  Giesen  sug- 
gested that  a  crumb  of  bread  had  accidentally  dropped  into 
the  trachea,  but  the  friends  said  that  he  had  not  eaten  any 
bread  for  some  time.  During  the  day,  in  a  paroxysm  of 
coughing,  he  expectorated  one  of  the  molar  teeth.  The  only 
possible  explanation  of  its  finding  its  way  into  the  trachea 
was  to  suppose  that  this  tooth  was  very  loose,  and,  during 
sleep,  had  dropped  through  the  chink  of  the  glottis. 

Diphtheritic  Inflammation  of  Larynx  and  Trachea, — Dr.  An- 
drew H.  SMmi  presented  the  larynx  and  part  of  the  trachea 
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wbicli  lie  had  obtained  from  a  patient  who  had  died  of  diph- 
theria. The  history  was  as  follows :  A  physician  of  this  city, 
aged  thirty-three,  was  taken  with  diphtheria.  For  the  first 
three  or  lour  days  of  the  disease,  no  treatment  was  pursued, 
as  the  case  presented  no  symptoms  of  gravity.  By  degrees, 
however,  the  larynx  became  invaded,  and,  at  the  end  of  ten 
days,  he  suffered  from  extreme  dyspnoea.  At  his  urgent  re- 
quest tracheotomy  was  had  recoiirse  to.  The  operation 
relieved  the  dyspnoea,  but  in  a  few  hours  he  sank  and  died  of 
exhaustion.  The  autopsy  was  partial,  the  larynx  and  part  of 
the  trachea  only  being  obtained.  The  diphtheritic  membrane 
extended  into  the  trachea,  and  it  was  suspected  that  the  bron- 
chi were  also  invaded. 

Dr.  Beverly  Robinson  wished  to  know,  from  the  members 
of  the  Society,  what  was  their  experience  in  regard  to  the 
swelling  of  the  glands  of  the  neck  in  toxic  diphtheria.  He 
found  that  the  authorities  were  divided — some  declaring  that 
it  was  an  extremely  unfavorable  symptom,  and  others  the  re- 
verse. Dr.  Yan  Giesen  said  that  he  had  seen  a  good  deal  of 
diphtheria,  and  found  that  the  largest  number  of  fatal  cases 
occurred  in  patients  who  had  no  swelling  of  the  neck.  Dr. 
Sandfoed  coincided  with  Dr.  Van  Giesen.  He  said  the  sub- 
ject was  specially  considered  by  the  Kings  County  Medical 
Society,  and  the  conclusion  arrived  at  was  that  when  the  neck 
swelled  the  prognosis  of  the  case  Avas  considered  more  favor- 
able than  in  cases  in  which  it  did  not.  Dr.  A.  L.  Loomis  was 
of  the  same  opinion  as  Dr.  Yan  Giesen. 

Obliteration  of  the  Frontal  Sinus. — Dr.  Smith  also  pre- 
sented a  dissecting-room  specimen  which  had  been  furnished 
to  him  by  Dr.  Kelsey.  The  specimen  showed  complete  ob- 
literation of  the  frontal  sinus. 

Pedunculated  Tumor  of  Thigh. — Dr.  Sell  presented  a  tu- 
mor of  the  thigh,  with  the  following  history  :  The  patient  (an 
unmarried  lady  of  fifty-seven  years  of  age)  noticed  for  the 
first  time,  about  fourteen  years  ago,  a  small  pedunculated  tu- 
mor, about  the  size  of  a  pea,  situated  on  the  outer  aspect  of 
the  thigh.  From  that  time  it  began  to  increase  steadily  in 
size.  Ten  years  ago  it  was  the  size  of  a  hen's-egg ;  five 
years  a^o  it  had  reached  the  size  of  the  closed  fist.  During 
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the  past  year  the  development  had  been  more  rapid,  and,  at 
the  time  of  removal,  weighed  three  pounds.  Three  days  be. 
fore  the  operation  a  portion  of  the  tumor  showed  signs  of 
sloughing.  Dr.  Delafield  said  the  growth  was  of  the  vari- 
ety described  by  Paget  as  tibro-cellular  tumor  of  the  thigh. 

Scirrhus  of  Breast. — Dr.  Sell  also  presented  a  small  speci- 
men of  the  right  breast,  which  he  had  removed  from  a  patient 
aged  fifty.  The  patient  was  married  at  forty -five,  and  had  a 
cliild  at  forty-six.  Twelve  years  ago  she  noticed  a  retraction 
of  the  nipple,  with  a  tumor  of  the  breast,  but  it  was  only  very 
recently  that  the  glands  of  the  axilla  became  involved.  The 
tumor  proved,  on  examination,  to  be  an  ordinary  specimen  of 
scirrlius. 

Death  from  Ether. — Dr.  Finnel  presented  the  larynx  of  a 
patient  who  recently  died  at  the  Homoeopathic  Hospital  while 
being  operated  on  for  the  removal  of  a  necrosed  portion  of  the 
superior  maxilla.  The  only  abnormality  noticed  in  the  speci- 
men was  oedema  of  the  larynx.  The  history  of  the  patient 
was,  that  he  had  suffered  from  necrosis  of  the  maxilla,  and  it 
was  determined  to  remove  the  sequestrum  by  operation.  Af- 
ter having  etherized  the  patient  sufficiently,  an  incision  was 
carried  through  the  lip,  and  extended  in  a  semicircular  direc- 
tion over  the  upper  jaw.  When  the  operation  had  proceeded 
thus  far,  the  patient  became  cyanosed  and  died.  It  was  sus- 
pected that  blood  had  passed  into  the  trachea,  and  to  remedy 
this  the  patient  was  held  up  by  his  heels,  but  without  effect. 
The  time  from  commencing  the  administration  of  ether  till 
death  ensued  was  ten  minutes.  The  amount  of  ether  used 
was  two  and  a  quarter  ounces.  At  the  autopsy,  no  trace  of 
blood  could  be  discovered  in  the  trachea.  The  heart  was 
fatty,  and  weighed  six  ounces.  No  lesions  could  be  discov- 
ered in  any  of  the  other  viscera.  A  strong  smell  of  ether  was 
discoverable  in  the  brain.  The  antesthetic  employed  was  the 
purified  ether  manufactured  by  Dr.  Squibb. 

Chronic  Endocardial  Ulceration. — Dr.  Finnel  presented  a 
heart  with  chronic  endocarditis,  accompanied  by  rupture  of 
one  of  the  aortic  valves.  The  special  interest  of  the  case 
arose  from  a  discussion  among  members  of  the  Society  as  to 
what  was  and  what  was  not  to  be  considered  as  typhoid  fever. 


180 


PROCEEDINGS  OF  SOCIETIES. 


The  liistory  that  Dr.  Finnel  recited  was  that  the  patient,  a 
policeman,  aged  thirty-eight,  took  ill  with  fever  three  weeks 
before  his  death.  He  complained  of  chills,  followed  by  fever; 
but,  beyond  the  febrile  symptoms,  nothing  could  be  detected. 
The  autopsy  showed  chronic  endocarditis  with  atheroma  and 
rupture  of  one  of  the  aortic  valves.  There  was  an  old  pleu- 
risy on  the  left  side,  but  in  the  intestinal  tract  no  lesions  of 
typhoid  fever  were  observable.  The  burial-certificate  was 
signed  "  typhoid  fever,"  in  lieu  of  a  better  diagnosis.  Dr.  Fin- 
nel asked  tlie  opinion  of  the  Society  as  to  whether  signing  a 
certificate  under  such  circumstances  was  justifiable. 

Dr.  LooMis  said  that  the  fever,  in  his  opinion,  was  not  ty- 
phoid, but  remittent.  lie  was  of  opinion  that,  unless  there 
were  enteric  lesions,  the  diagnosis  of  typhoid  could  not  be 
sustained. 

Dr.  Delafield  said  that  we  see  a  good  many  cases  now  of 
fevers  running  for  two  or  three  weeks,  but  they  are  not  ty- 
phoid. 

Dr.  HErrzMAN  said  that  typhoid  fever  can  exist  without 
intestinal  lesions,  and  instanced  cases  that  have  been  reported 
in  Europe.  Dr.  Delafield  agreed  with  Dr.  Heitzman  in  re- 
gard to  the  cases  mentioned,  but  was  of  the  opinion  that  it 
was  unsafe  to  make  a  diagnosis  without  intestinal  lesions. 

Dr.  Loomis  said  that,  in  typhoid,  we  must  rely  for  our  di- 
agnosis on  the  eruption  and  on  the  diarrhoea.  After  a  patient 
has  been  ill  for  live  or  six  days  the  temperature  of  typhoid 
and  remittent  fever  does  not  vary ;  both  may  have  tympanites 
and  diarrhoea,  and  when  the  remittent  assumes  the  typhoid 
type  it  is  exceedingly  difficult  to  draw  the  dividing  line.  The 
eruption,  however,  they  did  not  have  in  common,  and  upon 
that  the  diagnosis  must  chiefly  rest. 

Dr.  Yan  Giesen  said  Dr.  Loomis  would  lead  us  to  sup- 
pose that  we  could  not  have  typhoid  fever  without  the  erup- 
tion and  the  diarrhoea.  His  observations  did  not  coincide 
with  those  of  Dr.  Loomis,  for  he  had  found  many  unmistak- 
able cases  where  neither  one  nor  the  other  was  noticed.  In 
his  opinion  the  thermometer  proved  itself  a  valuable  aid  in 
clearing  up  the  nature  of  a  case.  Some  cases  of  typhoid  ap- 
pear to  be  complicated  with  malarial  fever,  for  in  the  progress 
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of  the  fever  lie  lias  found  the  temperature  rise  to  107°,  and 
then  fall  without  any  accident,  such  as  perforation.  He 
thought  he  had  found  this  complication  in  about  twenty  cases. 

Dr.  A.  H.  Smith  had  seen  during  the  war  a  distinct  group 
of  typho-nialarial  fever.  Dr.  Van  Giesen  said  that  he  had 
seen  the  cases  referred  to  by  Dr.  Smith,  but  they  were  not  of 
the  same  class  as  those  to  which  he  referred. 

Scirrhus  of  the  Breast. — Dr.  Finnel  presented  a  scirrhous 
tumor  of  the  breast  which  he  had  removed  from  a  married 
woman  aged  thirty.  Eight  months  ago  the  breast  grew  pain- 
ful, and  tlie  axillary  glands  enlarged.  There  was  no  retrac- 
tion of  the  nipple,  but  the  patient  complained  of  much  pain. 
During  the  operation  there  was  very  little  haemorrhage,  and 
afterward  the  wound  healed  up  kindly.  The  entire  gland 
was  involved  in  the  disease.  Dr.  Finnel  asked  the  opinion  of 
the  Society  as  to  the  best  method  of  treating  patients  with 
cancerous  breasts.  He  had  three  cases  at  the  present  time 
under  observation,  and  was  puzzled  whether  to  operate  or  not. 
He  said  that  the  late  Dr.  Kearney  Rodgers  told  him  once 
that,  in  his  experience,  he  had  removed  about  a  bushel-basket 
of  cancerous  breasts,  but  did  not  think  he  should  ever  do  it 
again.  Dr.  Sell  said  that  the  statistics  were  in  favor  of  oper- 
ation. 

Dr.  A.  H.  Smith  said  that  it  depended  on  the  fact  as  to 
whether  or  not  the  system  was  infected  with  the  disease.  If 
the  disease  were  local,  an  operation  would  undoubtedly  prove 
of  benefit;  but,  if  the  system  were  involved,  the  operation 
could  only  prove  of  doubtful  benefit. 

Glandular  Formation  in  the  Stomach. — The  President,  Dr. 
Delatield,  presented  a  transverse  section  of  tlie  wall  of  the 
stomach,  showing  either  a  congenital  or  new  glandular  forma- 
tion, which  he  had  found  to  exist  between  the  mucous  and 
muscular  layers.  The  patient  was  a  man  who  had  died  of 
chronic  Bright's  disease.  The  coats  were  very  much  thick- 
ened, and,  on  close  examination,  the  glandular  elements  could 
be  discovered  in  the  transverse  section  by  the  naked  eye.  It 
could  only  be  considei'ed  as  a  curiosity.  There  were  only  two 
or  three  similar  cases  recorded. 
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Stated  Meeting,  December  22,  1875. 
Dr.  Francis  Delafield,  President. 

Sarcoma  of  the  Finger. — Dr.  T.  E.  SATTEETHWArrE  presented 
a  specimen  of  sarcoma  of  the  finger  with  the  following  history : 
Mrs.  H.,  aged  fifty,  noticed,  last  June,  that  on  one  of  the  fingers 
of  the  left  hand  a  small  mass  of  soi't  granulations  appeared, 
which  she  supposed  to  be  "  proud  flesh."  During  September 
the  tumor  increased  to  the  size  of  a  nutmeg.  Dr.  Satterthwaite 
removed  the  finger  at  the  middle  of  the  first  phalanx,  and  found, 
on  making  a  longitudinal  section,  that  tlie  growth  extended 
down  to  the  bone,  and  was  fan-shaped  in  structure. 

The  specimen  was  of  the  spindle-celled  form  of  sarcoma, 
and  contained  within  it  new  bone.  Dr.  Satterthwaite  said 
that  this  variety  was  the  least  likely  to  return  after  removal, 
but  it  was  of  interest  from  the  rapid  growth  which  it  made, 
and  also  the  unusual  place  of  occurrence. 

Dr.  Delafield  said  that  he  had  frequently  seen  it  make 
its  appearance  on  the  toes. 

Dr.  Bkiddon  had  removed  the  afiected  toe  in  one  case 
of  sarcomatous  tumor.  The  patient  died  one  year  after,  but 
there  was  no  sign  of  the  recurrence  of  the  disease. 

Pulmonic  Consolidation ;  Aneurism  of  the  Aorta. — Dr.  A.  L. 
Looms  presented  a  rare  specimen  of  consolidation  of  the  lung, 
resulting  from  pressure  on  the  bronchus  by  means  of  an  aneu- 
rism. The  history  was  briefly  as  follows:  A  Scotch  sailor, 
aged  thirty-three  years,  entered  Bellevue  Hospital,  November 
30,  1875.  He  had  contracted  syphilis  thirteen  years  previ- 
ously, and,  although  he  had  been  treated  with  mercury  and 
the  iodide  of  potassium,  the  disea'se  reappeared  at  intervals. 
Three  years  ago  he  received  an  injury  on  the  left  breast  caused 
by  a  weight  of  three  hundred  pounds  falling  on  him,  and  since 
that  time  had  been  addicted  to  stimulants.  Last  February  he 
complained  of  a  cough,  which  lasted  till  July.  The  sputa 
which  he  expectorated  were  chiefly  composed  of  glairy  mucus 
and  muco-pus.  Three  weeks  before  entering  hospital  he  spat 
up  a  small  amount  of  l^lood  of  a  bright  color.  Six  weeks 
before  admission  he  complained  of  a  sharp  lancinating  pain 


PROCEEDINGS  OF  SOCIETIES. 


183 


in  the  left  chest.  On  admission  he  suffered  from  a  malarial 
attack,  which  soon  yielded  to  quinine.  The  temperature  was 
nearly-  normal.  Shortly  after  entering  hospital  he  spat  up  a 
mouthful  of  blood,  and  was  much  troubled  with  a  cough  of  a 
bronchial  character.  An  examination  of  tlie  chest  revealed  a 
flat  or  nearly  flat  percussion-sound  over  the  left  chest,  also 
diminished  respiratory  motions  on  that  side.  On  auscultation 
no  respiratory  sound  could  be  detected,  with  the  exception 
of  bronchial  breathing  in  the  interscapuhir  space.  On  lis- 
tening carefully,  Dr.  Loomis  detected  a  bruit  in  the  same 
region,  but  it  could  not  be  heard  at  all  times.  The  physical 
signs  pointed  to  pleurisy  with  effusion  on  the  left  side ;  but  it 
was  found  that  the  heart  was  not  displaced,  and  this  led  Dr. 
Loomis  to  diagnosticate  it  as  a  case  of  pulmonic  consolidation 
due  to  pressure  on  the  left  main  bronchus.  The  general  con- 
dition of  the  patient  remained  unchanged  from  the  time  of 
admission  up  to  his  death,  a  period  of  nearly  two  months. 
Death  took  place  from  a  hoBmorrhage  of  about  two  quarts. 
The  night  before  lie  died  he  said  that  he  felt  better,  and  pro- 
posed on  the  following  morning  to  leave  hospital. 

Autopsy. — The  left  lung  was  thoroughly  consolidated,  and 
closely  resembled  the  appearances  found,  in  the  third  stage  of 
pneumonia.  The  heart  was  normal.  The  aorta  was  athe- 
romatous, and  at  the  point  where  the  left  bronchus  passes  un- 
der it  a  fusiform  aneurism  was  found,  which  had  pressed  on  the 
bronchus  and  obliterated  its  calibre.  The  aneurism  had  rup- 
tured into  the  bronchus,  and  in  it  there  was  found  a  well-organ- 
ized clot.  The  aneurism  was  of  about  the  size  of  a  hen's-egg. 
Dr.  Loomis  said  the  reason  he  made  the  diagnosis  in  the  case 
presented  was  from  the  fact  that  he  failed  to  do  so  in  a  similar 
case  which  had  previously  been  under  his  observation. 

Dr.  Sullivan  said  that  he  had  met  with  a  case  somewhat 
similar,  in  which  the  flrst  symptom  noticed  was  difficult  deg- 
lutition. 

Dr.  Delafield  said  that  the  specimen  of  lung  closely  re- 
sembled chronic  phthisis,  but  it  was  not  sufficiently  recent  to 
appear  in  its  proper  state. 

Ileo-csecal  Abscess. — Dr.  Delafield  presented  a  case  of  ileo- 
c{ecal  abscess  of  considerable  interest  from  the  fact  that,  al- 
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though  the  patient  had  been  under  tlie  observation  of  many 
physicians,  no  correct  diagnosis  had  been  made.  The  history 
of  the  case  was  as  follows:  A  woman,  aged  thirty-nine  years, 
entered  Roosevelt  Hospital  October  1, 1875.  She  said  that  she 
had  been  in  good  health  till  two  months  before  admission,  and 
at  that  time  was  taken  with  vomiting,  which  lasted  three  days. 
Menstruation  appeared  shortly  afterward,  and  contiimed  for  a 
period  of  three  weeks.  This  was  accompanied  with  pain  in 
the  lower  portion  of  the  abdomen,  but  when  menstruation 
ceased  the  pain  disappeared.  One  month  before  admission 
she  began  to  complain  of  cliills,  wliich  lasted  for  one  week. 
After  tliese  ceased,  nausea  and  vomiting  continued  till  five 
days  before  admission,  when  tenderness  of  the  abdomen  mani- 
fested itself.  When  the  patient  was  examined  on  admission, 
there  was  pain  in  the  epigastric  and  iliac  regions.  The  pulse 
was  120,  respirations  36,  and  temperature  102t]-°.  Shortly 
after  admission  her  condition  improved,  though  she  still  com- 
plained of  night-sweats.  On  examining  the  abdomen  a  lump 
was  found  under  the  liver,  which  caused  considerable  pain  to 
the  patient.  The  only  relief  to  be  obtained  was  hy  sleeping 
on  the  affected  side.  On  October  28th  a  diagnosis  of  fecal 
impaction  was  made.  On  ^November  20th  considerable  pain 
was  complained  of  in  the  region  of  the  right  kidney,  and  on 
examining  the  patient  a  double  murmur  was  noticed,  near  the 
spine,  in  the  lumbar  region.  A  second  diagnosis  was  now 
made,  of  abdominal  aneurism.  No  change  took  place  till  No- 
vember 29th,  when  oedema  of  the  legs  manifested  itself,  ac- 
companied by  thrombus  of  the  left  iliac  vein.  Shortly  after 
this  an  abscess  appeared  in  the  femoral  region,  aiid  the  next 
diagnosis  made  was  caries  of  the  spine,  with  psoas  abscess. 
On  December  8th  a  soft  tumor  appeared  near  the  edge  of  the 
left  kidney,  which  gave  evidences  of  fluctuation.  A  diagnosis 
was  then  made  of  post-renal  abscess.  After  this  the  patient 
improved  very  much,  and  on  December  21st  a  diarrhoea  set  in, 
which  was  accompanied  by  the  entire  subsidence  of  the  tumor. 
It  was  deemed  probable  that  the  fluctuating  tumor  emptied  it- 
self into  the  intestines,  and  in  this  manner  caused  the  diarrhoea. 
On  December  27th  pain  appeared  near  the  anterior  spine  of 
the  ileum,  accompanied  by  a  fluctuating  tumor.    This  abscess 
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broke  externally,  and  it  was  then  tliouglit  it  was  due  to  caries 
of  the  vertebrae.  On  February  21st  an  abscess  again  formed, 
and  evacuated  itself  by  means  of  two  external  openings. 
These  were  supposed  to  be  connected  with  the  intestine,  from 
the  passage  of  fecal  matter.  Afterward  the  abscess  closed  up 
and  the  patient  improved  very  much,  and  then  the  diagnosis 
of  perihepatitis  was  made.    Eventually  the  patient  died. 

Autopsy. — The  lungs  showed  signs  of  chronic  phthisis. 
The  liver  and  kidneys  were  in  a  state  of  amyloid  degeneration. 

The  abdominal  cavity  contained  some  clear  serum.  The 
peritonagum  contained  nodnles,  but  there  were  no  adhesions. 
The  intestines  were  in  a  state  of  chronic  catarrh.  The  caput 
coli  was  bound  down  and  adherent.  A  small  opening  extended 
from  the  coeciim  to  a  small  cavity  below.  This  cavity  was 
empty,  but  from  it  there  ramified  a  number  of  sinuses,  but 
no  pus.  The  case,  therefore,  was  one  in  which  an  abscess 
developed  behind  the  caecum,  and  before  death  underwent  a 
process  of  cure. 

Dr.  Delatield  said  that  the  most  extraordinary  thing  about 
it  was  the  length  of  time  that  it  had  been  under  observation, 
with  different  medical  attendants,  and  the  failure  to  make  a 
correct  diagnosis. 

Dr.  Looms  was  of  opinion  that  the  difficulty  rested  with 
tlie  imperfect  early  history  of  the  case. 

Fibroma  of  the  Arm. — Dr.  Post  presented  a  fibrous  tnmor 
of  the  arm,  which  was  so  deeply  imbedded  that  a  portion  of 
the  contiguous  muscles  had  to  be  removed  with  it. 

Tubular  Sequestrum  of  Femur. — Dr.  Post  also  presented  a 
rare  specimen  of  tubular  sequesti'um  removed  from  a  patient 
who  had  been  for  a  length  of  time  under  observation  sufifering 
from  osteo-rayelitis. 


Stated  Meeting,  Jamiary  12,  1876. 
De.  Feancis  Delafield,  President. 

Malignant  Tumor,  involving  0.ae-Half  of  the  Lower  Jaw. — 

Dr.  Erskine  Masox  presented,  on  behalf  of  a  candidate,  a  spe- 
cimen of  malignant  disease  of  the  lower  jaw.    The  history 
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was  as  follows :  A  man  aged  fifty-seven,  who  had  previously 
been  in  good  health,  suffered  from  a  carious  tooth.  The  tooth 
was  extracted,  and  in  a  day  or  so  afterward  a  fungous  mass 
sprouted  up  from  the  socket.  One  month  from  the  date  of 
the  removal  of  the  tooth,  the  disease  had  made  such  progress 
that  tlie  lower  portion  of  the  face  on  the  diseased  side  was 
greatly  enlarged.  It  was  decided  to  give  the  patient  the  bene- 
fit of  an  operation,  and  for  this  purpose  an  incision  was  car- 
ried down,  and  one  half  of  the  jaw  removed.  The  patient 
did  well  till  the  third  day  after  the  operation,  when  death 
suddenly  ensued  from  dyspnoea  caused  by  oedema  of  the  glot- 
tis. On  examining  the  jaw  which  was  removed,  it  was  found 
to  be  irregular  in  contour,  and  very  much  enlarged. 

Pseudo-Lykaemia. — Dr.  E.  G.  Janeway  presented  the  mesen- 
teric gland  of  a  patient  who  had  suffered  from  pseudo-lykse- 
mia.  The  history  was  that  tlie  patient,  a  man  twenty-six 
years  of  age,  had  been  in  good  health  till  two  years  ago,  wheu 
he  noticed  that  the  glands  in  the  axilla  increased  in  size,  and 
became  painful.  Shortly  after  this  the  cervical  ghmds  became 
involved,  but  on  examining  the  blood  no  increase  of  white 
corpuscles  could  be  discovered. 

Eventually  the  patient  died  of  exhaustion,  suffering  from 
pseudo-lyksemia.  At  the  autopsy  it  was  found  that  the  lym- 
phatic glands  were  increased  in  size.  The  mesenteric  glands 
were  very  much  enlarged,  some  of  them  being  the  size  of  a 
pigeon's-egg.  When  a  section  of  them  was  made,  no  cheesy 
matter  could  be  discovered. 

Softening  of  the  Brain ;  Embolism.— Dr.  T.  E.  Satter- 
THWAiTE  presented  the  brain  and  lungs  which  he  removed  from 
a  patient  under  the  following  circumstances  :  The  patient 
came  under  observation  November  17,  1875,  Two  days  pre- 
vious he  complained  of  severe  headache,  and  on  the  following 
day  took  a  cathartic.  Late  in  the  evening  he  had  a  convul- 
sion, and  on  the  following  day  was  found  to  have  paralysis  of 
motion  and  sensation.  The  pulse  was  slow  and  full.  On  the 
following  day  he  became  conscious. 

Novemher  '2Mh. — The  lungs  were  examined,  and  found  to 
present  signs  of  crepitation  posteriorly. 

^hth. — Patient  complained  of  pain  at  a  point  to  the  right 
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of  the  sternmn,  accompanied  by  a  cold  sweat  and  general  signs 
of  collapse,  from  which  he  rallied.  On  November  28th, 
December  10th,  December  15tli,  and  December  20th,  similar 
attacks  appeared,  and  eventually  the  patient  died. 

Post-Mortem  Examination. — The  heart  was  hypertro- 
phied  on  the  left  side,  but  only  slight  change  was  detected  in 
the  valves.  No  vegetations  were  found  in  the  aortic  valves. 
The  ri<rht  luncrwas  adherent,  and  contained  a  large  infarction. 
The  meninges  of  the  brain  were  congested.  The  brain  itself 
was  soft,  and  over  the  middle  lobe  of  the  right  side  fluctuation 
could  be  discovered.  The  vessels  of  the  base  of  the  brain 
were  atheromatous.  Tlie  middle  cerebral  artery  was  found 
to  be  occluded,  the  occlusion  extending  far  into  the  fissure  of 
Sylvius.  On  examining  the  brain,  the  softening  was  found 
to  extend  to  the  floor  of  the  lateral  ventricle. 

Dr.  Janeway  said  lie  wished  to  put  on  record  a  case  of 
softening  of  the  I)rain,  which  had  been  under  his  observation. 
His  reason  for  so  doing  was  that  a  medico-legal  opinion  had 
been  off'ered  in  this  city  to  the  effect  that  no  case  of  softening 
of  the  brain  could  live  longer  than  four  years.  The  case  he 
referred  to  was  one  in  which  softening  had  resulted  from  an 
embolus.  The  patient  lived  eight  years,  and  the  diagnosis  of 
the  case  was  verified  by  an  autopsy. 

Circoid  Aneurism  of  Inferior  Maxillary  and  Inferior  Dental 
Arteries ;  Operation  ;  Death. — Dr.  Petjgnet  presented  a  speci- 
men of  aneui'ism,  and  read  a  lengthy  history  of  the  case,  of 
which  the  following  is  an  abstract :  A  girl,  twelve  years  old, 
noticed  that  her  face  began  to  swell,  and  after  two  or  three 
months  hfemorrhage  took  place  within  the  mouth,  in  the  neigh- 
borhood of  the  molar  teeth.  This  was  controlled  by  means  of 
a  compress  saturated  with  persulphate  of  iron,  but  at  short 
periods  the  bleeding  would  return.  It  was  proposed  to  ligate 
the  external  carotid.  The  operation  was  performed  success- 
fully, but  after  ten  or  eleven  days  secondary  hjemorrhage  took 
place.  From  this  the  patient  rallied,  but  periodically  the 
bleeding  returned.  It  was  then  decided  to  ligate  the  external 
carotid  on  the  other  side,  but  during  the  operation  very 
copious  haemorrhage  took  place  from  tlje  mouth,  and  was  only 
restrained  by  means  of  a  compress  saturated  with  a  solution 
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of  tlie  persulphate  of  iron,  A  few  hours  after  the  operation 
the  patient  sank  and  died. 

Autopsy. — Only  a  partial  examination  was  allowed  by  the 
friends,  but  from  what  was  seen  it  was  supposed  that  there 
was  an  aneurismal  condition  of  the  inferior  dental  and  inferior 
maxillary  arteries.  Dr.  Peugnet  said  that  a  point  of  im- 
portance in  the  medical  history  of  the  case  was,  the  advantage 
derived  from  veratrum  viride  and  digitalis  in  checking  the 
haemorrhage  by  lessening  the  action  of  the  heart. 

Calcified  Cyst ;  Atheromatous  Vessels. — Dr.  Finnel  presented 
a  calcified  cyst  removed  from  the  neck  of  a  man.  The  pa- 
tient attributed  its  presence  to  the  friction  of  the  collar  of  the 
shirt. 

Dr.  Finnel  also  presented  a  portion  of  the  abdominal  and 
iliac  arteries,  showing;  extensive  atheromatous  defeneration. 
The  patient  died  suddenly,  and  the  only  probable  cause  of 
death  was  a  calcification  of  the  coronary  arteries.  The  im- 
mediate result  of  the  change  in  the  coronaries  was  dilatation 
of  the  heart  from  defective  nutrition  of  the  fibre,  and  the  direct 
cause  of  death  in  all  probability  was  distention,  with  inability 
to  contract. 

Spina  Bifida ;  Treatment. — Dr.  Gibney  presented  a  specimen 
of  spina  bifida  which  was  of  interest  from  the  treatment  pur- 
sued and  the  results  derived  from  it. 

The  tumor  was  inclosed  in  a  translucent  capsule,  and  in  it 
could  be  seen  the  ramifications  of  the  vessels.  The  treatment 
consisted  in  puncturing  the  sac  with  an  hypodermic  needle  and 
removing  half  an  ounce  of  colorless  fluid.  The  day  subse- 
quent to  the  operation  the  patient  refused  the  breast ;  but 
after  a  few  days  was  as  well  as  ever.  The  operation  of  tap- 
ping was  performed  three  times,  and  about  an  ounce  and  a  half 
of  fluid  removed  at  each  operation.  As  a  result  of  this  treat- 
ment the  tumor  diminished  in  size  ;  but,  after  the  last  evacua- 
tion of  the  fluid,  twitchings  appeared,  and  shortly  afterward 
the  patient  died.  An  examination  of  the  sac  showed  it  to 
have  nervous  trunks  distributed  over  its  walls.  The  spinous 
processes  of  the  vertebrae  were  deficient  at  the  site  of  the 
tumor,  as  is  usually  found  in  cases  of  spina  bifida.  The  cra- 
nial sutures  w^ere  also  imperfect. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KEW  YORK. 

Stated  Meeting,  December  27,  1875, 

De.  Henbt  B.  Sands,  President. 

The  Effect  of  Treatment  upon  the  Blood  in  Syphilis,  as  shown 
by  the  H6mitim6tre. — Dr.  Edw^ved  L.  Keyes  exhibited  to 
the  Society  the  hemitimetre,  and  explained  the  manner  of 
using  it.  An  illustration  and  explanation  of  it  may  be 
found  in  the  Joui^nal  of  Medical  Sciences  for  January, 
1876.  The  purpose  of  the  instrument  is  to  estimate  the 
number  of  blood-corpuscles  in  a  given  cube,  and  by  repeated 
observations  to  notice  M'hether  the  number  increases  or  de- 
creases. 

Dr.  Keyes,  in  the  course  of  his  remarks,  advanced  the  view 
that  syphilis  was  best  treated  by  means  of  doses  of  mercury 
sufficiently  small  to  fail  to  bring  out  the  specific  efi'ect  of  the 
drug.  He  was  of  the  opinion  also  that  it  might  be  necessary 
to  continue  this  method  of  medication  for  two  years.  The 
advantages  claimed  were,  that  in  this  way  the  disease  might 
be  practically  eradicated,  and  never  exhibit  more  than  one 
general  eruption. 

Dr.  F.  J.  BuMSTEAD  questioned  whether  the  observations 
recorded  in  Dr.  Keyes's  paper,  in  regard  to  the  efiects  of 
mercury  in  healthy  patients  causing  an  increase  of  weight, 
could  be  thought  of  direct  value  in  the  consideration  of  pa- 
tients suffering  from  syphilis.  Dr.  Bumstead  was  opposed 
also  to  the  continuous  administration  of  small  doses  of  mer- 
cury, and  preferred  larger  doses  used  intermittingly. 

The  discussion  was  continued  by  Drs.  Piffard,  Otis,  and 
R.  W.  Taylor. 


ACADEMY  OF  MEDICINE. 

The  following  officers  were  elected  at  a  meeting  of  the  New 
York  Academy  of  Medicine,  held  January  C,  1876  :  Vice- 
President,  Dr.  Fordyce  Barker ;   Trustee,  Dr.  S.  T.  Hub- 


190 


PROCEEDINGS  OF  SOCIETIES. 


bard  ;  Committee  on  Admissions,  Dr.  T.  M.  Clieeseman ; 
Committee  on  Medical  Ethics,  Drs.  O.  Wliite  and  M.  Morris; 
Committee  on  Medical  Education,  Dr.  C.  C.  Lee;  Com- 
mittee on  Library,  Drs.  J.  II.  Ilinton,  J.  E.  Leaming,  E.  D. 
Hudson,  Jr.,  C.  M.  AUin,  and  George  Bayles.  Drs.  J.  W. 
McLane  and  II.  F.  Quackenboss  were  elected  resident  Fellows, 


NEW  HAVEN  MEDICAL  ASSOCIATION. 
Dr.  Francis  Bacon,  President ;  Dr.  L.  M.  Gilbert,  Secretarj-. 

At  a  meeting  held  October  18,  1875,  Dr.  Nicoll  related 
the  following  case:  He  was  called,  October  7th,  to  see  Mrs. 
D.,  aged  thirty -seven  years,  in  the  eighth  month  of  her  ninth 
pregnancy ;  robust,  and  of  healthy  general  appearance.  She 
stated  that  "  the  water  was  flowing  away  from  her,"  and  she 
was  very  much  alarmed,  as  in  her  previous  labors  the  mem- 
branes had  not  ruptured  until  the  head  was  about  to  be  de- 
livered. She  had  no  uterine  pains,  but  complained  of  a 
severe  and  blinding  pain  in  the  head,  and  informed  me  that 
in  her  previous  labor  she  had  this  same  kind  of  pain,  and  was 
bled,  which  bleeding  was  followed  by  convulsions,  she  being 
unconscious  at  the  time  of  delivery,  which  was  instrumental. 
She  insisted  upon  being  bled.  I  made  an  examination,  and 
with  some  difficulty  reached  the  os  uteri,  which  was  dilated 
sufficiently  to  admit  one  finger.  The  membranes  had  rup- 
tured and  the  head  presented.  Her  pulse  was  not  full,  and 
her  general  condition  did  not  seem  to  indicate  that  bleeding 
would  be  necessary.  I  therefore  gave  her  twenty  grains  of 
bromide  of  potassium,  to  be  repeated  in  an  hour,  which  in 
three  or  four  hours  relieved  the  pain  in  her  head.  I  visited 
her  two  or  three  times  during  the  day,  but  found  no  progress 
in  the  laljor,  and  left  her  in  the  evening  with  instructions  to 
call  me  if  necessity  occurred.  The  next  day  passed  with  no 
advance,  although  she  had  some  slight  uterine  pain. 

About  11  A.  M.  of  the  following  day  I  was  called.  I  found 
Mrs.  D.  in  bed,  with  labor-pains  at  intervals  of  fifteen  min- 
utes, but  apparently  doing  jio  good.    "While  I  sat  considering 
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what  course  I  would  pursue,  tbe  pain  in  her  head  returned 
with  increased  severity,  and  attended  with  disordered  vision 
and  entire  cessation  of  the  uterine  pains.  I  immediately  ad- 
ministered fifteen  grains  chloral  hydrate  and  one  drachm  of 
fluid-extract  of  ergot.  In  ten  minutes  the  head  was  partially 
relieved.  A  half-hour  passed,  and  I  gave  her  ten  grains  of 
chloral  with  one  drachm  of  fluid-extract  of  ergot. 

In  fifteen  minutes  she  exclaimed  :  "  I  guess  that  medicine 
will  do  the  business ;  the  pain  in  my  head  is  all  gone,  and  I 
feel  the  right  kind  of  pain  in  my  bowels."  In  three-quarters 
of  an  hour  the  child  was  delivered  living,  but,  having  hydro- 
rachitis,  it  died  in  six  days. 

The  placenta  was  not  in  a  healthy  condition,  being  of  a 
greenish-yellow  color,  and  very  soft.  This  patient  in  her 
previous  labors  always  had  severe  after-pains  for  two  or  three 
days.  This  time  she  had  none.  The  uterus  contracted  firm- 
ly, and  she  fell  asleep  soon  after  delivery,  and  slept  four  hours. 
She  recovered  unusually  well.  Had  I  yielded  to  the  patient's 
wishes  and  bled  her,  I  doubt  not  she  would  have  had  convul- 
sions, as  in  the  former  instance. 

Dr.  Daggett  believed  venesection  to  be  generally  indi- 
cated in  threatened  and  actual  puerperal  convulsions.  He 
usually  practised  it.  He  remembered  one  case  of  severe  con- 
vulsions in  which  the  bromide  of  potassium  was  very  freely  used. 
In  this  case  peritonitis  occurred  in  about  a  week,  and  the 
patient  died.    He  afterward  regretted  that  he  had  not  bled. 

Dr.  LiNDSLEY  stated  the  case  of  a  woman  who,  counting 
from  the  last  menstruation,  had  gone  past  her  time  for  con- 
finement about  four  weeks.  The  labor  was  prolonged.  After 
waiting  upon  her  most  of  the  night,  he  delivered  by  forceps 
and  went  home.  Soon  a  messenger  followed  him,  saying  that 
his  patient  had  had  a  spasm.  He  found  her  in  a  semi-con- 
scious condition.  She  had  foamed  at  the  mouth,  etc.  Twen- 
ty grains  of  bromide  of  potassium  were  administered,  and 
repeated  in  an  hour.  There  were  no  more  convulsions.  The 
patient  could  not  remember  the  events  of  that  night.  She 
had  a  moderate  malarial  attack  on  the  sixth  day.  In  this 
case  the  room  was  warmed  by  a  gas-stove,  and  contained  con- 
siderable carbonic  acid,  and  aldehydes  thereby  generated. 
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The  case  of  ruptured  perinseum  with  immediate  operation, 
reported  at  the  last  meeting  by  Dr.  Allino,  suggested  to  Dr. 
Dibble  a  case  of  complete  rupture  of  the  perinjEum,  includ- 
ing the  rectal  sphincter,  and  depriving  the  patient  of  control 
over  the  bowels.  Without  any  operation  she  was  kept  quiet  in 
bed,  and  recovered  so  as  to  experience  no  inconvenience  from 
the  accident.  The  doctor  has  seen  numerous  cases  of  less 
complete  rupture  of  the  perinteum,  followed  by  recovery,  with- 
out operation. 

Dr.  Bacon  related  the  following  cases  of  injury  to  the  cer- 
vical vertebrae : 

1.  A  child  about  four  years  of  age,  from  out  of  town,  had 
received  a  blow  on  the  back  of  the  neck  by  a  croquet-mallet 
about  ten  days  before.  It  was  stunned  and  made  somewhat 
dizzy  by  this.  These  eft'ects  passed  away  in  a  few  days,  when 
it  was  pushed  off  a  sofa.  Four  days  after  this  accident  it  was 
brought  to  him  by  the  parents  and  a  physician  of  their  neigh- 
borhood. 

The  neck  was  stiff,  the  head  immovable,  the  chin  pro- 
jected forward  and  upward  ;  and  the  nucha  in  the  region  of 
the  third  or  fourth  vertebra  was  concave  and  projected  for- 
ward. There  was  dysphagia.  The  movements  of  the  body 
were  slow,  though  there  was  no  paralysis.  It  was  clear  that 
there  was  partial  dislocation,  at  least,  of  the  third  or  fourth 
cervical  vertebra.  The  parents  were  informed  of  the  danger 
attending  reduction.  Chloroform  was  administered.  The 
head  was  extended,  flexed  forward,  and  slowly  rotated,  and 
reduction  was  accomplished.  Splints  were  applied  and  after- 
ward a  plaster  bandage,  and  the  child  did  unexceptionably 
well. 

This  is  the  third  case  of  reduction  of  the  vertebral  column 
reported  to  the  Association  by  Dr.  Bacon. 

2.  A  man  diving  from  a  wharf  struck  the  sand  at  the  bot- 
tom of  the  water  with  much  force  and  was  immediately  para- 
lyzed. 

He  was  seen  by  the  doctor  one  week  later.  The  arms  were 
paralyzed  in  motion  and  sensation,  except  the  parts  supplied 
by  the  distribution  of  the  radial  nerve.  There  was  some 
sensation  in  the  upper  part  of  the  chest ;  below  this  there 
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was  complete  paralysis.  There  was  no  reflex  action  in  the 
lower  extremities.  He  complained  of  pain  in  the  vertex  and 
between  the  scapulae.  A  few  days  later  he  became  delirious, 
and  in  his  delirium  he  rolled  his  head  violently  and  lifted 
it  from  the  pillow.  There  was  at  no  time  any  improvement. 
The  delirium  gradually  passed  away  and  he  became  comatose, 
and  died  six  weeks  from  the  time  of  the  injury. 

On  post-mortem  examination,  the  arch  of  the  fifth  cervical 
was  found  broken  on  either  side,  and  in  this  there  had  been 
some  effort  at  repair.  The  body  of  the  sixth  vertebra  was 
completely  crushed,  and  in  the  softened  condition  of  carious 
bone.  A  piece  of  the  body  of  this  bone  was  found  in  the 
tissues  anterior  to  it.  The  spinal  cord  at  the  seat  of  the  fract- 
ure, and  above  to  the  third  vertebra,  was  diffluent.  The  dif- 
fluence  below  the  injury  was  still  more  marked,  being  brownish 
and  fluid.  It  seemed  singular  that  there  should  have  been  so 
much  motion  in  this  case. 


A  RT.  I. — CyclojXBdia  of  the  Practice  of  Medicine.  By  Dr.  H. 
VON  ZiEMssEN.  Yol.  V.  Diseases  of  the  Respiratory  Or- 
gans. By  Profs.  Juekgensen,  Hertz,  Ruhle,  and  Rind- 
FLEiscH.  A.  H.  Buck,  M.  D.,  editor  of  American  edition. 
8vo,  pp.  xiv.-712.  I^ew  York  :  Wm.  Wo«d  &  Co.,  1875. 
JuERGENSEN  Contributes  to  this  volume  of  the  "  Cyclopae- 
dia," Croupous  and  Catarrhal  Pneumonia,  Hypostatic  Pro- 
cesses, and  Pneumonia  from  Embolism. 

The  following  statement  (on  p.  14i)  succinctly  defines  the 
the  author's  opinion  concerning  the  nature  of  croupous  pneu- 
monia : 

"  Croupous  pneumonia  is  a  constitutional  disease,  and  is 
not  dependent  upon  a  local  cause.  The  pulmonary  inflam- 
mation is  merely  the  chief  symptom,  and  the  morbid  phe- 
nomena are  not  due  to  the  local  affection.  The  hypothesis  of 
a  morbific  cause  is  indispensable.  Croupous  pneumonia  be- 
longs to  the  group  of  infectious  diseases." 

13 
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The  principal  facts  adduced  in  support  of  this  view  are 
these:  there  is  no  constant  relationship  between  the  local  mis- 
chief and  the  constitutional  disturbance ;  when  the  fever  abates 
the  patient  becomes  improved  so  far  as  other  constitutional 
symptoms  are  concerned,  although  no  change  can  be  detected 
in  the  extent  and  nature  of  the  local  disease ;  its  typical  or 
definite  course,  which  is  not  observed  in  affections  of  a  purely 
local  origin  ;  and  the  impossibility  of  it  being  induced  artifi- 
cially, cold  acting  only  as  an  exciting  cause. 

Juergensen  calls  attention  to  the  liability  of  confounding 
croupous  pueumonia  with  the  "desquamative  pneumonia" 
of  Buhl,  but  confesses  too  little  experience  with  the  latter 
condition  to  express  an  individual  opinion  as  to  its  existence. 
As  to  the  causative  relation  which  pneumonia  bears  to  tuber- 
culous disease,  he  thinks  the  latter  affection  only  supervenes 
through  defective  nutrition — never  by  a  direct  result  of  the 
inflammation.  He  observes  that  there  is  a  liability  of  mistak- 
ing a  single  for  double  pneumonia  from  the  fact  that  signs  of 
solidification  are  frequently  observed  on  the  healthy  side  when 
single  pneumonia  alone  exists.  In  the  enumeration  of  the 
physical  signs,  he  does  not  distinguish  between  the  subcrepi- 
tant  and  crepitant  rale. 

The  author  shows  by  the  most  conclusive  reasoning,  that  . 
the  patient  sustains  the  greatest  danger  from  failure  of  the 
heart  to  perform  its  functions.  One  of  the  worst  enemies  to 
the  heart  is  the  high  temperature  accompanying  the  disease  ; 
consequently,  the  primary  indication  is  to  reduce  the  tempera- 
ture, and  when  the  heart  shows  signs  of  failure  it  should  be  sus- 
tained by  stimulants.  Cold  baths  and  quinine  are  freely  used. 
It  is  said  that  quinine  may  be  employed  with  safety  in  doses  of 
fifteen  grains  for  children  under  one  year,  and  seventy-seven 
grains  for  adults,  when  necessary.  Ordinarily,  however,  he  suc- 
ceeds with  smaller  quantities.  It  is  to  be  given  at  once.  We 
are  of  the  opinion  that  whatever  quantity  is  employed,  it  is  bet- 
ter borne  if  administered  in  divided  doses,  the  entire  dose  be- 
ing taken  within  thirty  minutes,  and  is  quite  as  effectual.  All 
remedies  which  tend  to  induce  collapse,  such  as  tartar-emetic, 
veratrum,  venesection,  and  digitalis  (except  the  latter  as  a 
heart-tonic),  are  very  justly  discarded.    Bleeding  is  said  to 
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relieve  temporarily  the  embarrassment  when  due  to  obstruc- 
tion ;  but  it  is  compared  to  cutting  down  the  tree  in  order  to 
obtain  the  fruit — the  conditions  requiring  it  are  liable  soon  to 
recur,  and  few  patients  will  survive  its  frequent  repetition. 
Sufficient  alimentation,  we  are  glad  to  notice,  is  considered 
most  desirable.  No  mention  seems  to  be  made  of  the  carbon- 
ate of  ammonia  as  a  special  remedy.  Many  pathological 
points  of  interest  are  discussed,  which  we  have  not  space  to 
notice.  Juergensen  is  an  original  thinker,  and  does  not  fear 
to  join  issue  with  prominent  authorities  when  occasion  re- 
quires. 

In  view  of  the  frequency  of  the  occurrence  of  catarrhal 
pneumonia  (Buhl  classifies  it  differently),  we  have  thought 
proper  to  notice  some  points  in  Juergensen's  therapeutics  of 
that  affection.  The  principles  by  which  he  is  governed  are 
stated  on  page  226  : 

"Just  as  in  croupous  pneumonia  I  emphatically  attributed 
to  cardiac  insufficiency  the  first  place  in  the  rank  of  fatal 
agencies,  without  thereby  underrating  the  importance  of  im- 
peded respiration,  so,  in  catarrhal  pneumonia,  I  believe  I  am 
right  and  safe  in  reversing  this  order,  and  announcing  re- 
spiratory insufficiency  as  the  principal  cause  of  death.  Of 
course  it  is  to  be  understood  we  do  not  thereby  ignore  disturb- 
ances of  the  cardiac  functions." 

The  remarks  upon  the  prevention  of  catarrhal  troubles  are 
very  good  and  well-timed.  When  acute  bronchitis  exists, 
with  a  view  to  the  prevention  of  atelectasis  and  consequent 
catarrhal  pneumonia,  he  frequently  cuts  it  short,  if  seen  suffi- 
ciently early,  by  keeping  the  patient  in  a  cool  temperature 
(54°  to  64°  Fahr.),  and  causing  him  to  inhale  steam.  In 
catarrhal  pneumonia  the  temperature  rarely  requires  the  use 
of  the  cold  bath,  but  in  order  to  allay  what  fever  does  exist, 
and  thus  prevent  respiratory  and  cardiac  disturbance,  he  rec- 
ommends a  bath  of  moderate  temperature,  followed  by  cold 
afit'usions.  AVhen  in  spite  of  this  the  respiration  becomes  im- 
perfect, a  stream  of  water  is  directed  against  the  back  of  the 
head.  "If  a  stream  of  water,  not  more  than  a  third  of  an 
inch  in  thickness,  is  directed  against  the  back  of  the  head, 
over  the  region  of  the  medulla  oblongata,  a  spot  will  soon  be 
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found,  the  irrigation  of  which  produces  the  most  violent  re- 
spiratory efforts."  When  the  secretions  accumulate  within 
the  bronchi,  emesis  is  recommended  by  means  of  the  hypoder- 
mic use  of  apomorphine,  or  full  doses  of  tartar-emetic.  For 
ourselves,  we  should  much  prefer  the  administration  of  alum 
to  the  use  of  antimony.  Infusion  of  senega  is  advised  for 
the  purpose  of  exciting  cough,  when  necessary  to  expel  the 
mucus.  Our  own  habit  is  usually  to  administer  opiates  cam- 
tiously,  and  with  seeming  advantage.  The  rules  for  the  em- 
ployment of  quinine  as  an  antipyretic,  and  alcoholic  stimu- 
lants, are  the  same  as  given  under  croupous  pneumonia.  If 
the  case  becomes  chronic,  oil  of  turpentine  is  advised. 

The  articles  contributed  by  Hertz  include  anaemia,  hy- 
peraemia,  and  oedema,  hemorrhages,  atelectasis,  atrophy  and 
hypertrophy,  emphysema,  gangrene,  new  growths,  and  para- 
sites. These  topics  are  very  ably  handled,  but  we  must  omit 
their  special  notice. 

We  desire  to  call  attention  to  some  of  the  special  views  of 
Ruble  on  "  Consumption,"  and  of  Rindfleisch  on  "  Tubercu- 
losis." These  gentlemen  are  in  accord  as  regards  the  consti- 
tutional nature  of  phthisis,  but  are  in  direct  opposition  upon 
the  question  of  the  pathological  process  in  the  formation  of 
the  gray  and  yellow  deposit.  The  article  by  Ruble  is  writ- 
ten from  a  clinical  standpoint,  while  that  by  Rindfleisch  is 
written  purely  from  that  of  the  histologist. 

Among  the  etiological  factors  enumerated  by  Ruble  are 
scrofula,  and  anything  which  depresses  the  vital  energies, 
either  hereditary  or  acquired,  including  a  condition  styled 
"  sickliness."  This  term  is  not  synonymous  with  weakness, 
although  this  condition  may  coexist,  but  it  is  defined  as  a  state 
of  the  individual  which  favors  his  becoming  ill  from  slight 
causes.  Some  space  is  devoted  to  the  consideration  of  bron- 
chial catarrh  in  its  relation  to  phthisis,  as  well  as  other  in- 
flammations in  the  same  relation.  The  author  seems,  after 
considering  all  points,  to  think  some  constitutional  cause  must 
always  exist — some  scrofulous  foci ;  but  holds  the  question 
rather  sub  judice,  in  case  of  pneumonia  of  the  apex.  It  is 
stated  on  age  499 : 

"  Bronchial  catan-h  should  not  be  regarded  as  in  itself  a 
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cause  of  consumption ;  it  produces  this  result  under  certain 
conditions  which  induce  the  disease,  even  when  there  is  no 
catarrh." 

On  page  504,  on  consumption  following  measles,  he 
states : 

"  But  simple  bronchial  catarrh  and  catarrhal  pneumonia 
do  not  of  themselves  produce  phthisis,  and  we  must  therefore 
infer  a  special  cause  for  the  alleged  frequency  of  this  disease 
after  measles.  The  explanation  must  lie  in  the  occurrence  of 
scrofula,  and  in  the  intiltration  and  caseation  of'the  lymphatic 
glands,"  etc. 

He  believes,  however,  that  the  initial  step  is  inflammation, 
but  of  an  exceptional  character,  which  is  influenced  by  the 
state  of  the  system,  such  as  hereditary  or  acquired  scrofula, 
etc.  He  says  that  catarrhal  pneumonia  may  be  considered, 
from  an  anatomical  standpoint,  as  a  frequent  forerunner  of 
pulmonary  consumption  ;  but,  from  a  clinical  standpoint,  the 
connection  cannot  be  maintained.  Juergensen  says  (p.  197), 
"  Acute  miliary  tuberculosis  must  be  mentioned  as  a  not 
infrequent  complication." 

Haemorrhage  is  not  considered  among  the  causes ;  but  it  is 
suggested  that  when  blood  is  retained  and  decomposes  within 
a  part  already  diseased,  it  may  hasten  the  process.  Rind- 
fleisch  is  in  accord  with  Ruble  as  to  the  causative  relation  of 
haamorrhage,  but  offers  a  different  explanation  for  the  rapid 
changes  which  take  place  afterward.  Hertz  (pp.  308-10)  is  of 
the  same  opinion.  Considerable  importance  is  attached  by 
Ruble  to  the  form  of  the  chest  in  the  causation  of  consump- 
tion— more  than  we  have  hitherto  been  led  to  infer. 

In  the  process  of  development  and  the  relation  between 
the  gray  and  yellow  tubercle,  the  author  holds  that,  as  the 
scrofulous  inflammations  are  characterized  by  an  especially 
abundant  proliferation  of  cells,  "  in  the  lymphatic  glands  these 
proliferated  cells  are  pressed  together  so  compactly  that  they 
readily  die,  the  inflammatory  products  become  '  caseous,'  and 
form  infecting  foci  for  the  development  of  phthisical  diseases." 
He  claims  that  miliary  tuberculosis  is  always  the  result  of  ab- 
sorption of  debris  from  caseous  foci ;  it  bears  no  other  relation 
to  ordinary  consumption  than  that  of  a  complication  ;  is  a 
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special  affection  ;  and  is  attended  with  a  widely  different  clini- 
cal history. 

Three  varieties  are  enumerated,  viz.  :  1.  "  Simple  chronic 
pneumonia  of  the  apex,"  which  consists  only  of  a  "  chronic 
indurative  inflammation."  2.  "  Broncho-pneumonia^^''  the 
inflammation  in  the  surrounding  parts  being  excited  by  "  clus- 
ters of  nodular  foci,"  with  which  it  becomes  mingled.  These 
products  become  caseous,  ulcerate,  and  form  cavities.  3.  A 
form  consisting  of  morbid  processes  beginning  in  the  bronchi, 
and  which  produce  inflammatory  infiltration,  swelling,  casea- 
tion, dilatation,  and  ulceration. 

Ruble  attempts  to  differentiate  these  varieties,  but,  as 
they  frequently  occur  in  combination,  he  admits  that  it  is  not 
always  possible  to  do  so.  We  confess  that,  viewing  the  affec- 
tion from  a  clinical  standpoint,  we  are  never  able  to  make  the 
distinction.  Indeed,  we  are  disposed  to  question  the  correct- 
ness of  this  division,  and  the  author's  view  of  the  relationship 
of  miliary  tuberculosis. 

In  considering  the  diagnosis  by  the  physical  signs,  in  the 
early  stage,  the  impression  is  by  no  means  as  clear  as  that  left 
upon  the  mind  by  the  description  given  by  Flint.'  Signs  of 
solidification  elicited  by  whispering,  we  believe,  are  not  men- 
tioned. Yet  the  "  analysis  of  symptoms  "  is  quite  exhaustive, 
and  is,  upon  the  whole,  a  very  good  description. 

So  far  as  therapeusis  is  concerned,  tlie  author  is  doubtless 
correct  in  his  idea  of  the  importance  of  commencing  treatment 
during  childhood  with  a  view  to  the  eradication  of  scrofulous 
tendencies.  Extirpation  of  enlarged  glands  is  recommended, 
and  we  niay  add  that  Rindfleisch  incidentally  advises  the 
same  measure.  Ruble  is  not  prepared  to  express  an  opinion 
upon  the  value  of  alcohol.  Quinine,  we  are  told,  should  only 
be  given  for  the  purpose  of  reducing  temperature,  and  this  in- 
dication must  be  met.  Loomis  advises  the  continuous  em- 
ployment of  quinine. 

One  of  the  most  interesting  facts  of  tlie  book  is  Rind- 
fleisch's  account  of  tuberculosis.  He  teaches  the  essential 
lesson  that  scrofula  is  identical  with  tuberculosis,  and  that 
the  tubercular  poison  is  located  in  the  scrofulous  glands,  thus 

'  "  Physical  Diagnosis,"  etc.,  second  edition. 
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agreeing  with  Sciippel.  He  insists  on  retaining  the  name 
"  tuberculosis  "  for  the  phthisical  processes.  When  scrofulous 
glands  become  inflamed,  local  foci  for  the  generation  of  tuber- 
losis  are  formed.  Tuberculosis  of  the  lungs  is  said  to  be  a 
scrofulous  inflammation,  attended  with  a  tubercular  (gray)  de- 
posit mixed  with  inflammatory  deposits  and  proliferated  cells, 
which  become  degenerated  and  caseous. 

"We  should  like  to  carry  our  readers  through  the  vast  laby- 
rinth of  the  author's  descriptions  and  reasonings,  but  we  can 
make  but  two  or  three  additional  statements.  We  may  say, 
however,  that  there  is  much  that  seems  well  substantiated  and 
worthy  of  acceptance.  Whether  the  initial  step  is  inflamma- 
tory (as  the  author'  supposes)  or  not,  we  must  claim  that  it  is 
not  positively  decided  ;  but  one  point  is  settled,  according  to  the 
teaching  of  both  authors  upon  this  subject :  in  order  to  devel- 
op a  tubercular  process  a  previous  cachectic  state  of  the  system 
must  exist,  and  a  cold  can  only  act  as  an  exciting  factor.  We 
are  inclined  to  agree  with  Rindfleisch  in  supposing  the  gray 
tubercle  to  be  the  primary  deposit  liable  to  undergo  the  pro- 
cess of  "  caseation."  This  alone  will  account  for  the  occur- 
rence of  tubercular  meningitis  in  certain  cases. 

The  miliary  tubercle  is  said  to  originate  from  the  fixed 
connective-tissue  cells  of  the  blood-vessels,  and  takes  place  at 
the  junction  of  the  bronchiole  and  the  acini.  The  special 
products  may  be  conveyed  by  the  sputa  and  lodge  upon  prom- 
inent points,  thus  occasioning  tuberculosis  of  the  vocal  cords 
and  larynx,  and  of  the  alimentary  canal  by  the  sputa  being 
swallowed.  As  regards  the  desquamative  pneumonia  of  Buhl, 
Rindfleisch  says  he  has  never  seen  a  pure  type  unaccompanied 
with  tubercle  granules,  peribronchitis,  or  cavities  ;  but  thinks 
it  may  possibly  occur  as  a  distinct  form  of  scrofulous  inflam- 
mation, as  scrofulous  arthritis,  etc. 

There  is  a  considerable  overlapping  of  the  subjects  by  the 
several  authors,  as  is  observed  in  the  last  two  noticed.  Atelec- 
tasis is  also  considered  at  some  length  by  both  Juergensen  and 
Hertz.  This,  however,  is  no  detriment,  as  the  articles  seem 
to  be  written  as  exhaustive  dissertations  rather  than  as  com- 
pilations of  the  views  of  others.    One  of  the  most  noticeable 

'  He  admits  that  the  two  conditions  always  coexist  in  tuberculosis. 
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features  of  tliis  volume  is  the  almost  entire  want  of  reference 
to  American  authorities.  But  few  English  authorities  appear 
in  the  bibliographies,  while  the  German  and  French  are  well 
represented.  On  the  whole,  the  volume  is  equal  in  point  of 
interest,  translation,  and  style,  to  its  predecessors,  and  we 
wish  to  bestow  upon  it  the  same  praise  which  we  felt  due  to 
the  first  three  volumes  published. 


Art.  II. —  The  Cholera  Epidemic  of  1873  in  the  United 
States.  8vo,  pp.  28-viii.-1025.  Washington :  Govern- 
ment Printing-Office,  1875. 

The  first  section  of  this  work,  including  the  iirst  twenty- 
eight  pages,  is  entitled  "  The  Introduction  of  Epidemic  Chol- 
era into  the  United  States  through  the  Agency  of  the  Mer- 
cantile Marine.  Suggestions  of  Measures  of  Prevention." 
By  John  M.  "Wood worth,  M.  D.,  of  the  Marine  Hospital  Ser- 
vice. 

The  remaining  sections  form  the  bulk  of  the  book,  and  are 
made  up  of  "  Reports  prepared  under  the  Direction  of  the 
Surgeon-General  of  the  Army."  This  portion  of  the  volume 
is  embraced  under  the  three  following  heads :  A,  "  History 
of  the  Cholera  Epidemic  of  1873  in  the  United  States," 
by  Ely  McClellan,  M.  D.,  TJ.  S.  A,  ;  B,  "  History  of  the 
Travels  of  Asiatic  Cholera  in  Asia  and  Europe,"  by  John  C. 
Peters,  M.  D.,  of  New  York  ;  in  "  North  America,"  by  Dr. 
McClellan;  and  C,  "  Bibliograpliy  of  Cholera,  by  John  S. 
Billings,  M.  D.,  U.  S.  A. 

At  least  one  important  result  may  be  fairly  claimed  for 
Dr.  McClellan's  labors:  no  unprejudiced  reader  can  rise  from 
a  perusal  of  the  facts  he  adduces,  and  the  arguments  thereon 
based,  without  a  positive  conviction  that  the  disease  which 
prevailed  in  the  Mississippi  Valley,  and  caused  such  bitter  and 
heated  controversy,  not  only  in  the  medical  but  the  secular 
press,  was  really  contagious  cholera  of  foreign  origin.  This, 
of  itself,  would  entitle  him  to  no  small  meed  of  praise ;  for, 
with  the  single  exception  of  yellow  fever,  it  is  doubtful  if  any 
other  disease  has  been  the  occasion  of  such  diverse  and  tena- 
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eiously-held  views  and  opinions  as  the  one  under  considera- 
tion. In  certain  localities  of  the  West  and  Southwest  the 
majority  of  the  profession  strenuously  advocated  the  claims 
of  their  respective  sections  to  the  bad  eminence  of  being  the 
birthplace  de  novo  of  malignant  or  epidemic  cholera  ;  while 
others  denied  that  the  disease  was  aught  else  than  cholera- 
morbus  or  nostra.  Such  claims  and  denials,  so  far  at  least  as 
they  relate  to  the  epidemic  of  1873,  are  forever  set  at  rest  by 
the  patient,  thorough,  and  intelligent  investigation  to  which 
this  officer  devoted  nearly  eighteen  months  of  close  application  ; 
for,  long  before  Congress  specifically  ordered  this  report  (be- 
ginning, indeed,  with  the  advent  of  the  disease  in  Central 
Kentucky,  where  he  was  then  stationed).  Dr.  McClellan  had 
been  gathering  facts,  holding  correspondence  with  other  ob- 
servers, and,  in  short,  consciously  or  unconsciously,  paving 
the  way  for  this  exhaustive  work. 

In  the  "  Clinical  History  of  the  Epidemic,"  which  forms  the 
subject  of  his  first  chapter,  the  disease  is  succinctly  and  graphi- 
cally described,  and  a  number  of  typical  cases  are  given  which 
fully  establish  its  identity  as  malignant  epidemic  cholera. 
This  is  followed  by  a  chapter  on  the  "  Etiology  of  the  Epi- 
demic," set  forth  in  a  series  of  propositions  which  are,  on  the 
whole,  ably  and  successfully  maintained  in  the  argument 
which  foUoAVs  each.  The  most  important  of  these  proposi- 
tions are  the  ones  announcing  the  infectiousness  of  cholera 
through  the  ejecta  of  those  already  infected  ;  the  from  man- 
to-man  "  nature  of  its  dift'usion  ;  and  the  limitation  of  its 
de  novo  origin  to  the  delta  of  the  Ganges.  As  the  logical 
sequence  of  these  propositions,  the  "  Prevention  of  Cholera  "  in 
the  United  States  is  next  considered  in  a  carefully-written 
chapter,  in  which  the  efiiciency  of  disinfection  and  of  ordinary 
hygienic  observances  is  strongly  demonstrated. 

The  four  hundred  and  odd  pages  occupied  by  the  "  Narrative 
of  the  Epidemic  of  1873  "  is  rather  monotonous  reading,  but 
exhibits  a  conscientious  and  candid  effort  to  present  a  com- 
plete historical  record  of  the  inception,  progress,  and  termina- 
tion of  every  outbreak  of  the  disease  in  the  country  during 
that  period.  Its  chief  value  consists  in  the  abundance  of 
facts  it  presents  sustaining  the  proposition  of  the  portability 
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of  the  disease,  and  in  the  plausible,  not  to  say  conclusive,  evi- 
dence as  to  the  mode  of  its  introduction  into  New  Orleans, 

With  Dr.  Peters's  labors  as  a  cholera-historiographer  the 
profession  is  already  well  acquainted,  and  in  this  volume — in 
addition  to  a  general  summary  of  the  origin  and  spread  of 
the  epidemic  "  which  reached  the  United  States  in  1873  " — 
he  has  given  a  flowing,  readable  history  of  the  "  Travels  of 
Asiatic  Cholera  in  Asia  and  Europe,"  which  is  supplemented 
by  Dr.  McClellan,  who  takes  the  various  epidemics,  beginning 
with  1832,  at  the  point  where  Dr.  Peters  leaves  them  in  Eu- 
rope, and  follows  them  in  their  details  in  North  America. 

The  bibliography  by  Surgeon  Billings  is  unparalleled  in 
extent  and  accuracy  ;  and  the  entire  volume  is  an  additional 
evidence,  if  that  were  needed,  of  the  ability  and  attainments 
of  the  Medical  Corps  of  the  Army. 

Congress,  we  understand,  has  ordered  an  edition  of  ten 
thousand  copies ;  so  that  members  of  the  profession  who  are 
interested  in  the  subject  should  find  no  difficulty  in  adding 
this  volume  to  their  libraries. 


Art.  III. — Lectures  on  Dermatology.  By  Eeasmtjs  Wilson, 
F.  R.  S.,  F.  E.  C.  S.  London  :  J.  &  A.  Churchill,  1875. 
Since  Wilson's  appointment  to  the  professorship  of  Der- 
matology at  the  Royal  College  of  Surgeons  of  England,  a  Chair 
founded  by  himself  in  1871,  he  has  been  in  the  habit  of  giving 
each  year  a  limited  course  of  lectures  upon  diseases  of  the 
skin.  The  lectures  delivered  during  the  first  three  years  were 
published  in  1873,  while  those  delivered  since  are  included  in 
the  present  volume.  These  lectures  are  somewhat  peculiar,  in- 
somuch as  they  are  neither  strictly  didactic  nor  strictly  clini- 
cal, but  are  quasi-clinical  demonstrations,  not  of  actual  patients, 
but  of  pictures,  casts,  and  wax-models  contained  in  the  mu- 
seum of  the  college.  Why  this  plan  of  teaching  should  be 
adopted  in  a  city  where  an  abundance  of  live  material  is  al- 
ways at  hand,  it  is  hard  to  say  ;  but,  fortunately,  the  value  of 
the  volume  does  not  depend  so  much  upon  his  descriptions  of 
the  appearances  presented  by  the  models,  etc.,  as  it  does  upon 
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his  comments  upon  the  diseases  which  they  represent.  The 
ripe  experience  of  a  man  advanced  in  years,  whose  whole  life 
has  been  devoted  to  the  observation  and  study  of  a  special  class 
of  diseases,  cannot  fail  to  prove  of  value  to  those  who  are  en- 
gaged in  the  same  studies.  The  general  reader,  however,  will 
not  derive  the  same  benefit  from  them,  in  consequence  of  the 
lack  of  systematic  arrangement,  and  the  fragmentary  manner 
in  which  the  affections  are  considered.  The  present  volume 
includes  struma,  lupus,  lymphadenoma,  xanthoma,  epithe- 
lioma, ichthyosis,  scleriasis,  verruca,  clavus,  naevus,  spargosis, 
molluscum,  cheloraa,  prurigo,  etc.  Lupus  he  justly  regards  as 
a  scrofulous  affection,  a  view  maintained  by  many  of  the  best 
clinical  observers,  but  one  to  which  objection  is  made  by  those 
who  advocate  a  more  strictly  local  pathology  in  cutaneous 
affections.  Xanthoma  he  admits  to  be  possibly  dependent 
upon  preexisting  hepatic  disease,  an  idea  which,  a  few  years 
ago,  he  utterly  repudiated.  At  the  end  of  the  book  he  gives 
an  extended  account  of  the  case  of  Anne  Louise  Lateau,  which 
he  regards  as  a  "  remarkable  case  of  neuropathic  disorder, 
accompanied  with  vesication  of  the  skin  and  haemorrhage." 
This  is  a  little  amusing,  as  we  supposed  that  none  except  a 
few  ultra-religionists  believed  in  the  genuineness  of  the  mirac- 
ulous "  stigmata"  which  this  young  woman  displayed. 

While  the  volume  is,  on  the  whole,  pervaded  with  a  vein 
of  sound  common-sense,  it  yet  contains  much  that  will  strike 
the  modern  student  of  dermatology  as  fantastic,  not  to  say  ab- 
surd. It  is,  therefore,  a  book  which  will  be  read  by  the  expert 
with  pleasure  and  profit,  but  one  that  will  prove  a  stumbling- 
block  in  the  way  of  those  who  seek  to  commence  their  cuta- 
neous studies  by  its  perusal. 


Art.  IV. — Family  Records,  in  Blanks  classified  in  a  New 
System.  New  York  :  Henry  Holt  &  Co.,  1875. 
"  Family  Recokds"  is  not,  strictly  speaking,  a  professional 
work.  It  consists  of  a  bound  series  of  blanks,  which  afford 
space  for  entering  everything  of  interest  concerning  the  mem- 
bers of  an  individual  family.    Thus,  it  begins  with  the  names 
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of  the  family,  acting  as  a  substitute  for  the  pages  in  the  old 
family-Bible ;  then  follows  the  genealogy,  incidents  in  the  life 
of  members,  to  serve  either  for  inspiration  or  warning ;  a  rec- 
ord of  heirlooms  and  their  histories,  details  of  domestic  econo- 
my, stories  of  travel,  and  "  miscellaneous  pages,"  devoted  to 
matters  previously  unclassified  ;  but  what  makes  "  Family 
Records  "  of  interest  to  the  physician  is,  the  so-called  tabular 
division  in  which  parents  are  encouraged  to  write  down,  not 
only  the  date  and  place  of  birth  of  each  child,  but  such  facts 
of  personal  history  as  the  date  of  the  eruption  of  the  first  tooth, 
of  the  twentieth  tooth,  when  the  child  began  to  walk  and  talk, 
its  weight  at  different  ages,  the  diseases  through  which  it 
passed,  the  accidents  from  which  it  has  suffered,  and  the  like ; 
the  value  of  which  information  can  best  be  comprehended  by 
the  physician.  We  sincerely  wish  that  the  past  generation 
had  had  the  foretliought  which  the  present  work  is  intended 
to  encourage  in  this. 


Art.  V. — On  Poisons  in  Relation  to  Medical  Jurisprudence 
and  Medicine.  By  Alfred  Swaine  Taylor,  M.  D.,  F.  R. 
Lecturer  on  Medical  Jurisprudence  in  Guy's  Hospital,  etc. 
Third  American,  from  the  third  and  thoroughly  revised 
Englisli  edition.  With  104  Illustrations.  Philadelphia: 
Henry  C.  Lea,  1875. 

The  previous  editions  of  this  work,  excellent  as  they  were 
in  their  time,  had  fallen  behind  the  requirements  of  the  pres- 
ent day.  Hence  the  thorough  revision,  which  has  furnished 
us  with  the  best  book  of  its  kind  in  the  English  language.  It 
is  not  intended  to  be  a  complete  history  of  poisons  and  poison- 
ing, but  simply  a  manual  for  the  use  of  students  and  practi- 
tioners, both  in  law  and  medicine.  The  author  is  recognized 
as  a  high  authority  in  toxicology  and  medical  jurisprudence, 
and  is  so  well  known  to  the  profession  that  we  need  do  no  more 
than  call  attention  to  the  publication  of  the  work  before  us. 
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Art.  YI. — Lectures  on  Syphilis,  and  on  some  Forms  of  Local 
Disease  affecting  principally  the  Organs  of  Generation. 
Bj  Henky  Lee,  Professor  of  Surgery  at  the  Royal  College 
of  Surgeons  of  England,  etc.  Philadelphia :  Henry  C. 
Lea,  1875. 

This  is  a  collection  of  lectures  which  have  already  ap- 
peared, either  in  full  or  in  abstract,  in  different  medical 
journals.  They  cover  ground  that  has  not,  in  the  author's 
opinion,  been  sufficiently  dwelt  u])on  in  the  standard  works: 
as,  the  inoculability  of  syphilitic  blood  ;  the  inoculation  of  the 
secretions  of  primary  and  secondary  syphilis,  and  the  modifi- 
cation of  these  diseases ;  the  pathology  and  treatment  of  dis- 
charges from  the  prostate  gland,  etc.  The  author  seeks  to 
revive  and  illustrate  some  of  the  half-forgotten  doctrines  of 
Hunter,  and  turn  them  to  account  in  the  light  of  modern 
investigations. 

Books  and  Pamphlets  Received. — Annual  Reports  on  Diseases  of 
the  Chest,  under  the  Direction  of  Horace  Dobell,  M.  D.,  Consulting  Physi- 
cian to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc.,  etc. 

A  Contribution  to  the  Study  of  Post-Nasal  Catarrh.  By  Beverley  Rob- 
inson, M.  D.  Read  before  the  New  York  County  Medical  Society,  Sep- 
tember 27,  1875. 

Transactions  of  the  American  Neurological  Association,  for  1875.  Edited 
by  F.  P.  Kinnicutt,  M.  D.  and  T.  A.  McBride,  M.  D.    Vol.  i.,  1875. 

The  Sanitary  Condition  of  Boston.  The  Report  of  a  Medical  Commis- 
sion, consisting  of  Charles  E.  Buckingham,  M.  D.,  Calvin  Ellis,  M.  D., 
Richard  M.  Hodges,  M.  D.,  Samuel  A.  Green,  M.  D.,  and  Thomas  B.  Cur- 
tis, M.  D.,  appointed,  by  the  Board  of  Health  of  the  City  of  Boston,  to 
investigate  the  Sanitary  Condition  of  the  City.  1875. 

The  Genesis  of  an  Epidemic  of  Puerperal  Fever.  By  William  T.  Lusk, 
M.  D.,  Professor  in  Bellevue  Hospital  Medical  College.  Reprinted  from  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children, 
vol.  viii..  No.  3,  November,  1875. 

In  Memory  of  Ernst  Krackowizer.  New  York:  G.  P.  Putnam's  Sons, 
1875. 

On  the  Sequelas  and  Prophylaxis  of  Simple  Tonsillar  Hypertrophy  in 
Children.  By  Beverley  Robinson,  M.  D.,  Surgeon  to  the  Manhattan  Eye 
and  Ear  Hospital  (Department  of  the  Throat).  Reprinted  from  American 
Journal  of  Obstetrics  and  Diseases  of  Women  and  Children,  vol.  viii., 
No.  3,  November,  1875. 
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Ninety-third  Annual  Catalogue  of  the  Medical  School  (Boston)  of  Har- 
vard University,  1875-76. 

The  Address  in  Obstetrics  and  Diseases  of  Women  and  Children.  By 
William  H.  Byford,  A.  M.,  M.  D.  From  "  Transactions  of  the  American 
Medical  Association."    Philadelphia,  1875. 

Case  of  Chronic  Laryngitis.  By  Beverley  Rohinson,  M.  D.  From  the 
American  Journal  of  Medical  Sciences  for  October,  1875. 

Recherches  sur  une  Epid^mie  de  Variole  d  Lyon,  6tudi6e  au  Point  de 
Viie  de  la  Contagion,  par  Joanny  Rendu,  Interne  des  Hopitaux  de  Lyon, 
Lauriat  de  I'ficole  de  M6decine.    Lyons,  1875.    Pp.  32. 

Third  Annual  Report  of  the  Board  of  Trustees  of  the  Northern  Hospi- 
tal for  the  Insane,  Oshkosh,  Wisconsin.  For  the  Year  ending  September 
30,  1875. 

Hermaphrodism.  From  a  Medico-Legal  Point  of  View.  W.  B.  Keene, 
Cooke  &  Co.    Chicago,  111.,  1875. 

Neuralgia  and  other  Neuroses  arising  from  Cicatrices  of  the  Scalp,  and 
their  Surgical  Treatment.  By  Frederick  D.  Lente,  M.  D.  Reprinted  from 
"Transactions  of  the  American  Neurological  Society,"  1875. 
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Contributed  by  Drs.  SAMUEL  B.  WARD,  GEORGE  R.  CUTTER,  EDWARD 
FRANKEL,  and  W.  T.  BULL. 

SURGERY. 

Spasm  of  the  Sphincter- Ani  Muscle. — Attention  is  called,  in  the  Canada 
Lancet,  to  this  afiection,  by  Mr.  H.  B.  Evans,  who  does  not  find  it  described 
in  books  treating  of  diseases  of  the  rectum.  There  is  great  difBculty  always 
attending  defecation,  which  is  immediately  followed  by  intense  agony  in 
the  lower  part  of  (lie  rectum.  This  pain  generally  continues  for  a  quar- 
ter to  half  an  hour,  and  then  subsides  entirely  until  the  next  movement 
of  the  bowels.  When  the  stools  are  examined,  they  will  be  found  very 
small  in  their  diameter,  flattened  on  their  surface,  and  somewhat  resem- 
bling a  ribbon.  Sometimes  the  sphincter  seems  more  disposed  to  relax 
itself,  and  the  stools  present  a  more  natural  appearance  ;  on  no  occasion 
have  they  been  of  a  perfectly  cylindrical  form.  An  examination  of  the  rec- 
tum by  the  finger  or  bougie  causes  the  most  excruciating  pain,  with  violent 
contraction  of  the  sphincter,  so  that  the  finger  is  removed  with  difficulty. 
This  contraction  extends  to  the  upper  limit  of  the  internal  sphincter,  above 
which  the  cavity  of  the  bowel  is  of  the  natural  size.  The  mucous  mem- 
brane of  the  rectum  in  the  contracted  part  is  perfectly  healthy,  soft,  and 
not  thicker  than  usual,  and  moves  very  readily  on  the  surface  of  the  con- 
tracted muscle. 

It  is  important  to  distinguish  this  disease  from  stricture  of  the  rectum, 
with  which  it  has  some  symptoms  in  common.  The  situation  of  the  lat- 
ter, it  will  be  remembered,  is  generally  two  or  three  inches  above  the  ex- 
ternal sphincter,  and  there  is  a  sound  natural  portion  of  the  bowel  between 
the  stricture  and  this  muscle.  At  tiie  seat  of  the  stricture  the  coats  of  the 
rectum  are  felt  to  be  more  or  less  thickened  and  ulcerated,  and  generally 
secrete  a  thin,  ichorous,  offensive  discharge.  In  introducing  the  finger, 
the  agony  does  not  commence  until  the  actual  stricture  is  reached.  Be- 
sides these  symptoms,  we  have  the  effect  which  they  always  produce  on 
the  patient's  general  condition;  and  very  often  a  cancerous,  scrofulous,  or 
venereal  taint  can  be  traced. 

The  remedy  suggested  by  Dr.  McLean,  Professor  of  Surgery  at  Ann 
Arbor,  was  subcutaneous  division  of  the  fibres  of  the  sphincter  muscle, 
which  was  tried  with  success.  A  tenotomy-knife  was  inserted  on  each  side 
of  the  anus,  parallel  with  the  rectum,  and  moved  backward  and  forward 
80  as  to  divide  all  the  fibres  within  the  sweep  of  the  half-circle.  Very  lit- 
tle blood  was  lost.  The  operation  was  by  no  means  painful ;  the  patient 
declared  herself  quite  relieved,  and  has  been  well  ever  since. — London 
Medical  Record,  November  15,  1875.  S.  B.  W. 

Vascular  T^esions  in  Fractures  of  the  Leg. — Nepveu  (Bulletins  et  Me- 
moires  dela  Societe  de  Chirurgie,  tome  i.,  p.  365.  1875)  has  collected  fifty- 
nine  cases  of  fracture  of  the  leg,  of  which  fifty-three  were  complicated  by 
arterial,  and  six  by  venous  lesions.  The  latter  cases  are  not  sufficiently 
numerous  to  warrant  any  conclusions,  but  are  interesting  from  the  fact 
that  in  all  death  occurred,  when  union  was  nearly  completed,  from  pul- 
monary thrombosis,  secondary  to  thrombosis  of  the  veins  of  the  fractured 
extremity.  Of  fifty  cases  of  injury  to  the  arteries,  twenty  were  j)rimary 
and  thirty  secondary  accidents.  The  former  include  haemorrhage  in  four- 
teen cases;  difiused  aneurism  in  three;  infiltration  and  effusion  of  blood 


208       EEPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


in  three;  the  latter,  traumatic  aneurism  in  eleven;  haemorrhage  in  fifteen, 
and  gangrene  in  three  cases. 

Effusion  of  blood  at  the  time  of  fracture  is  dangerous  if  the  quantity 
be  large,  or  it  be  exposed  to  the  air.  In  two  cases  (simple  fractures)  sup- 
puration occurred,  incisions  were  made  and  followed  by  hseuiorrhage,  for 
which  amputation  was  done.  As  a  rule,  effused  blood  should  be  left  to 
spontaneous  absorption.  Pressure  by  apparatus  should  be  avoided,  and  no 
incisions  should  be  made  till  su|)puration  has  occurred. 

The  source  of  bleeding  both  in  primary  and  secondary  cases  has  been 
most  frequently  the  anterior  tibia,  the  posterior  being  ityured  about  half 
as  often.  Once  the  nutrient  arteries  of  the  tibia  gave  rise  to  hseinorrhage, 
which  was  arrested  by  trephining  the  bone  and  plugging  the  wound.  In 
primary  liaamorrhage  the  author  recommends — 1.  Tying  the  two  ends 
of  the  vessel  in  the  wound  ;  2.  Plugging  the  wound  with  compression  of 
the  femora! ;  3.  Ligature  of  the  femoral ;  4.  Amputation.  Ligature  of 
both  ends  in  the  wound  has  been  successful  in  two  cases;  in  one  was  fol- 
lowed by  superficial  gangrene  of  the  dorsum  of  the  foot.  On  the  strength 
of  Bryant's  statistics  {British  Medical  'Journal,  1861,  p.  238)  the  autiior 
advises  disnrticulation  at  the  knee-joint  or  amputation  of  the  thigh. 
Tljese  give  59.37  per  cent,  of  deaths  in  cases  of  amputation  of  leg,  and 
55  per  cent,  for  operation  at  and  above  the  knee-joint.  Secondary  opera- 
tions give  tiie  same  result  in  both  situations,  66.66  per  cent. 

Secondary  haemorrhage  has  occurred  at  intervals  varying  from  five  to 
twenty  days,  and  in  one  case  as  late  as  the  seventy -fifth  day.  If  the 
wound  be  small,  the  bleeding  trifling,  and  no  loose  fragments  present,  one 
may  trust  to  sealing  with  collodion.  In  a  large  wound,  with  more  bleed- 
ing, it  is  best  to  remove  splinters  of  bone,  exsect  the  ragged  ends  of  the 
fragments,  ligate  both  ends  of  the  injured  vessel,  and  employ  such  anti- 
septic ^e^ources  as  injection,  drainage,  and  the  cotton  dressing  of  M. 
Guerin.  Haemorrhage  occurring  after  these  measures  demands  ligation  of 
the  femoral,  which  is,  however,  not  without  danger,  since,  of  four  cases, 
two  have  died,  one  from  profuse  suppuration  and  recurrent  haemorrhage, 
the  other  from  repeated  bleedings  and  gradual  exhaustion.  If  general 
symptoms  predominate,  amputation  may  be  necessary.  Of  nine  cases,  the 
result  of  only  four  is  stated  ;  two  died.  False  diffused  aneurisms  are  the 
most  frequent,  and  in  six  of  nine  cases  have  originated  from  the  anterior 
tibial.  Those  of  secondary  formation  have  appeared  in  general  between 
the  twentieth  and  forty-second  day,  and  in  some  cases  have  been  attributed 
to  dilatation  of  the  cicatrix  of  the  artery  from  removal  of  tension  and 
pressure  occasioned  by  bandages  and  apparatus,  which  have  been  taken  off 
too  soon.  The  diagnosis  presents  no  unusual  features.  Spontaneous  cure 
is  not  rare.  Compression  of  the  femoral,  either  manual  or  mechanical,  is 
the  treatment  to  be  preferred.  In  from  five  to  six  weeks  a  patient  of  Ver- 
neuil's  was  completely  cured.  Ligature  of  the  femoral  has  succeeded  in 
three  cases,  but  gangrene  was  imminent  in  one  case,  and  union  delayed 
till  the  fourth  month  in  another.  Ligature  above  and  below  the  sac  has 
given  a  good  result  in  one  case,  and  also  opening  the  sac  and  plugging  the 
wound.    Amputation  is  only  exceptionally  indicated. 

The  three  cases  of  gangrene  occurred  in  comminuted  fractures,  and  in 
all  compression  of  the  vessel  by  fragments  (twice  the  posterior  and  once 
the  anterior  tibial)  was  noticed ;  one  case  was  irreducible.  Reduction 
should  be  most  carefully  made,  and  one  need  not  despair  if  the  circulation 
is  not  at  once  restored.  It  is  well  to  wait  a  little,  to  consider  the  age, 
condition  of  the  patient,  and  the  possibility  of  the  existence  of  atheroma, 
etc.,  before  resorting  to  amputation,  which  should  be  done  above  the  seat 
of  fracture.    Of  the  three  cases,  all  were  amputated,  with  one  recovery. 

W.  T.  B. 


DISEASES  OF  WOMEN. 


209 


DISEASES  OF  WOMEN. 

Brandt'' s  Treatment  of  Uterine  Diseases. — More  than  ten  years  ago, 
Major  Thure  Brarjdt,  of  Stockholm,  Sweden,  hegan  to  a])ply  massage  to 
the  treatment  of  uterine  diseases.  His  method  has  gradually  attracted  the 
attention  of  the  Scandinavian  physicians,  and  was  made  the  special  subject 
of  discussion  in  the  meetings  of  the  Christiania  Medical  Society  diii'ing  No- 
vember and  December,  1874,  and  January,  1875  {Xorsk  Mag.  for  Laege- 
videnskaben,  Nos.  1-4,  1875).  Brandt  claims  that  his  method  of  treatment 
is  nseful  in  prolapsus  and  protrusion  of  the  uterus  ;  prolapse  of  the  vagina ; 
hypertrophy  and  induration  of  the  uterus;  ulcerations;  abnormal  haeiiior- 
rhage,  depending  on  relaxation  of  the  uterus ;  tendency  to  miscarriage ; 
slight  hypertrophy  of  the  ovaries.  The  method  is  simple,  consisting  of 
three  motions : 

1.  Stroking  the  loins  and  sacral  regions.  In  this,  the  patient  assumes 
a  position  leaning  forward,  resting  her  hands  against  a  wall  or  door. 

2.  Pressure  with  the  points  of  the  fingers  of  both  hands  on  both  sides, 
over  the  loins  and  sacral  region,  as  well  as  over  the  upper  and  anterior 
surfiices  of  the  ischium.  The  pressure  is  combined  with  vibratory  shaking. 
The  patient  assumes  a  dorsal,  semi-reclining  position,  and  the  knees  are 
bent  to  relax  the  abdominal  muscles. 

3.  Elevation  of  the  uterus  during  the  vibratory  shaking.  The  position 
of  the  patient  resembles  the  previous  one.  The  operator  endeavors  to 
press  the  finger-points  of  both  hands  just  over  the  horizontal  ramus  of  the 
arch  of  the  pubis  of  both  sides  down  into  the  pelvis  minor,  and  then  to  lift 
up  the  uterus.    This  attempt  at  elevation  is  also  made  during  vibration. 

Brandt  states  that  the  force  and  repetition  of  these  movements  are  so 
dependent  on  individual  conditions  that  it  is  impossible  to  give  general  di- 
rections for  them.  He  advises  great  circumspection  in  their  application. 
He  also  directs  a  fourtli  movement,  which  consists  of  a  slight  pressure  for 
several  seconds  with  the  flat  of  the  hands  over  the  lower  portion  of  the 
abdominal  region.   This  gives  the  i)atient  aquieting  and  pleasant  sensation. 

Dr.  T.  J.  Hartelius  called  the  attention  of  the  Swedish  Medical  Society 
to  the  subject  in  February,  1875,  and  gave  the  results  of  his  experience 
with  the  method  ("Transactions"  in  Ilygiea,  Nos.  3,  4,  1875).  He  first 
mentions  seven  cases  of  protrusion  of  the  uterus,  with  a  successful  result  in 
five  cases.  One  patient  did  not  remain  under  observation  more  than  six 
weeks,  another  one  two  months,  but  in  the  other  cases  for  one  or  more 
years  after  the  termination  of  the  treatment.  In  two  cases  there  was  no 
improvement.  He  also  mentioned  five  cases  of  prolapsus  uteri  with  or 
without  prolapse  of  the  anterior  vaginal  walls.  In  only  one  of  these  cases 
was  the  result  successful.  After  these,  five  cases  were  noticed  in  which 
the  method  was  applied  to  women  who  had  retroversion  of  the  uterus 
with  chronic  metritis.  One  of  these  recovered,  the  others  were  more  or 
less  improved  ;  but  it  was  not  mentioned  how  far  the  malpositions  were 
removed.  Finally,  seven  cases  of  chronic  metritis,  with  or  without  im- 
portant changes  of  position.  One  of  these  cases  recovered^  two  were 
improved,  and  four  were  not  improved. 

During  the  discussion  which  followed  this  communication,  the  opinion 
was  generally  expressed  that  sufficient  data  for  appreciating  the  actual 
value  of  the  method  had  not  yet  been  obtained.  It  is  also  to  be  regretted 
that  it  is  generally  employed  by  persons  who,  by  reason  of  their  deficient 
medical  education,  cannot  be  regarded  as  capable  of  forming  a  thorough 
gynaecological  diagnosis.  G.  R.  C. 

14 
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THEORY  AND  PRACTICE. 

Chlorate  of  Potassa  in  Yaso-Paralytic  Diarrhcea. — With  this  term  Dr. 
Bonfigli  designates  the  diarrlioea  whicli  attends  the  latter  stages  of  diseases 
of  the  nervous  system.  This  diarrhoea  is  characterized  by  frequent  alvine 
and  serous  evacuations,  witliout  abdominal  tenderness  or  other  digestive 
disorder,  and  the  autopsy  does  not  reveal  the  slightest  trace  of  anatomical 
alteration.  The  author  reports  forty-five  observations,  from  which  it  re- 
sults that  chlorate  of  potassa  is  one  of  the  most  useful  remedies  in  this  kind 
of  diarrhoea.  He  insists,  however,  that  the  remedy  should  be  continued  a 
certain  lengtli  of  time,  and  that  it  is  necessary  to  give  it  in  doses  of  30-150 
grs.  in  twenty-four  hours.  In  cases  of  cachexia  combined  with  much  ner- 
vous depression,  the  remedy  acts  slowly,  and  is  ineffectual  when  there  is  any 
active  disturbance  of  the  intestinal  mucous  membrane. — Lyon  Med.  from 
Oaz.  Med.  Prov.  Ven.  E.  F. 

On  Cardiac  Ilmmoptysis,  by  Dr.  G.  SfeE. — These  haemoptyscs,  which  are 
sometimes  the  only  guide  to  the  discovery  of  a  cardiac  affection,  may  be  de- 
termined by  a  stasis  of  the  blood  in  the  pulmonary  circulation,  followed  by 
an  increase  of  the  venous  tension  and  a  rupture  of  the  capillaries.  M.  Du- 
guet,  on  the  contrary,  holds  that  cardiac  haemoptysis  is  attributable  to  the 
occurrence  of  emboli  in  the  right  ventricle,  and  especially  the  right  auricle. 
An  important  element  is  the  alteration  of  the  vascular  walls ;  so  also  an 
increase  of  the  tension  in  the  pulmonary  artery  ;  and  the  author  refers  to 
Dr.  Barthelmey's  remark  that  cardiac  heemoptysis  is  frequent,  especially  in 
mitral  stenosis  complicated  with  hypertrophy  of  the  right  ventricle.  Hae- 
moptysis most  often  occurs  in  connection  with  mitral,  very  seldom  with 
aortic  lesions.  The  characters  of  cardiac  hemoptysis  are — in  the  majority 
of  cases  there  is  a  palpable  cause,  a  violent  effort,  or  more  or  less  prolonged 
muscular  exercise,  alcoholic  excesses,  sudden  variations  of  temperature, 
pregnancy.  In  general,  the  haemorrhage  is  slight,  and  the  blood  is  usually 
of  a  dark-red,  sometimes  black  color.  The  expectoration  may  become 
pneumonic,  especially  if  inflammation  has  taken  place  around  the  infarc- 
tion; sometimes  it  has  a  garlic-odor;  it  is  often  thick,  viscid,  and  adheres 
to  the  vessel.  When  there  is  haemorrhage,  though  examination  of  the  heart 
and  lungs  reveals  nothing  abnormal  in  these  organs,  the  case  may  be  one 
of  hysterical  haaraatemesis. — Lyon  Medicale ;  France  Med.  E.  F. 


REPORT  ON  LARYNGOLOGY. 
No.  IV. 

Bt  GEORGE  M.  LEFFERTS,  M.  D., 

CXJNICAL  LECTUBEB  ON  LARTNGOBCOPT  AND  DISEASES  OP  THE  THKOAT,  COLLEGE  OT 
*  PHYSICIANS  AND  SUBGEONB,  NEW  TOEK. 

BIBLIOGRAPHY. 

1.  Sawyer. — On  Some  Neuroses  of  the  Larynx.    British  Medical  Jour- 

nal, October  31,  1874,  p.  553. 

2.  Taubee. — On  Chronic  Ulcerative  Laryngitis.    Cincinnati  Lancet  and 

Observer,  October. 


EEPOET  ON  LAEYNGOLOGY. 


211 


3.  SoHEOH. — On  the  Choice  between  the  Endo-Laryngeal  Methods  of  Oper- 

ating and  Thyrotomy.  Deutsche  Archiv  fur  klin.  Med.,  Bd.  xvi., 
Heft  ii.,  September  17. 

4.  ScREFF. — On  the  Removal  of  a  Laryngeal  Polypus,  by  the  Aid  of  Local- 

Anfflsthesia,  with  Remarks.  All.  Wiener  med.  Zeitung,  Nos.  33, 
34,  August  17. 

5.  Drysdalb. — On  Tertiary  Syphilitic  Sore-Throat.  British  Medicaljour- 

7ial,  August  28. 

6.  "Weiss. — -On  Two  Oa?es  of  Sudden  Death  from  Boluses  of  Food  ob- 

structing the  Laryngeal  Orifice.    Rev.  Med.  de  VEste,  July. 

7.  Robinson. — A  Case  of  Chronic  Laryngitis,  serving  to  illustrate  how 

the  Mucous  Membrane  of  the  Vocal  Cords  may  be  in  an  Objective 
Morbid  Condition,  though  the  Physiological  Functions  be  restored. 
American  Journal  of  the  Medical  Sciences,  October. 

8.  Todd. — Sore-Throat.    St.  Louis  Clinical  Record,  October. 

9.  WiszNiEwsKi. — Perichondritis  Laryngea  following  Variola.  Przeglad 

Lekarski,  1874,  Nos.  41,  42;  Centralblatt  far  Ghir.,  No.  15. 

10.  Oet. — Ulcerative  Laryngitis  during  Typhoid  Fever.    Bull,  de  la  Soc. 

Anat.  de  Paris,  p.  89. 

11.  De  Larb^s. — A  Case  of  Hysterical  Aphonia  treated  by  Cauteret's 

Mineral  Water  and  Laryngeal  Electrization — Cure.  Revue  med.  de 
Toulouse,  No.  7. 

12.  PiRRONNE  AND  IsAMBERT. — A  Casc  of  Laryngeal  Syphilis,  with  Total 

Loss  of  the  Epiglottis,  Ulcerations  and  Vegetations,  Visceral  Syphilis 
and  Laryngeal  Hemiplegia  in  extremis.  Ann.  des  Mai.  de  V Oreille 
et  du  Larynx,  November  1. 

13.  Wat.es. — A  New  Method  of  controlling  the  Velum  Palati  and  enlarg- 

ing the  Pharyngo-Buccal  Aperture  in  Rhinoscopic  Exploration. 
Medical  Record,  No.  264,  1875. 

14.  Koch. — On  the  Human  Voice.    De  Lallaye,  Paris,  1875. 

15.  Koch. — On  Laryngeal  Phthisis.    De  Lallaye,  Paris,  1875. 

16.  Monti. — A  Case  of  Stenosis  of  the  Larynx,  caused  by  the  Presence  of  a 

Foreiga  Body  (Seal-Ring),  in  an  (Esophageal  Diverticulum.  Jahrb. 
fur  Kinderheilkunde.  Bd.  ix.,  October  20,  1875. 

17.  Spitta. — An  Original  View  of  the  Laryngeal  Movements,  accompanied 

by  a  New  Movable  Model,  Royal  Medical  and  Surgical  Society.  Brit- 
ish Medical  Journal,  October  30. 

18.  Heitler. — A  Clinical  Study  of  the  Appearances  presented  in  the 

Larynx,  in  Bright's  Disease.  Wiener  med.  Fresse,  September  26, 
No.  39. 

19.  Peters. — The  Pathology  and  Treatment  of  Aphonia.    West  Virginia 

Medical  Student,  November,  1875. 

20.  TnouvENiN. — Foreign  Body  (a  Sou)  lodged  in  the  Pharynx;  removal 

through  Vomiting,  together  with  Forced  Depression  of  the  Tongue. 
Bull,  de  la  Soc.  de  Chir.,  No.  9,  tome  i. 

21.  St.-Philippe. — Erysipelatous  Angina,  or  Erysipelas  of  the  Pharynx. 

Gaz.  Hehdom.,  No.  44,  October. 
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25.  Malachio. — On  Nervous  Cough  connected  by  Reflex  Action  with  an 

Anteverted  Uterus.    Rev.de  Therap.  Medico- Chir.,  October  1. 
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Bull,  de  la  Soc.  Anat.de  Paris,  1875,  p.  36. 

38.  BiGELOw. — Tracheotomy  in  a  Case  of  Lympho-Sarcomatous  Tumor  of 

the  Neck.    Boston  Medical  and  Surgical  Journal,  February,  p.  170. 
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Am.  d.  Ges.  d.  Aerzt  in  Wien,  1874,  ISo.  4. 
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Croup  and  on  Tracheotomy.  C.  R.  de  la  Soc.  de  Chir.  de  Moscow, 
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42.  Howse. — On  Tracheotomy  in  Infants.   Guy^s  Hosirital  Reports,  Third 
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6  Chir.,  June,  1875. 

44.  Spatic. — On  Tracheotomy  in  Croup.  Sitzb.d.  Ver.  d.  Aerzte  in  Steier- 

mark,  xi.,  p.  7,  1874. 

45.  OtTLMONT. — Cancer  of  the  Trachea;  Compression  of  the  Right  Recur- 

rent Nerve;  Case.    Bull,  de  la  Soc.  Anat.  de  Paris,  1875,  p.  1.S7. 

46.  Watson. — On  Excision  of  the  Thyroid  Gland.    Brit.  Med.  Jour.,  Sep- 

tember 25. 

47.  PoincarI;. — On  the  Innervation  of  the  Thyroid  Gland ;  Plates.  Jour,  de 

VAnat.  et  de  la  Phys.,  No.  5,  September,  October. 

48.  Galvagni. — On^Auscultation  of  the  Cavity  of  the  Mouth, etc.  Striek- 

er^ s  Med.  Jahrh.,  Heft  iii.,  1875. 

49.  Allbtjtt. — On  Auscultation  of  the  (Esophagus.    Brit.  Med.  Jour.,  Oc- 

tober 2. 

50.  Spenoe. — On  the  Surgery  of  the  Air-Passages.    Address  before  the 

British  Medical  Association.    Brit.  Med.  Jour.,  August  14. 
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53.  CooMES. — Nasal  Catarrh  ;  its  Treatment,  etc.    Philadelphia  Medical 

ami  Surgical  Reporter,  December  4,  1875. 

54.  Porter. — On  Nasal  Catarrh.    St.  Louis  Medical  and  Surgical  Jour- 

nal, November. 

55.  Paul. — On  Naso-Pharyngeal  Irrigation,  and  its  Application  in  the 

Treatment  of  Acute  and  Chronic  Affections  of  the  Nasal  Fossse. 
Bull.  Gen.  de  Therap.,  August  30. 

56.  Buchanan. — Deposition  of  the  Ova  of  the  Fly  in  tlie  Nasal  Fossae; 

Case;  Recovery.    Philadelphia  Medical  Times,  October  30. 

57.  Eeclus. — Mucous  Polypus  of  the  Posterior  Nasal  Fossae ;  Case.  Bull. 

de  la  Soc.  Anat.  de  Paris,  1874,  p.  678. 

58.  Griffini. — Contributions  to  the  General  Pathology  of  Cylinder  Epi- 

thelium.   Gazetta  delle  Cliniche,  August,  1874. 

2.  Tauber  describes  the  laryngoscopic  appearances  in  nlcerative  chronic 
laryngitis  as  follows:  "  We  observe  an  inflammatory  swelling,  the  mucous 
and  sub-mucous  tissue  is  loosened  and  of  velvety  appearance,  and  there  is 
infiltration  of  the  glands  :  on  the  former,  in  the  beginning;  we  see  small,  flat, 
eroded  little  ulcers,  or  deep  single  ones.  The  former  lie  superficial,  some- 
times confluent,  and  only  upon  an  accurate  observation  can  we  recognize  the 
marked  border  surrounded  more  or  less  by  an  inflammatory  circle,  or  they 
appear  to  be  lined  with  very  small  papillary  excrescences.  Is  the  ulcera- 
tion follicular  we  observe  a  deep,  fimnel-shaped  ulcer  whicli  is  generally 
single  ;  not  very  often,  we  notice  flat,  irregular  ulcerations.  Sometimes 
there  sprouts  from  the  bottom  of  the  swollen  posterior  wall  of  the  larynx 
a  pointed  papillary  growth.  The  ulcerations  are  especially  met  with  on 
the  posterior  portion  of  the  vocal  cords,  on  tlie  vocal  cords,  on  the  pos- 
terior wall  of  the  larynx,  on  the  false  vocal  cords,  on  the  anterior  surface 
of  the  arytenoid  cartilage,  and  on  the  petiolus.  The  subjective  symp- 
toms are,  troublesome  and  painful  cough,  intense  dysphagia,  with  regurgita- 
tion of  liquids,  husky  voice,  irritative  fever,  and  finally  the  supervention  of 
gastric  and  intestinal  disorders." 

He  states  that  in  treatment  the  condition  of  the  system  and  the  local 
manifestations  of  the  affection  demand  equal  consideration.  The  latter  he 
treats  with  nitrate  of  silver  in  substance  or  solution. 

5.  T^^•ysC^a}Q  ti\\\Aes  tertiary  sore-throat  mto  iv^oioTm?,:  1.  The  ulcera- 
tive ;  2.  The  gummy.  The  ulcerative  form  of  tertiary  sore-tiiroat  is  seen 
chiefly  on  the  tonsils,  or  posterior  wall  of  the  pharynx,  and  is  comparatively 
rare.  It  may  occasion  discomfort  in  swallowing  and  pain  in  the  ear.  It  may 
be  extensive  enough  to  remove  the  whole  of  one  tonsil.  The  gummy  tumor 
of  the  hard  and  soft  palate  is  the  commonest  perhaps  of  all  the  symptoms 
of  tertiary  syphilis.  Gunmiy  tumors  of  the  velum  commence  by  tlie  de- 
position of  small  masses  of  gummy  material  in  the  substance  of  the  soft 
palate,  which  at  an  early  stage  make  the  soft  palate  feel  to  the  touch  as  if 
it  contained  small  bodies  such  as  cherry-stones,  etc.,  in  its  substance.  In  a 
short  time  the  inflammatory  stage  supervenes,  and  the  nmcous  membrane 
over  the  infiltrated  part  becomes  dusky-red,  glistening,  or  varnished  in  ap- 
pearance. To  the  touch  the  parts  feel  greatly  thickened  and  are  sometimes 
twice  or  thrice  as  thick  as  in  the  normal  condition.  The  velum  becomes  im- 
movable at  the  infiltrated  part.  The  disease  is  often  insidious  in  its  ap- 
proaches. Patients  not  infrequently  come  to  the  practitioner  with  a  perfora- 
tion of  the  pnlate,  who  have  never  known  the  danger  they  were  incurring  by 
their  neglect  of  the  very  slight  symptoms  in  the  throat.  When  infl.imma- 
tiou  has  once  set  in,  the  disease  progresses  with  great  rapidity.  The  infil- 
trated part  becomes  softened  an(i  a  slough  rapidly  comes  away,  so  that  per- 
foration or  complete  division  of  the  soft  palate  into  two  lateral  flaps  may 
occur  in  two  or  three  days.    It  is,  therefore,  on  this  account,  of  the  greatest 
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importance  that  practitioners  should  be  habituated  to  diagnose  at  once  the 
characters  of  the  tertiary  sore-throat,  since  any  delay  in  remedies  ex- 
poses the  patient  to  grave  infirmities.  The  first  of  these  is  loss  of  voice, 
vyhich  is  in  proportion  to  the  extent  of  the  perforation  of  the  velum,  and 
the  second  is  the  regurgitation  of  food  and  especially  drinks  by  the  nostrils, 
when  the  perforation  of  the  velum  is  not  very  small.  The  loss  of  voice  is 
sometimes  almost  total.  The  regurgitation  of  liquids  is  often  a  serious 
matter,  producing  emaciation  and  death  from  asthenia.  Perforations  of  the 
hard  palate  from  gummy  deposit  are  also  common  and  produce  the  same 
eflfects,  and  are  amenable  to  the  same  remedy.  In  the  treatment,  caustics 
should  not  be  used  in  the  inflammations  connected  with  gummy  sore- 
throat.  Nor  should  such  tumors  be  touched  with  the  knife.  What  is  in- 
dicated is  the  administration  of  iodide  of  potassium  at  once,  in  large  doses 
of  fifteen  grains,  four  times  daily.  Mercury  in  such  cases  is  powerless  or 
nearly  so,  and  is  only  to  be  tried  when  the  iodide  fails — which  it  does  in 
rai-e  cases. 

13.  The  principle  involved  in  the  procedure  of  Dr.  Wales  consists  essen- 
tially in  overcoming  the  contraction  of  the  palatal  muscles  by  elastic  force, 
and  for  the  purpose  of  accomplishing  this  he  employs  an  India-rubber 
cord.  His  method  of  placing  it  in  the  proper  position — a  cord  such  as  will 
readily  pass  through  the  inferior  meatus  into  the  pharynx  without  instru- 
mental assistance  having  been  selected — is  as  follows:  One  end  is  intro- 
duced into  each  nostril  until  they  both  reach  the  lower  portions  of  the 
pharynx.  At  this  moment,  tiie  patient  is  directed  to  cough,  if  the  pres- 
ence of  the  thread  has  not  already  caused  this  movement,  and  the  force  of 
expiration  will  pretty  surely  project  them  into  the  mouth,  when  they  may 
be  seized  by  the  fingers,  and  drawn  externally  until  the  middle  portion  of 
the  cord,  which  is  external,  is  arrested  against  the  nasal  septum.  Gentle 
traction  is  now  continued  until  the  soft  palate  is  well  drawn  forward, 
when  the  threads  are  passed  up  over  the  ears,  or  downward  beneath  the 
chin,  and  then  tied,  or  they  may  be  held  by  the  patient,  at  any  moment 
after  the  ends  of  the  elastic  are  secured  at  the  point  indicated,  the  tension 
of  the  cord  and  correlative  palatal  pressure  may  be  increased  by  seizing 
the  threads  as  they  pass  out  of  the  mouth,  and  gently  drawing  them  for- 
ward until  the  palatal  contraction  is  entirely  overcome,  and  the  area  of 
the  pharyngo-buccal  space  ample  enough  to  receive  the  largest  mirror. 

Should  any  impediment  exist  in  the  nostrils,  so  that  the  cord  cannot 
be  passed  by  itself,  he  uses  the  following  instrument  as  a  cord-carrier:  A 
tliin  lamina  of  soft  metal,  six  inches  long,  and  less  than  one-eighth  of  an 
inch  wide,  is  mounted  at  each  extremity  with  a  small  ring  of  an  amplitude 
a  little  greater  than  the  elastic  cord,  which  is  passed  through  them,  and 
then  tipped  with  small,  smooth,  oblong  fragments  of  lead.  When  the  in- 
strument is  to  be  used,  the  cord  is  drawn  through  the  rings,  until  one  of 
its  tips  comes  against  the  corresponding  ring;  slight  tension  of  the  elastic 
will  retain  the  two  in  contact,  while  the  point  thus  formed  is  being  con- 
ducted along  the  inferior  meatus.  When  the  metallic  point  reaches  the  • 
posterior  wall  of  the  pharynx,  the  elastic  projecting  externally  is  pulled 
through  the  exterior  ring,  and  made  quite  slack  so  that  the  instrument 
may  be  withdrawn  from  the  nares,  leaving  the  cord  in  position;  a  similar 
proceeding  is  then  practised  upon  the  other  nostril. 

The  metallic  points  of  the  cords,  now  in  the  pharynx,  may  be  easily 
thrown  forward  by  coughing  or  hawking,  and  seized  with  the  fingers  and 
drawn  externally.  The  metallic  lamina,  on  account  of  its  flexibility,  will 
thus  be  bent  as  a  bow  over  the  bridge  of  the  nose,  and  out  of  the  way. 

17.  The  model  illustrates  the  present  theory  by  exhibiting  mechanical- 
ly the  two  operations  of  the  larynx  under  which  all  its  movements  may  be 
included,  viz.,  the  tensing  and  relaxing  the  cords,  and  the  opening  and 
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closing  the  glottis.  The  new  view  given  by  the  author  principally  con- 
cerned the  last-named  operation.  He  holds,  in  the  first  place,  from  the 
construction  of  the  crico-arytenoid  joints,  that  neitlier  forward  nor  rotatory 
movements  of  the  arytenoid  cartilages  are  possible,  and  that  these  car- 
tilages can  only  move  laterally,  but  that  by  this  very  movement  the  in- 
terval between  the  vocal  cords  is  horizontally  increased,  and  the  glottis 
opened.  He  describes  the  laryngeal  muscles,  and  how  they  affect  the 
two  operations  aforenamed,  giving  thera  new  names  in  accordance  with 
their  actions — tlie  arytenoideus^  for  example,  is  called  the  occludens,  and 
the  posterior  and  lateral  crico-arytenoid  together,  tlie  pate-faciens.  Final- 
ly, a  remarkable  corroboration  of  the  truth  of  this  view  is  derived  from 
the  peculiarity  in  the  distribution  of  the  laryngeal  nerves. 

18.  Heitler  gives  the  following  as  the  results  of  repeated  laryngoscopic 
examinations,  in  patients  sufiering  from  morbus  Brightii : 

In  all  cases,  tlie  mucous  membrane  of  the  mouth  is  pale,  and  washed 
out  in  appearance ;  the  uvula  and  the  arcus  palato-glossi  and  palato- 
pharyngei  alone  being  slightly  reddened,  the  former  sometimes  slightly 
swollen.  The  mucous  membrane  of  the  larynx,  when  free  from  catarrhal 
inflammation,  presents  the  same  pale  color. 

In  the  majority  of  cases,  an  oedema  of  the  laryngeal  membrane  is 
present ;  indeed,  is  often  tlie  only  evidence  of  cedema  which  occurs  any- 
where in  the  body  during  the  whole  progress  of  the  disease.  This  local 
cedema  may  be  either  general  or  partial  ;  the  former  is  always  irregular. 

Most  commonly  the  ary-epiglottic  folds  are  swollen,  eitlier  one  alone, 
or  both  simultaneously  ;  if  the  latter  bo  the  case,  the  cedema,  is  rarely  reg- 
ular, but  usually  irregular  ;  this  cedema  is  often  so  serious  that  the  sinus 
pyriformes  are  entirely  tilled,  and  the  tumors  cause  a  marked  narrowing  of 
tiie  auditus  laryngis.  Together  with  this  oedema  of  the  ary-epiglottic  folds, 
an  oedema  of  the  posterior  laryngeal  wall  usually  exists,  which  may  be 
only  slight,  hut  on  the  other  hand  is  sometimes  so  excessive  tliat  the  oede- 
matous  and  tumefied  mucous  membrane  projects  far  out  into  the  cavity  of 
tlie  larynx,  and  hides  from  view  more  or  less  of  the  vocal  cords.  Swelling 
of  the  false  vocal  cords  is  rarer  than  the  above,  and  may  affect  both  or  one 
alone ;  in  either  case  covering  to  a  greater  or  less  degree  the  true  cord 
which  lies  beneath  it. 

If  the  oedema  involve  the  larynx  generally,  it  will  usually  be  irregular 
as  regards  its  degree,  in  the  various  parts  of  the  larynx,  and  very  unsym- 
raetrical ;  for  instance,  with  a  marked  swelling  of  one  ary-epiglottic  fold,  the 
false  vocal  cord  upon  the  opposite  side  of  the  larynx  may  alone  be  serious- 
ly affected,  and  vice  versa.  The  position  of  the  patient  has  no  influence 
upon  the  location  of  the  oedema. 

The  relation  between  the  occurrence  of  an  cedema  in  the  larynx  and 
in  other  parts  of  the  body  is  very  variable.  As  has  been  already  stated, 
laryngeal  oedema  may  occur  without  the  slightest  sign  of  an  oedema  of 
other  organs  or  parts,  and  the  reverse  also  holds  true,  that  large  serous  ac- 
cumulations may  take  place  in  the  various  cavities  of  the  body  without  the 
laryngeal  mucous  membrane  becoming  infiltrated  ;  oedema  of  the  latter 
often  continues  after  that  of  other  parts  has  disappeared,  often  disappears 
with  it,  and  may  come  and  go  regularly  with  the  periodical  subsideuce  or 
recurrence  of  the  general  anasarca. 

22.  The  form  of  angina  described,  which  LasSque  considers  as  a  new 
variety,  but  which  the  history  of  the  case  given  apparently  demonstrates  to 
have  been  syphilitic  in  its  nature,  occurred  in  the  person  of  a  midwife  who 
had,  while  an  abrasiou  existed  upon  the  finger,  delivered  a  woman  suffer- 
ing from  syphilis.  Some  days  later,  the  sore  developed  indurated  edges, 
and  the  glands  in  the  axilla  swelled ;  she  never  had  any  rash,  nor  any  other 
venereal  symptom.    Twenty  years  later  she  developed  a  rhinitis  and  sore- 
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throat,  which  she  stipposed  to  he  due  to  exposure,  hut  wliich  persisting  she 
sought  admibsion  to  tlie  hospital.  On  inspecting  the  throat,  the  tonsils' and 
back  of  the  pharynx  were  seen  to  he  covered  thickly  w  ith  small  ulcers 
varying  in  size  from  a  lentil  to  a  large  pea,  with  gravish  floor,  and  between 
them  tiie  mucous  membrane  was  red  and  glistening.  The  mucous  mem- 
brane between  the  ulcers  was  indurated,  and  the  edges  of  the  sores  were 
raised,  and  the  ulcers  tliemselves  looked  as  if  punched  out.  Tl;e  rapid 
heahng  of  the  finger,  twenty  years  before,  and  the  swollen  lymphatics 
with  the  absence  of  specific  symptoms,  led  the  author  to  believe  that  the 
sore  on  the  finger  was  a  soft  chancre  only,  and  that  the  present  affection 
was  not  venereal,  but  that  the  angina  in  question  was  a  new  form  of  pus- 
tular sore-throat  which  had  ended  in  ulceration. 

28.  Two  cases  in  which  this  condition  existed  are  narrated  by  Sommer- 
brodt.    In  the  first,  a  man  of  sixty-eight  years  of  age,  difficult  deglutition 
had  been  a  prominent  symptom  for  more  than  a  vear,  increasing  until  he 
was  finally  unable  to  swallow  any  thing  hut  fluids.    A  larvngoscopic  ex- 
amination revealed  a  hard,  smooth  prominence,  occupying  the  whole 
breadth  of  the  pharynx,  from  the  level  of  the  tongue  downward,  until  it 
cut  off  from  view  in  the  min  or  the  posterior  laryngeal  parts.    The  patient 
exhibited  a  marked  prominence  of  the  breast,  which  was  compensated  for 
by  an  arching  forward  of  the  bodies  of  tlie  upper  cervical  vertebra?.  The 
author  states  that  the  latter  condition  is  a  rare  cause  of  difficult  deo-luti- 
tion.    In  the  second  case— a  young  girl— the  difficulty  in  deglutition  had 
only  manifested  itself  within  some  seven  weeks,  but  was  so  marked  that 
only  fluids,  and  they  only  with  difficulty,  could  be  swallowed.  Pharvngi- 
tis  granulosa  was  diagnosticated,  and  the  difficult  deglutition  considered 
as  depending  upon  a  reflex  spasm  of  the  inferior  pharvngeal  constrictor 
caused  by  its  presence.    Treatment  of  the  pharyngitis  terminated  in  a 
speedy  cure  of  the  spasm.    Reflex  spasm  depending  upon  a  granular  pha- 
ryngitis may  cause— 1.  Through  the  glosso-pharvngeal  nerve  and  vagus 
to  the  constnctor  muscles  of  the  pharynx,  a  feeling  as  if  a  foreign  body 
were  in  the  throat,  spasm  or  constriction  of  the  pharynx,  or  difficult  deglu- 
^ Q-T'    I'  J,^^^^^^^^       vagus,  excite  cough  (compare  Kohts,  Centralblatt, 
18 1 4,  p.  797),  so  that  a  false  diagnosis  of  lung-afiection  may  be  made  The 
writer  states  tliat,  in  a  large  majority  of  cases,  he  has  been  able  by  the 
mere  pressure  of  a  sound  upon  a  so-called  granulation  in' the  pharynx  to 
excite  either  single  or  prolonged  efforts  at  coughing.    In  the  treatment 
of  granular  pharyngitis,  he  recommends  the  treatment  advised  by  Mandl 
stating  that  he  has  obtained  good  results  by  means  of  it.    This  consists  in 
pencding  the  pharynx  with  a  solution  of  iodine,  carbolic  acid,  and  iodide 
of  potash,  in  glycerine,  together  with  scarification.    He  regards  the  addi- 
tion of  the  carbolic  acid  to  the  above  as  important,  as  a  means  of  allavino- 
sensibility. 

34.  Barnes  calls  attention  to  the  following  interesting  case:  A  female 
aged  seventy-three,  complained  of  slight  difficulty  in  swallowino-  On 
looking  into  the  throat,  it  was  found  natural,  with  the  exception  of  a 
small  pulsating  tumor,  situated  at  the  back  of  the  pharynx  between  the 
median  line  and  the  right  posterior  pillar  of  the  fauces,  but  nearer  the  lat- 
ter It  was  about  an  inch  in  length,  and  half  an  inch  in  width,  the  upper 
end  being  opposite  the  lower  edge  of  the  soft  palate.  The  pulsation  of 
this  tumor  was  entirely  arrested  by  very  moderate  pressure  over  the  exter- 
nal carotid;  partly,  no  doubt,  from  the" difficulty  of  getting  a  good  point 
d  appm,  It  could  not  be  arrested  completely  by  such  pressure  as  the  patient 
could  bear  over  the  common  carotid. 

The  writer  thinks  that,  from  the  extreme  ease  with  which  pulsation 
was  arrested  by  pressure  over  the  external  carotid,  it  was  likely  that 
the  aneurism  was  one  of  the  ascending  pharvngeal  branch  of  that  artery 
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altliongh  cases  liave  been  recorded  by  Porter  and  Synie  of  aneurism  of  the 
internal  carotid,  pointing,  in  the  above  situation.  The  case  presented  no 
pressure-signs,  the  pupils  were  equal,  there  was  no  alteration  of  the  voice 
and  no  dys])noea;  the  only  complaint  made  was  a  slight  discomfort  in  swal- 
lowing.   There  was  no  evidence  of  aneurism  elsewhere. 

Tying  of  the  comtnoa  carotid,  Barnes  thinks,  would  be  the  only  re- 
source, siiould  bleeding  occur.  Should  the  aneurism  increase  in  size 
(which  it  had  not  done  materially  within  the  last  three  months),  digital 
pressure  should  be  tried. 

40.  Buchanan's  paper  contains  an  argument  for  operating  in  the  suf- 
focative stage  and  type  of  the  above  disease  founded  on  his  own  experience, 
and  is  summarized  as  follows:  Total  cases  of  tracheotomy  in  croup  and 
diphtheria,  forty-six — cured,  seventeen  ;  died,  twenty-nine.  Croup,  six- 
teen cases — cured,  six ;  died,  ten.  Diphtheria,  thirty  cases — cured,  eleven ; 
died,  nineteen. 

46.  Watson  notices  the  opinioTi  of  surgical  authorities  pn  the  subject, 
and  describes  five  cases  on  which  he  had  operated,  one  of  them  being 
fatal.  He  recommends  attention  to  the  following  particulars  :  1.  The  ex- 
ternal incision  should  extend  from  the  larynx  to  the  sternum  if  the  tumor 
be  large,  and  spread  widely  in  a  lateral  direction.  2.  The  vessels,  arteries, 
and  veins,  should  be  secured  as  they  are  divided.  3.  The  fascia  should  be 
opened  as  widely  as  the  skin  ;  and,  if  the  tumor  be  large,  the  soft  parts 
may  be  divided  transversely  as  far  as  the  sterno-mastoid  muscles.  4.  The 
delicate  investing  fascial  sheath  of  the  thyroid  body  should  be  left  un- 
divided until  the  vessels  included  in  it  have  been  tied.  6.  After  the 
mediate  ligature  of  the  thyroid  vessels  in  the  cellular  sheath,  the  capsule 
of  the  thyroid  gland  should  be  opened  by  stretching  tiirougb  it  in  the 
median  line,  and  the  attachments  of  the  goitre  carefully  divided  by  blunt- 
pointed  scissors  curved  on  the  flat.  There  should  be  no  tearing  away  of 
the  gland.  6.  If  bleeding  occur  after  the  separation  of  the  tumor  tVom 
any  of  its  vascular  attachments,  the  vessels  if  they  ai'e  to  be  secured  should 
be  tied  en  masse  along  with  the  cellular  sheath. 

50.  In  his  recent  address,  Mr.  Spence  drew  attention  to  two  classes  of 
cases  in  which  tracheotomy  is  sometimes  performed,  as  affording  temporary 
relief  from  suffocative  paroxysms  or  impeded  respiration  :  1.  Cases  of 
aneurism  or  tumors  pressing  upon  the  laryngeal  nerves,  causing  spasm  of  the 
glottis ;  and,  2.  Aneurismal  tumors  of  the  aorta  or  innominata,  impeding  res- 
piration by  direct  pressure  on  the  trachea  at  the  root  of  the  neck.  In  the 
former  class  of  cases,  he  considers  that  the  operation  is  not  only  warrant- 
able but  advisable,  or  even  imperative,  because  it  gives  relief  frotn  impend- 
ing suffocation,  and  also  alleviates  conditions  which  tend  to  increase  the 
aneurism,  or  even  to  hasten  its  rupture,  so  that  tracheotomy  prolongs  life, 
vv'ith  comfort  to  the  patient.  In  the  second  class  of  cases,  he  states  that 
he  cannot  see  the  principle  on  ■which  the  operation  is  recommended.  In 
such  cases  the  tumor  is  lower  down  than  the  trachea  can  be  opened, 
and  if  a  tube  is  used,  long  enough  to  pass  beyond  the  aneurism,  there 
is  great  risk  of  rupturing  the  sac,  which  generally  in  such  cases  presses 
upon  and  causes  absorption  of  the  tracheal  fibro- cartilages,  and  projects 
the  mucous  membrane.  Indeed,  as  pathological  specimens  show,  the 
tracheal  textures  become  incorporated  as  it  were,  with  the  sac,  and 
the  aneurism  generally  thins,  and  tends  to  ulcerate  toward  the  trachea ; 
hence  he  cannot  see  how  an  opening  in  the  trachea  on  the  distal  side 
of  the  impediment  can  relieve  tlie  breathing,  while  there  is  very  evi- 
dent risk  of  killing  the  patient  by  wounding  the  projecting  and  atten- 
uated sac  in  opening  the  trachea,  or  rupturing  it  in  trying  to  pass  the 
trachea-tube  beyond  it. 

54.  Porter,  in  a  very  practical  paper,  after  considering  the  anatomy  and 


218        EEPORTS  OX  THE  PROGEESS  OF  MEDICINE. 


histology  of  the  nasal  passages,  takes  up  in  detail  the  etiology  and  symp- 
•  tomatology  of  both  acute  and  chronic  rhinitis.  The  former,  he  states,  gen- 
erally disappears  by  resolution  of  the  affection,  and  the  i)art  returns  to  its 
normal  condition.  Sometimes,  however,  the  mucous  membrane  over  the 
turbinated  bones  remains  thickened,  and  the  mucous  glands  are  enlarged 
and  continue  to  excrete.  This  predisposes  to  other  attacks,  each  one  add- 
ing to  the  mischief,  till  the  disease  becomes  chronic.  He  recommends  in 
treatment — in  the  early  stages — mustard  foot-baths,  and  stimulating  dia- 
phoretics locally  ;  the  inhalation  of  a  little  chloroform  when  pain  and 
irritation  are  prominent  symptoms;  resolvents  and  astringents  when 
there  is  a  sense  of  oppression  and  fullness,  recommending  the  following — 
Iodine  grs.  v,  extract  of  conium  grs.  x,  ciiloroform  |j —  as  an  inhalant. 

Chronic  catarrh  he  regards  as  little  more  than  a  local  manifestation  of  a 
general  diathesis  or  dyscrasia,  saying  that,  in  the  greater  number  of  cases, 
there  will  be  found  some  impairment  of  the  general  system,  which,  if  it  be 
not  a  direct  cause,  is  too  closely  connected  with  it  to  be  a  mere  coinci- 
dence. Struma,  syphilis,  either  inherited  or  acquired — and  what  the  author 
terms  a  catarrhal  diathesis — are  regarded  by  him  as  general  predisposing 
causes.  As  local  causes,  polypi,  glandular  hypertrophy  at  the  vault  of  the 
pharynx,  repeated  attacks  of  acute  inflammation,  and  inhalation  of  irritat- 
ing dust  and  vapors,  are  mentioned. 

In  the  treatment  of  this  form  of  chronic  atfe?tion,  four  points  are  main- 
ly considered.  The  first  has  reference  to  the  predisposing  cause,  the  con- 
stitutional fault,  which  must  be  rectified.  In  the  strumous  type,  iodide  of 
iron,  or  iodoform  and  iron  with  cod-liver  oil,  are  generally  indicated.  The 
treatment  of  the  syphilitic  type  is  obvious.  If  there  is  ulceration,  potass- 
iodide  with  ammonia,  and  some  form  of  tonic,  are  called  for;  but,  if  no 
ulcers  exist,  the  bichloride  of  mercury,  in  small  doses,  if  persevered  with, 
he  thinks  has  no  equal.  These  cases  he  regards  as  much  more  manageable 
than  those  of  scrofulous  origin.  In  the  forms  dependent  upon  the  catarrhal 
diathesis,  phosphorus  is  indicated. 

Secondly,  the  local  cause  of  catarrh  must  be  removed ;  polypi  and 
glandular  hypertrophies  must  receive  appropriate  treatment. 

The  third  important  item  is  to  keep  the  part  thoroughly  cleansed  so  as 
to  remove  all  adherent  mucus  and  incrustations.  This  he  accomplishes  by 
means  of  the  nasal  douche,  under  the  inamediate  supervision  of  the  physi- 
cian, and  with  certain  restrictions,  viz.:  the  solution  used  should  never 
exceed  a  drachm  of  salt  to  the  pint  of  water,  nor  the  pressure  that  of  a 
column  of  water  of  twelve  inches,  and,  to  reach  the  upper  parts  of  the 
nasal  cavity,  he  attaches  to  the  douclie  a  tube  with  an  aperture  upon  its  side, 
through  which,  after  the  tube  is  introduced  into  the  nostril,  the  stream  is 
directed  upward.  The  same  effect  is  produced  by  attaching  the  tube  to  a 
nasal  syringe,  or  the  apparatus  of  Rumbold  may  be  used.  Potass,  per- 
mang.,  or  salicylic  acid,  may  be  used  in  spray  after  the  cleansing. 

Fourth,  local  medication,  which  consists  in  touching  ulcers  with  iodine 
in  glycerine  and  water,  with  a  little  iodide  of  potassium,  or  with  a  weak 
solution  of  silver,  the  latter  being  recommended  when  there  is  thickening 
of  the  membrane;  when  the  ulcerations  are  sluggish,  he  states  that  chloral 
hydrate  (grs.  v — xv —  |  j)  answers  a  good  purpose ;  where  the  thickening  is 
not  marked,  iodine-vapor  does  well ;  and,  finally,  in  many  cases  the  frequent 
use  of  a  snuff  composed  of  camphor,  tannic  and  salycilic  acid,  is  advan- 
tageous. 

58.  GrifHni,  in  speaking  of  the  changes  in  cylinder  epithelium  in  tuber- 
culosis, says  that,  in  1863,  Forster,  in  his  treatise  on  pathological  anatomy, 
when  speaking  of  inflammations  of  the  mucous  membrane  of  the  larynx, 
observed  that,  in  cases  of  chronic  inflammation  of  long  duration,  the 
mucous  membrane  undergoes  at  certain  points,  or  even  generally,  a  special 
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change,  which  he  caWs  dermoid  metamorphosis ;  that  is  to  soy,  the  mucous 
membrane,  naturally  destitute  of  papilla},  assumes  a  papillar  structure,  and 
appears  invested  with  an  epithelium  iiaving  the  character  of  pavement 
epithelium ;  and  that  Walilberg.  in  his  work  on  tuberculous  ulcers  of  the 
lar^inx,  observes  that  around  tuberculous  ulcers  of  the  false  vocal  cords,  in 
place  of  the  normal  stratified  ciliated  epithelium,  there  is  a  thin  pavement 
epithelium  ;  and  that  this  change  occurs  even  when  the  epithelium,  not  be- 
ing perforated  but  only  thinned,  the  tuberculous  ulcer  is  developing  itself. 
He  observes  also  that  tlie  mucous  membrane  at  some  points  assumes  a 
papiHar  structure,  and  endeavors  to  show  that  these  changes  of  the  epi- 
thelium are  not  to  be  regarded  as  the  result  of  an  inflammatory  process. 
GrifBni  says  that  he,  having  extended  his  observations  to  the  mucous 
membrane  of  the  trachea  and  bronchi,  has  ascertained,  in  severe  cases  of 
chronic  pulmonary  tuberculosis  in  which  the  larynx  and  trachea  were 
affected,  that  not  only  around  the  ulcers  on  the  false  vocal  cords,  hut  at 
every  point  of  the  nmcous  membrane  where  tuberculous  nodules  were 
present,  the  ciliated  cylinder  epithelium  was  transformed  into  pavement 
epithelium.  He  does  not  deny  that  it  is  possible  that  simple  chronic  in- 
flammation may  give  rise  to  this  change  of  epithelium,  nor  that  in  tuber- 
culosis the  whole  mucous  membrane  of  the  larynx,  trachea,  and  bronchi, 
or  only  the  parts  around  the  tubercles  and  ulcers,  may  be  affected  with 
inflammation  ;  but  he  merely  observes  that,  in  the  cases  studied  by  him,  the 
transformation  in  question  was  always  limited  to  a  small  area  correspond- 
ing to  the  more  or  less  perfect  tuberculous  nodules,  and  that,  when  distinct 
nodules  were  wanting,  there  were  always  traces  of  nodules,  or  nodules  which 
had  undergone  retrograde  metamorphosis  and  were  being  absorbed. 

He  has  never  been  able  to  observe  the  true  papillar  stricture,  such  as 
Forster  and  Wahlberg  describe.  The  results  of  his  experiment  son  the  re- 
production of  the  ciliated  cylinder  epithelium  of  the  larynx  and  trachea  of 
dogs,  may  be  reduced  to  two  principal  ones :  1.  The  newly-produced  epithe- 
lium, instead  of  preserving  the  type  of  the  preexisting  epithelium,  has  the 
characters  of  pavement  epithelium  with  very  flattened  cells,  granular  proto- 
plasm, and  a  large  nucleus  with  distinct  nucoleous.  2.  If  in  scraping  the 
trachea  we  use  a  scraper  with  a  sharp  edge,  a  fibrinous  false  membrane  is 
produced,  having  all  the  physical  and  chemical  characters  of  the  false 
membrane  of  croup,  but  this  does  not  occur  when  a  blunt  scraper  is  used. 


Appointments,  Honors,  etc.— Dr.  Thomas  R.  Pooley,  of  this 
city,  has  been  invited  to  deliver  a  course  of  lectures  on  Oph- 
thalmology in  the  Starling  Medical  College,  Ohio. — Dr.  John 
Charles  Bucknill,  F.  R.  S.,  has  been  obliged,  on  account  of 
failing  health,  to  resign  the  office  of  Lord-Chancellor's  Visitor 
of  Chancery  Lunatics.  Dr.  Crichton  Browne  has  been  appoint- 
ed in  his  place. — George  B.  Owens,  M.  D.,  has  been  elected 
Lord-Mayor  of  Dublin, — After  prolonged  and  renewed  delib- 
eration, the  Paris  Faculty  of  Medicine  has  chosen  Prof.  Vul- 
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pian  as  Dean,  and  Profs.  Sappey  and  Broca  as  his  assessors. — 
Dr.  Kundrat,  late  assistant  of  Prof.  Pokitaiisky,  has  been  ap- 
pointed Professor  of  Pathological  Anatomy  in  Gratz,  in  place 
of  Prof.  Heschl,  who  has  taken  charge  of  the  Pathological  In- 
stitute of  Vienna. — Dr.  Atthill  has  resigned  the  vice-presi- 
dency of  the  College  of  Physicians,  Ireland,  and  Dr.  Hayden 
has  been  appointed  in  his  place. — Dr.  "Warburton  Begbie,  of 
Edinbnrgh,  has  presented  £105  to  the  Royal  Medical  Benevo- 
lent College. — Henry  Kennedy,  M.  D.,  has  been  elected  Presi- 
dent of  the  Dublin  Pathological  Society. — Prof.  A.  P.  Simp- 
son has  been  elected  President  of  the  Edinburgh  Obstetrical 
Society  for  the  next  two  years. — W.  B.  Carpenter,  M.  D., 
F.  P.  S.,  has  received  from  the  Queen  the  Companionship  of 
the  Civil  Division  of  the  Order  of  the  Bath. 

The  B^ew  York  Orthopaedic  Dispensary  and  Hospital. — At 

the  annual  meeting  of  the  Board  of  Trustees  of  the  New  York 
Orthopedic  Dispensary  and  Hospital,  No.  126  East  Fifty- 
ninth  Street,  held  on  Monday  evening,  January  10th,  the  fol- 
lowing Medical  Board  was  elected  for  the  ensuing  year  :  Con- 
sulting Surgeons,  Drs.  F.  H.  Hamilton,  T.  M.  Markoe,  Henry 
B.  Sands,  Stephen  Smith,  and  William  H.  Van  Buren ;  Con- 
sulting Physicians,  Drs.  William  H.  Draper,  A.  Jacobi,  and 
John  T.  Metcalfe ;  Consulting  Orthopaedic  Surgeon,  Dr.  C. 
Fayette  Taylor;  Consulting  Oculist,  Dr.  C.  P.  Agnew ;  Con- 
sultant on  Nervous  Diseases,  Dr.  E.  C.  Seguin  ;  Attending 
Surgeons,  Drs.  John  G.  Curtis,  George  A.  Peters,  Thomas  T. 
Sabine,  and  Newton  M.  Shaffer;  Orthopfedic  Surgeon,  Dr. 
Newton  M.  Shaffer;  Assistant  Surgeons,  Drs.  S.  A.  Foster, 
George  B.  Packard,  and  A.  B.  Judson. 

A  New  Psychological  Journal. — A  quarterly  review  of 
psychology  and  philosophy,  of  which  the  title  is  Mind,  made 
its  appearance  simultaneously  in  London  and  in  this  city  Jan- 
uary 1st.  It  is  a  journal  of  one  hundred  and  twenty-eight 
pages,  and  is  under  the  editorship  of  George  Croom  Robertson, 
M.  A.  It  is  to  be  especially  an  organ  for  the  publication  of 
original  researches  and  critical  records  of  progress  in  psychol- 
ogy and  philosophy,  but  will  deal  broadly  with  questions  in- 
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separable  from  the  discussion  of  mental  phenomena.  The 
names  in  the  list  of  contributors  include  nearly  all  who  are 
distinguished  in  the  fields  to  be  represented  by  tlie  new 
journal.  It  is  issued  in  this  country  by  Messrs.  D.  Appleton 
&  Co.  An  advertisement  and  prospectus  will  be  found  else- 
where in  tliis  Journal. 

The  Late  Dr.  Van  Kleek. — At  a  stated  meeting  of  the  New 
York  Academy  of  Medicine,  held  January  6,  1876,  the  fol- 
lowing resolutions  were  unanimously  adopted : 

'Resolved,  That  tlie  Fellows  of  the  Academy  have  heard  with  sincere 
regret  the  intelligcuce  of  the  death  of  their  esteemed  associate,  John  E. 
Van  Kleek,  M.  D. 

Resolved,  That  we  cherish  his  memory  as  that  of  an  honored  and  use- 
ful member  of  the  medical  profession. 

Resolved,  That  we  sympathize  with  Lis  family  in  the  great  bereave- 
ment which  they  have  sustained. 

Resolved,  That  copies  of  these  resolutions  be  sent  to  the  family  of  the 
deceased,  and  to  the  medical  journals  of  this  city. 

W.  T.  White,  M.  D.,  Secretary. 

S.  S.  PURPLE,  M.  D.,  President. 

Female  Medical  Students  in  Russia. — The  Lancet  is  in- 
formed that  during  tlie  past  year  one  hundred  and  seventy- 
one  pupils  received  instruction  in  the  Female  Medical  Col- 
lege established  in  the  capital  of  the  Russias.  Of  these  one 
hundred  and  two  are  noble,  seventeen  are  daughters  of  mer- 
chants, and  twelve  of  clergymen  ;  the  remaining  twenty-four 
belonging  to  other  classes  of  society.  It  would  appear  that 
the  young  ladies  are  extremely  diligent  in  the  pursuit  of 
knowledge,  and  in  especial  display  a  marked  predilection  fur 
dissecting-room  work. 

Ether  and  Chloroform. — Some  valuable  testimony  in  regard 
to  ether  is  furnished  incidentally  by  Dr.  Sehiff,  of  Florence, 
in  his  statement  in  defense  of  the  practice  of  vivisection. 
He  uses  ether  in  preference  to  chloroform,  because  a  very  ex- 
tensive ex])erience  has  convinced  him  that  "  etherization,  car- 
ried to  the  last  grade  of  insensibility,  never  becomes  danger- 
ous to  life  as  long  as  the  movements  of  respiration  are  main- 
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tained."  He  has  found  chloroform  to  have  a  much  mora  ex- 
tensively paralyzing  action  than  ether,  and  a  special  influence 
on  the  nerves  of  the  heart. 

Society  of  Neurology. — At  the  annual  meeting  of  the  New 
York  Society  of  IS^eurology,  held  December  20th,  the  follow- 
ing officers  were  elected  for  the  ensuing  year:  President, 
D.  B.  St.  John  Koosa,  M.  D  ;  Vice-President,  William  H. 
Draper,  M.  D. ;  Corresponding  Secretary,  Alfred  L.  Carroll, 
M.  D. ;  Reciording  Secretary  and  Treasurer,  A.  McLane  Ham- 
ilton, M.  D. ;  Curator,  Edward  G.  Janeway,  M.  D.  ;  Council- 
ors, J.  C.  Dalton,  M.  D.,  Austin  Flint,  Jr.,  M.  D.,  H.  D, 
Noyes,  M.  D.,  John  J.  Mason,  M.  D. 

A  New  Medical  Weekly. — Louisville  threatens  to  become 
the  headquarters  of  medical  journalism.  The  Louisville 
Medical  News  is  the  title  of  a  weekly  journal,  of  which  the 
first  number  appeared  January  1,  1876.  Drs.  R.  O.  Cowling 
and  William  H.  Gait  are  the  editors.  No.  1,  vol.  i.,  opens 
with  a  severe  attack  on  the  Louisville  Medical  College  and 
the  Kentucky  School  of  Medicine.  Tlie  editors  are  evidently 
prepared  for  an  aggressive  warfare. 

The  Canadian  Journal  of  Medical  Science. — Under  this 
title  a  new  monthly  journal  has  been  established  in  Toronto. 
The  first  issue,  which  appeared  January  1,  1876,  consists 
chiefly  of  selections  from  other  journals,  with  some  original 
cases,  and  reports  of  hospital  practice.  The  editor  claims 
that  the  sole  object  of  the  new  publication  is  to  raise  the 
standard  of  medical  journalism  in  Canada. 

Death  from  Chloroform. — The  Medical  Times  and  Gazette 
of  December  18,  1875,  reports  the  death  at  Smethwick,  Staf- 
fordshire, of  a  healthy  man,  forty-two  years  of  age,  from  the 
administration  of  chloroform.  The  operation  of  extirpating 
the  eyeball  was  to  be  performed,  but,  after  the  second  fifty 
drops  of  the  anaesthetic  had  been  given,  the  action  of  the 
heart  ceased,  and  could  not  be  restored. 

Generous  Aid  to  Science. — The  municipality  of  Paris  has 
lately  made  the  following  liberal  grants  to  scientific  institu- 


AEMY  ESTTELLIGElSrCE. 


223 


tions :  To  the  Faculty  of  Medicine,  £4,000 ;  the  Faculty  of 
Sciences,  £3,000 ;  and  £2,000  to  the  Finishing  Scientific 
School.  A  vote  of  £12,000  to  the  five  higher  scientific  insti- 
tutions of  the  department  of  the  Seine  was  also  adopted. 

The  New  York  Ophthalmological  Society. — At  a  meeting  of 
this  Society,  held  on  the  10th  ult.,  the  following  oflficers  were 
elected  for  the  present  year :  President,  Edward  Curtis,  M.  D. ; 
Yice-President,  R.  H.  Derby,  M.  D. ;  Secretary,  Geo.  E.  Cut- 
ter, M.  D. ;  Committee  on  Admissions,  A.  Matherson,  M.  D., 
C.  S.  Bull,  M.  D.,  and  A.  H.  Buck,  M.  D. 


^rmg  |nttUro[cnff. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department,  United  States  Army,  from 
Decemher  14,  1875,  to  January  13, 1876. 

White,  Charles  B.,  Surgeon. — Relieved  of  duty  in  De- 
partment of  California,  and  assigned  to  duty  at  Columbus 
Barracks,  Ohio,  as  Post-Surgeon.  S.  O.  264j  A.  G.  O.,  De- 
ceml)er  17,  1875. 

CowDREY,  S.  G.,  Assistant  Surgeon. — Assigned  to  duty  at 
Jackson  Barracks,  La.  S.  O.  232,  Department  of  the  Gulf, 
December  18,  1875. 

Adair,  G.  "W".,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  McKavett,  Tex.  S.  O.  233,  Department  of  Texas,  "De- 
cember 10,  1875. 

Bedal,  S.  S.,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Concho,  Tex.    S.  O.  233,  C.  S.,  Department  of  Texas. 

ToRNEY,  G.  H.,  Assistant  Surgeon. — Assigned  to  duty  at 
Post  of  Pineville,  La.  S.  O.  232,  C.  S.,  Department  of  the 
Gulf. 

Merrill,  J.  C,  Assistant  Surgeon. — To  report  to  the  com- 
manding general,  Department  of  Texas,  for  assignment  to 
duty.    S.  O.  264,  C.  S.,  A.  G.  O. 

Barnett,  R.,  Assistant  Surgeon. — Assigned  to  temporary 
duty  at  Jackson  Barracks,  New  Orleans,  La.  S.  O.  232,  C.  S., 
Department  of  the  Gulf. 

Taylor,  M.  E.,  Assistant  Surgeon. — To  accompany  the 
command  at  Colfax,  La. — post  temporarily  discontinued — to 
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New  Orleans,  La.  S.  O.  3,  Department  of  the  Gulf,  Janu- 
ary 5,  1876. 

Smith,  R.  E,,  Assistant  Surgeon. — Assigned  to  duty  at  Fort 
Beyard,  N.  M. 

RossoN,  H.  L.,  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  McDowell,  Arizona  Ty.  S.  O.  108,  Department  of 
Arizona,  December  11,  1875. 


©  b  i  1  u  a  r  g . 

"William  Acton,  M.  R.  C.  S.,  died  at  his  home  in  London, 
December  7th,  aged  sixty-two  years.  Mr.  Acton  was  a  de- 
voted disciple  of  M.  Ricord,  and  gained  his  reputation  by 
pursuing  the  same  line  of  study  and  practice  as  his  illus- 
trious teacher.  His  work  on  the  reproductive  organs  has 
reached  a  sixth  edition,  and  several  of  his  other  publications, 
on  the  "  Control  of  Prostitution,"  "  Illegitimacy,"  etc.,  had 
given  the  author  a  high  position  in  the  esteem  of  his  profes- 
sional brethren. 

De.  John  P.  Mettatjer. — It  becomes  our  sad  duty  to  re- 
cord the  death  of  another  of  Virginia's  great  men — Dr.  J.  P. 
Mettauer.  He  died  of  some  renal  disease  at  his  residence  at 
Worsham  (the  old  Court-House  of  Prince  Edward  County), 
Va.,  on  November  22,  1875,  in  the  eighty-eighth  year  of  his 
life.  He  entered  upon  the  practice  of  his  profession  when 
about  twenty-one  years  of  age,  and  continued  constantly  at  his 
post  until  within  a  few  days  of  his  death,  when  seized  by  the 
fatal  attack  of  disease — all  the  while  enjoying  a  large  and 
lucrative  practice.  During  his  long  life  of  active  labor  he 
won  for  himself,  at  home  and  abroad,  an  enviable  reputation. 
Indeed,  no  Southern  surgeon  was  more  widely  known. 
Many  of  his  contributions  to  medical  journals  have  become 
authoritative  papers.  —  Virginia  Medical  Monthly. 

Dr.  William  Boeck,  of  Christiania,  Norway,  died  Decem- 
ber 10,  1875.  Dr.  Boeck  made  a  tour  of  the  United  States 
in  1870,  and  laid  before  the  profession  his  peculiar  views  in 
regard  to  the  prevention  of  syphilis  by  inoculation. 
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#ngmal  Communicatmns. 

Art.  I. — On  the  Causes  of  Gleet,  and  on  the  Calibre  of  the 
Male  Urethral    By  Henky  B.  Sahtds,  M.  D.,  Professor  oi 
Anatomy  in  the  Collef^e  of  Physicians  and  Surgeons;  Sur- 
geon to  the  Bellevue  and  Roosevelt  Hospitals. 
Surgeons  often  pride  themselves  upon  the  certainty  of 
their  art  when  compared  with  that  of  medicine  ;  yet  the  hu- 
miliating confession  must  he  made,  that  many  important  sur- 
gical problems  still  remain  unsolved.    To  survey  our  present 
knowledge  concerning  a  common  but  obscure  disease,  may 
not  prove  an  unprofitable  task,  and  may  stimulate  us  to  re- 
newed efforts  in  obtaining  clearer  and  broader  views  respecting 
its  pathology  and  treatment.    I  offer  no  apology,  therefore, 
when  I  invite  you  to  consider  the  nature  of  gleet — an  atfee- 
tion  which  is  sure  to  command  the  attention  of  every  surgeon, 
both  on  account  of  its  frequency,  and  of  the  diflSculties  that 
are  often  encountered  in  effecting  its  removal. 

In  recent  times  the  term  gleet  has  been  employed  in  a  very 
comprehensive  sense,  and  has  been  made  to  refer  to  nearly 
every  morbid  urethral  discharge,  except  that  which  is  char- 
acteristic of  acute  urethritis.  Thus  we  read  of  idiopathic 
gleet,  due  to  the  strumous  or  the  gouty  diathesis  ;  of  prostatic 
'  Read  before  the  Now  York  County  Medical  Society,  January  24,  1876. 
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gleet,  dependent  on  masturbation,  vesical  calculus,  or  piles ; 
and  of  gleet  caused  by  the  simple  contact  with  the  urethra  of 
highly-acid  urine.  We  shall  avoid  much  confusion,  I  think, 
by  giving  to  the  word  the  restricted  meaning  which  was  as- 
cribed to  it  by  John  Hunter,  Sir  Astley  Cooper,  and  most  of 
the  earlier  writers,  who  understood  gleet  to  signify  an  imper- 
fectly cured  or  chronic  gonorrhoea.  In  tliis  sense  alone  I  shall 
employ  the  term  ;  and,  although  not  prepared  to  deny  the  ex- 
istence of  the  other  varieties  of  gleet,  I  will  say  that  I  have 
very  rarely  met  with  any  of  them  in  practice. 

Understanding,  then,  that  gleet  is  only  a  sequel  of  gonor- 
rhoea, I  remark  that  there  is  no  very  clear  line  of  distinction 
between  gleet  and  its  parent  disease.  The  terra  gleet  has  refer- 
ence partly  to  the  character  and  partly  to  the  chronicity  of  the 
discharge.  After  a  gonorrhoeal  secretion  has  lasted  for  a  period 
varying  from  one  to  four  Aveeks,  it  almost  always  diminishes 
in  quantity,  while  at  the  same  time  it  becomes  thinner  and  less 
opaque;  and  a  little  later,  in  favorable  cases,  it  disappears 
altogether,  leaving  the  patient  secure  against  a  return  of  the 
disease,  unless  he  is  again  exposed  to  contagion.  Not  unfre- 
quently,  however,  the  disease  abates  in  intensity,  but  does  not 
entirely  disappear  ;  and  the  gleety  discharge  that  remains  may 
continue  indefinitely,  often  for  mouths,  sometimes  for  years. 
The  character  and  quantity  of  the  discharge,  too,  vary  as 
greatly  as  its  duration.  When  most  characteristic,  it  is  thin, 
only  slightly  viscid,  and  nearly  transparent ;  at  times,  how- 
ever, especially  after  excess  in  eating  or  drinking,  it  exhibits 
more  distinctly  the  puriform  character  of  the  original  gonor- 
rhoeal secretion.  The  quantity  voided  daily  may  be  just  suffi- 
cient to  stain  the  linen  moderately,  or  it  may  be  almost  im- 
pei'ceptible.  Often  it  is  noticed  only  in  the  morning  after 
rising,  or  when  it  is  caused  to  escape  by  pressure  exerted 
along  the  anterior  part  of  the  penis  and  urethra.  Usually, 
the  disease  is  unattended  with  pain,  and  does  not  affect  the 
general  health.  Some  patients,  however,  suffer  greatly  from 
anxiety  and  depression  of  spirits,  and  all  of  them  are  liable 
to  an  aggravation  of  the  disorder  after  excess  or  fatigue. 

The  brief  outline  of  the  symptoms  of  gleet  which  I  have 
now  given  will  serve  to  identify  it  as  the  affection  with  which 
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all  of  us  are  so  familiar.  Omitting,  for  tlie  present,  the  con- 
sideration of  its  pathology,  I  will  say  a  few  words  respecting 
its  management  and  cure. 

And,  at  the  outset,  it  cannot  be  denied  that  in  some  cases 
— and  these  not  always  the  least  severe — recovery  appears 
to  take  place  spontaneously.  I  have  known  such  recoveries 
to  happen  after  the  disease  had  existed  for  many  months,  and 
after  the  usual  remedies  had  been  emploj'ed  in  vain.  These 
cases  are  rare,  yet  they  certainly  do  occur,  and  the  truth  of 
my  statement  will,  as  1  think,  be  confirmed  by  the  experience 
of  every  surgeon  present.  But  such  instances  are  doubtless 
exceptional,  and  usually  treatment,  either  local  or  constitu- 
tional, is  required  to  eradicate  the  disease.  Sometimes  its  re- 
moval is  favored  by  a  spare,  at  other  times  by  a  generous  diet, 
combined  with  change  of  air  and  scene.  Sea-bathing,  and 
tonic  food  and  medicines,  have  cured  many  a  gleet  that  has 
resisted  the  ordinary  specific  remedies  for  this  disease.  But 
other  kinds  of  constitutional  treatment  may  be  indicated  ;  and 
the  presence  of  a  gouty,  or  strumous,  or  rheumatic  diathesis, 
may  call  for  its  appropriate  treatment,  to  aid  in  subduing  the 
local  disorder.  Among  internal  remedies,  copaiba  and  cubebs 
have  always  and  deservedly  been  held  in  high  esteem.  Alka- 
lies also,  when  largely  diluted,  are  not  without  value  in  cer- 
tain cases.  In  my  own  experience,  however,  local  treatment 
has  generally  proved  most  efficient  in  the  removal  of  gleet. 
Injections,  either  mild  or  strong,  supei'ficial  or  deep,  accord- 
ing to  circumstances,  or  the  occasional  introduction  of  a  full- 
sized  bougie  into  the  bladder,  have  generally  yielded  satisfac- 
tory results.  When  these  and  other  similar  methods  of  treat- 
ment fail,  the  disease  will  often  be  found  to  depend  on  a  strict- 
ure of  the  urethra,  which,  when  discovered,  should  be  got 
rid  of  by  some  one  of  the  plans  of  treatment  appropriate  to 
that  aflection. 

I  have  enumerated  these  items  of  treatment,  because  they 
will  aid  us  in  attempting  a  solution  of  the  question  which  it 
is  my  chief  object  to  discuss  this  evening ;  namely,  the  pathol- 
ogy of  gleet,  concerning  which,  as  it  appears  to  me,  many 
surgeons  at  the  present  day  hold  views  that  are  exclusive  and 
erroneous. 
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In  the  first  place,  then,  let  us  bear  in  mind  that  the  term 
gleet  denotes  merely  a  symptom,  and  does  not  indicate  the 
essential  nature  of  the  disease.  Like  the  analogous  word 
leucorrhoea,  it  has  a  vague  meaning,  and  serves  often  to  hide 
a  great  deal  of  ignorance.  The  mueo-purnlent  character  of 
the  discharge  proves  it  to  be  inflammatory  ;  vv^hile  we  can  be 
equally  certain  that  it  proceeds  either  from  the  urethra  itself, 
or  from  some  of  the  minute  canals  which  open  into  this  division 
of  the  genito-iirinary  tract.  Pus  secreted  from  any  part  of 
this  extensive  surface  will  probably  issue  from  the  external 
meatus  in  the  form  of  gleet,  but  that  which  is  the  product  of 
cystitis  or  pyelitis  will  escape  only  during  micturition. 

Regarding  gleet,  then,  as  a  symptom  of  chronic  inflamma- 
tion, affecting  some  portion  of  the  genito-urinary  tract  anterior 
to  the  bladder,  what  means  have  we  at  our  command  for  de- 
termining more  precisely  the  locality  of  the  disease?  Here 
we  begin  to  feel  that  our  resources  are  limited,  and  our  knowl- 
edge imperfect ;  yet  much  light  may  be  thrown  upon  this 
point  from  three  sources,  namely:  post-mortem  examination, 
the  exploration  of  the  urethra  during  life,  and  tlie  effect  of 
remedies  upon  the  disease. 

The  pathological  changes  which  post-mortem  investigations 
have  revealed  as  connected  with  gleet,  are  thus  described  by 
authors.  Sir  Astley  Cooper  wrote  in  1826  :  "If  you  examine 
the  urethra  after  death,  you  will  find  the  following  appear- 
ances :  inflammation  extending  for  two  or  three  inches  down 
the  urethra,  and  if  the  urethra  be  laid  open  within  twenty-four 
hours,  it  will  be  quite  florid  as  far  as  the  seat  of  the  gleet,  but 
pale  in  the  other  jiart.  The  discharge  does  not  proceed  from 
the  vesiculse  seminales,  or  Cowper's  gland,  or  the  prostate,  but 
from  the  lacun?e.  The  discharge  commonly  called  gleet  pro- 
ceeds from  the  lacunte  of  the  urethra."  '  Rokitanski  has  ob- 
served "  Tumefaction  of  the  mucous  membrane,  enlargement 
of  the  follicles,  relaxation  of  the  sinuses,  and  a  white  or  color- 
less secretion.'"  Sir  Henry  Thompson  says:  "Observation 
demonstrates  that  the  two  spots  wliich  suffer  most  from 
gonorrhoeal  inflammation  are  the  fossa  navicularis  and  the 

'  London  Lancet,  vol.  iii.,  p.  271. 

"  "  Patliological  Anatomy,"  vol.  ii.,  p.  179. 
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bulb  ;  I  have  had  opportunities  of  observing  this  two  or  three 
times  in  the  dead-house  on  the  bodies  of  patients  who  had 
been  suffering  from  gonorrhoea  shortly  before  death.  IJjnisual 
vascularity  is  found  in  the  latter  situation,  particularly  if  the 
affection  have  been  chronic,  while  the  intermediate  part  ap- 
pears comparatively  very  little  affected."  '  Foerster  remarks 
that  "  Blenorrhoea  sometimes  lasts  for  a  very  long  time  without 
causing  any  material  alteration  in  the  texture  of  the  raucous 
membrane.'"  Finally,  stricture  of  the  urethra  has  been  fre- 
quently noticed  at  post-mortem  examinations  of  persons  who, 
during  life,  had  suffered  from  obstinate  gleet. 

To  sum  up,  then,  the  lesions  that  morbid  anatomy  has 
demonstrated  to  be  connected  with  gleet,  we  find  swelling  and 
increased  vasculai'ity  of  the  urethral  mucous  membrane,  en- 
lai-gement  of  the  lacunie,  and  sometimes  organic  stricture. 
On  the  other  hand,  the  disease  occasionally  leaves  no  traces 
that  can  be  discovered  after  death.  Now,  these  records  show 
plainly  enough,  to  my  mind,  that  the  essential  cause  of  gleet 
is  a  catarrhal  inflammation  of  the  urethral  mucous  mem- 
brane, and  of  the  numerous  follicles  or  lacunae  opening  upon 
its  surface.  The  textural  changes — except  when  stricture  is 
present — are  usually  slight,  and  in  some  cases,  even  when  gleet 
has  existed  for  a  long  period,  no  material  pathological  altera- 
tions can  be  detected.  We  notice  here  an  evident  analogy 
between  the  urethral  and  other  mucous  membranes.  Xearly 
all  of  them,  when  inflamed,  furnish  a  muco-purulent  secretion, 
which  may  continue  for  a  long  time  without  leading  to  any 
striking  textural  changes  in  the  parts  affected.  It  is  interest- 
ing to  note  the  morbid  alterations  which  have  been  observed 
in  the  lacunae.  Doubtless  the  implication  of  these  slender  and 
remote  recesses  will,  in  many  cases,  explain  the  obstinacy  of 
the  disease  ;  for  we  cannot  apply  our  remedies. directly  to  the 
inflamed  surface.  The  rebellious  character  of  that  chronic 
inflammation  of  the  eyelids  called  tinea  ciliaris  is,  doubtless, 
due  to  a  similar  cause,  namely,  the  extension  of  the  disease  to 
the  Meibomian  follicles.  Finally,  it  is  also  interesting  to 
notice  that  there  are  two  parts  of  the  urethra  which  are 

'  On  "  Stricture  of  the  Uretlira,"  p.  80. 
"  Pathological  Anatomy,''  p.  553. 
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especially  prone  to  clironic  inflammation,  namely,  tlie  fossa 
navicularis  and  the  bulb.  We  shall  find  that  these  facts  in 
morbid  anatomy  corroborate  the  results  obtained  by  clinical 
observation. 

In  the  second  place,  let  us  inquire  how  far  the  pathology 
of  gleet  can  be  deduced  from  an  examination  of  the  diseased 
parts  during  life.  Sometimes  the  sensations  of  the  patient 
afford  a  clew  to  the  locality  of  the  disorder.  A  feeling  of  itch- 
ing, soreness,  or  smarting,  in  a  certain  part  of  the  urethra, 
either  during  or  after  micturition,  maj' coincide  with  the  pres- 
ence of  inflammation  at  that  part.  Frequent  desire  to  mic- 
turate may  indicate  an  extension  of  the  morbid  process  into 
the  prostatic  segment  of  the  urethra.  A  sensation  of  strain- 
ing and  difficulty  in  voiding  the  urine  may  point  to  stricture 
as  a  probable  cause  or  complication.  In  many  cases,  however, 
the  patient  experiences  no  morbid  sensation,  and  is  made 
aware  of  the  existence  of  his  disease  only  by  the  appearance  of 
the  gleety  discharge. 

The  length  and  narrowness  of  the  urethra  render  the  visual 
examination  of  its  deeper  parts  difficult  and  uncertain,  and 
the  endoscope  has  failed  to  fulfill  the  predictions  that  were 
made  respecting  its  usefulness.  Yet  the  instrument,  doubt- 
less, has  a  certain  value,  and  by  means  of  it  we  can  often  de- 
tect circumscribed  spots  of  inflammation  of  the  urethra,  the 
affected  portions  of  mucous  membrane  exhibiting  an  uneven, 
granular,  and  highly  vascular  surface.  Tliese  granulations 
are  sometimes  abnormally  sensitive,  and  readily  bleed  when 
touched.  They  are  often  present  in  the  fossa  navicularis, 
where  their  detection  is  easy,  but  they  occur  with  greatest 
frequency  in  the  bulb.  Much  stress  has  been  laid  upon  the 
presence  of  these  granular  patches,  both  as  a  cause  of  gleet, 
and  as  a  forerunner  of  stricture ;  yet  it  is  an  error  to  regard 
them  as  invariably  present.  They  are  absent  in  many,  if  not 
in  most,  of  the  milder  cases,  and  cannot  tlierefore  be  regarded 
as  the  sole  cause  of  gleet.  Many  years  ago  Kleeburg '  an- 
nounced that,  in  certain  cases  of  this  disease,  the  glandular 
follicles  studding  the  mucous  membrane  adjacent  to  the  ex- 
ternal meatus  were  swollen,  red,  and  filled  with  muco-purulent 

'  "Schmidt's  Jahrbiicher,"  1836,  p.  35. 
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secretion ;  and,  having  made  the  diagnosis,  he  readily  etFected 
a  cure  by  probing  the  diseased  ducts  with  the  nitrate  of  silver. 
Robert '  states  that  he  has  been  able,  in  a  number  of  instances, 
to  cause  an  escape  of  pus  from  these  follicles,  by  pressure  made 
upon  their  walls.  These  observations  I  have  confirmed  by 
experience,  and  the  facts  are  important,  inasmuch  as  they 
render  it  highly  probable  that  the  lacunse  farther  behind,  which 
differ  from  these  only  in  situation,  are  often  afi'eeted  in  a 
similar  manner.  The  deep-seated  lacunae  cannot  be  satisfac- 
torily examined  during  life,  but  we  have  post-mortem  evidence 
that  they  are  implicated  in  gleet. 

The  exploi'ation  of  the  urethra  by  means  of  sounds  often 
affords  much  useful  information,  and,  in  obstinate  cases, 
should  never  be  neglected.  When  the  point  of  the  instru- 
ment passes  over  an  inflamed  patch  of  mucous  membrane  the 
patient  will  often  complain  of  pain,  yet  not  always,  for  some- 
times the  diseased  parts  are  not  very  tender.  In  examining 
the  prostatic  portion  of  the  urethra,  we  shall  be  misled  if  we 
fail  to  bear  in  mind  the  natural  sensitiveness  of  this  region. 
The  special  value  of  sounds,  however,  is  that  of  enabling  us 
to  detect  the  presence  of  organic  stricture,  which  is  so  often 
associated  with  gleet.  In  certain  cases  bulbous  sounds  aff'ord 
the  easiest  means  of  determining  the  presence  and  locality  of 
a  stricture. 

In  the  third  place,  the  pathology  of  gleet  is,  in  some  de- 
gree, elucidated  by  observing  the  action  of  remedies  upon  the 
disease.  The  frequent  success  which  follows  the  employment 
of  topical  astringents  points  to  the  catarrhal  character  of  the 
•  inflammation,  while  the  successful  application  of  such  reme- 
dies to  certain  limited  parts  of  the  urethra  indicates  that  these 
parts  are  especially  involved  in  the  morbid  process.  Many 
gleets  are  cured  by  the  introduction  of  stimulating  ointments 
or  powders  into  the  fossa  navicularis,  while  others,  which  are 
not  benefited  by  this  mode  of  treatment,  yield  readily  enough 
when  the  remedies  are  inserted  as  far  back  as  the  bulb.  The 
disappearance  of  a  gleet  after  the  removal  of  a  stricture 
shows  the  dependence  of  the  former  on  the  latter ;  while,  in 
the  absence  of  stricture,  the  persistence  of  a  gleet  for  years,  in 

*  "Maladies  Venerieiiues,"  p.  80. 
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spite  of  treatment,  probably  often  coincides  with  a  thickened 
and  congested  state  of  the  urethral  mucous  membrane  along 
its  entire  length.  I  have  seen  cases  which  I  have  thought 
to  be  of  this  description,  in  persons  of  intemperate  and  other- 
wise irregular  habits,  and  it  seems  reasonable  to  suppose  that 
the  urethral  mucous  membrane  should  be  liable  to  the  same 
kind  of  inflammation  as  that  which  we  so  often  observe  in 
the  lining  of  the  urinary  bladder. 

We  may  now  conveniently  enumerate  the  following  mor- 
bid conditions  as  causes  of  gleet : 

1.  Chronic  inflammation  of  the  urethral  mucous  mem- 
brane, either  diffused  over  the  greater  part  of  its  surface,  or 
limited  to  particular  spots — those  most  liable  to  disease  being 
the  fossa  navicularis  and  the  bulb. 

2.  Inflammation  of  the  lacunas  which  o])en  into  the  ure- 
thra. 

3.  Stricture  of  the  urethra, 

4.  Inflammation  of  Cowper's  glands,  the  prostatic  ducts, 
or  the  setninal  vesicles.  These,  as  well  as  chronic  abscesses 
connected  with  the  urethra,  and  warty  vegetations  studding 
its  surface,  are  but  very  rarely  causes  of  gleet. 

I  now  propose  to  examine  certain  views  respecting  the 
pathology  of  gleet,  which  I  find  to  be  widely  prevalent  at  the 
present  day,  and  which  have  for  their  most  earnest  and  able 
advocate  my  distinguished  colleague,  Prof.  Otis.  They  as- 
sume that  gleet  depends  invariably  on  organic  stricture, 
especially  upon  what  are  denominated  strictures  of  wide  cali- 
bre, and  that  the  division  of  these  by  internal  urethrotomy 
affords  a  method,  and  indeed  the  only  method,  of  radical 
cure.  To  detect  these  strictures,  certain  special  means  of 
exploration  are  said  to  be  necessary,  and  perhaps  I  cannot 
better  set  forth  the  views  to  which  I  allude  than  by  quoting 
the  following  sentences  from  some  of  the  latest  contributions 
to  the  literature  of  this  subject : 

"  Chronic  gonoi'rhoea,  gleet  (also  variously  designated  as 
prostatic,  gouty,  scrofulous),  is  dependent,  as  a  rule,  on  ab- 
normal contractions  of  the  urethral  canal.  The  onlj'  excep- 
tion that  I  recognize  (aside  from  the  presence  of  polypoid 
or  warty  growths  in  the  urethra)  is  the  engorgement  of  ure- 
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tliral  sinuses,  as  the  lacuna  magna,  or  somte  one  of  tliose  oc- 
casionally met  with  near  the  meatus,  possibly  deeper  down, 
and  these  I  have  never  found  engorged  unless  more  or  less 
coarctation  at  an  anterior  point  was  also  present.  Gleet  is 
always  dependent  upon  stricture." '  Again  :  "  A  constant 
relation  appears  to  exist  between  the  urethral  calibre  and  the 
size  of  the  penis  with  wliicli  it  is  associated.  This  is  a  fact  de- 
monstrated l)y  careful  measurements  made  with  the  urethra- 
meter  in  several  hundred  cases,  without  exception  being  met. 
The  proportion  runs  as  follows :  when  the  flaccid  penis  meas- 
ures 3  inches  in  circumference,  the  size  of  the  urethra  will  be 
30  millimetres  in  circumference,  or  more.  When  it  is  3J 
inches,  it  will  be  32  or  more  ;  inches,  31 ;  3f  inches,  36 ;  4 
inches,  38;  4:^  to  4:^  inches,  40  or  more  millimetres."  '■'  The 
urethra-meter  is  an  ingenious  instrument,  the  extremity  of 
which  is  capable  of  being  expanded  into  a  sort  of  fenestrate(J 
sphere  by  the  action  of  a  screw  at  the  handle,  the  circumfer- 
ence of  the  part  expanded  being  indicated  by  a  steel  hand 
traversing  a  dial-plate.  To  ascertain  the  normal  calibre  of  a 
given  urethra  we  are  .instructed  to  introduce  the  urethra-meter 
closed,  "  down  to  the  bulbo-membranous  junction.  At  this 
point  the  bulbous  part  of  the  instrument  is  to  be  expanded, 
by  means  of  the  screw  at  the  handle,  until  a  feeling  of  full- 
ness is  experienced,  when,  if  there  is  no  stricture  at  the  point 
of  trial,  the  hand  on  the  dial-plate  will  indicate,  with  suffi- 
cient certainty,  the  normal  calibre  of  the  urethra  under  ex- 
amination. I^ow,  drawing  the  instrument  slowly  out,  if 
stricture  is  present,  the  bulb  will  be  arrested  at  that  exact 
point.  The  screw  is  then  turned,  diminishing  the  size  of  the 
bulb,  until  it  slips  through  the  coarctation,  when  a  glance  at 
the  dial  will  show  the  calibre  of  the  stricture.  This,  sub- 
tracted from  the  figures  indicating  the  normal  calibre,  will 
give  the  precise  value  of  the  contraction.  The  remainder  of 
the  canal,  examined  in  the  same  way,  brings  the  bulb  finally 
to  the  meatus,  when,  in  the  same  manner,  the  greater  or  less 

'  "  Gleet,  and  its  Relations  to  Urethral  Stricture,"  by  F.  N.  Otis,  M.  D., 
1875. 

=  F.  N.  Otis,  op.  cit.,  p.  254. 
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deviation  from  tli#  normal  size  will  be  shown."  '  "  Vertical 
sections  of  the  penis,  from  the  junction  of  the  glans  with  the 
body  of  the  penis,  show  a  uniform  calibre  throughout  the 
fossa  navicularis,  to  its  external  boundary  at  the  meatus,  the 
opening  of  which  is  of  corresponding  calibre.  This  may  be 
accepted  as  the  normal  condition  of  these  parts,  and  any  vari- 
ations from  such  uniformity  may  be  considered  aberrations 
from  the  normal  condition." "  The  strictures  which  are  sup- 
posed to  cause  gleet  need  not  be  close ;  indeed,  they  are  com- 
monly such  as  would  escape  detection  by  the  ordinary  meth- 
ods of  examination.  "  If  a  urethra  presents,  the  normal  cali- 
bre of  which  is  equal  to  a  circumference  of  thirty  millimetres 
of  the  French  scale,  and  only  twenty-nine  of  bulbous  sound 
will  pass  without  detecting  obstruction,  then  the  urethra  is 
not  '  about  right.'  It  is  strictured  to  the  extent  of  one  milli- 
metre in  circumference,  and  can  never  be  a  healthy  urethra 
while  that  stricture  remains." ' 

Now  let  us  inquire  whether  these  statements  can  be  veri- 
fied. If  so,  we  shall  find  established  an  important  principle 
in  the  treatment  of  gleet. 

I  willingly  admit  that,  if  the  healthy  urethra  has  a  uniform 
calibre,  which  can  be  ascertained  and  measured  with  preci- 
sion, it  will  be  possible  to  detect  the  slightest  abnormal  devia- 
tions from  its  size.  We  must,  however,  obtain  a  clear  idea  of 
what  is  meant  by  the  calibre  of  the  urethra,  as  the  ur,e  of  the 
phrase  has  a  conventional  rather  than  a  literal  signification. 
The  word  calibre  is  ordinarily  employed  to  indicate  the  size  of 
a  tube,  such,  for  example,  as  the  bore  of  a  gun.  If  the  urethra 
were  such  a  tube,  and  if  its  walls  were  firm  and  inelastic,  there 
would  be  no  trouble  in  determining  its  calibre.  But  anato- 
mists have  long  recognized  the  fact  that  the  urethra  is  not  a 
tube,  except  when  it  is'  distended.  Not  only  the  mucous 
membrane  which  forms  its  immediate  boundary,  but  the 
erectile  and  other  tissues  which  surround  it,  are  sufiiciently 
elastic  to  close  the  channel  completely,  unless  it  is  either 

'  "  Gleet,  and  its  Relations  to  Urethral  Stricture,"  by  F.  N.  Otis,  M. 
D.,  p.  253. 

*  Dr.  F.  N.  Otis,  New  Yoke  Medical  Journal,  April,  1874. 
=  F.  N.  Otis  on  "  Stricture  of  the  Male  Urethra,"  p.  9. 


THE  CALIBRE  OF  THE  MALE  UEETHRA. 


235 


naturally  or  artificially  distended,  '"'his  fact  is  readily  de- 
monstrated by  transverse  sections  of  Ihe  penis,  botli  of  the 
dead  and  of  the  living  body.  On  examining  the  surface  of 
such  a  section,  we  notice  that  the  situation  of  the  urethra  is 
denoted  inerel}'^  by  a  linear  depression,  caused  by  the  com- 
plete contact  of  the  opposed  urethral  walls.  This  contact  ex- 
tends throughout  the  entire  length  of  the  urethra.  By  the 
expression  calibre  of  the  urethra,  therefore,  we  are  to  under- 
stand the  size  of  the  canal  when  distended.  Indeed,  the 
phrase  can  have  no  other  meaning.  Now,  as  the  urethral 
walls  are  elastic,  it  must  be  evident  that  the  calibre  of  the 
urethra  will  vary  within  certain  limits,  depending  upon  the 
elasticity  of  these  walls,  and  upon  the  amount  of  force  used  to 
separate  them.  Properly  speaking,  the  normal  calibre  of  the 
urethra  would  be  its  size  when  moderately  distended  by  the 
urine  dui-ing  micturition  ;  and,  although  we  cannot  estimate 
this  with  accuracy,  we  have  reason  to  believe  that  it  is  not 
very  large. 

Anatomists  have  employed  various  methods  for  determin- 
ing the  calibre  of  the  urethra,  by  experiments  performed  upon 
the  dead  subject.  One  of  these  methods  consists  in  laying 
open  the  urethra  by  an  incision  along  its  entire  length,  and 
afterward  stretching  it  out  upon  a  flat  board,  and  fastening  it 
down  with  pins  along  the  edges  of  the  section.  This  has  been 
done  by  Malgaigne,  Jarjavay,  Thompson,  and  others  ;  and  the 
specimen  which  I  now  exhibit  has  been  prepared  in  this  man- 
ner. It  affords  the  following  measurements,  and  is  well 
adapted  to  display  the  relative  calibre  of  different  portions  of 
the  canal : 

Meatus 

J'ossa  navicularis 
Three  inches  behind  meatus 
Bulb  .... 
Membranous  jiortion  . 
Prostatic  portion 

The  best  method  of  ascertaining  the  greatest  possible  dis- 
tensibility  of  the  urethra  is  undoubtedly  that  employed  in 
1852  by  Reybard,  who  introduced  into  the  canal  an  instru- 


.    21  millimetres. 

38        "  , 
.    26  " 

30  " 
.    20  " 

38  " 
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ment  having  at  one  extremity  a  pair  of  steel  blades,  wliicli 
could  be  separated  by  turning  a  screw  at  the  handle,  the  dis- 
tance between  the  blades  being  indicated  by  a  steel  hand  upon 
a  dial,  as  in  Dr.  Otis's  urethra-meter.  Successive  parts  of  the 
urethra  were  submitted  to  the  action  of  these  dilating  blades, 
which  were  separated  in  every  instance  as  far  as  possible,  with- 
out causing  a  laceration  of  the  urethral  mucous  membrane. 
The  greatest  separation  of  which  the  blades  were  capable  was 
eighteen  and  a  half  millimetres. 

Upon  examining,  in  the  manner  described,  a  subject  sixty 
years  of  age,  Reybard  found  :  1.  That  the  meatus  could  be 
dilated,  without  rupture,  to  double  its  natural  size. 

2.  That,  in  that  portion  of  the  urethra  corresponding  with 
the  middle  of  the  penis,  the  blades  could  be  separated  fifteen 
millimetres,  thus  indicating  a  circumference  of  forty-six  milli- 
metres. 

3.  That  in  the  bulbous,  membranous,  and  prostatic  divis- 
ions of  the  urethra,  the  instrument  could  be  expanded  to  its 
greatest  diameter,  namely,  eighteen  and  a  half  millimetres. 
This  indicates,  for  all  these  parts,  a  calibre  of  at  least  fifty- 
eight  millimetres. 

On  repeating  the  experiment  in  a  subject  of  twenty -five  to 
thirty  years  of  age,  Reybard  found  the  same  relative  diameters 
in  the  different  regions  of  the  urethra,  but  found  the  diameter, 
in  each  of  them,  seven  to  eight  millimetres  less  than  in  the 
older  subje(;t.  I  am  not  aware  that  any  attempt  has  been 
made  to  ascertain  whether  the  urethra  of  the  living  subject  is 
capable  of  bearing  such  a  degree  of  distention  as  was  effected 
in  these  cases,  yet  I  think  it  quite  possible  that  the  experiment 
would  succeed  if  the  dilatation  were  cautiously  and  gradually 
applied. 

Another  mode  of  estimating  the  calibre  of  the  urethra  is  to 
obtain  a  cast  of  the  canal,  by  injecting  it  with  some  kind  of 
solidifiable  material,  such  as  fusible  metal,  plaster  of  Paris,  or 
wax.  I  have  tried  all  of  these  substances,  and  have  found  the 
latter  to  answer  best.  It  is  more  manageable  than  either  of 
the  others,  as  it  melts  at  a  low  temperature,  and  can  be  made 
to  solidify  quickly  by  being  subjected  to  the  action  of  cold 
water.    Plaster  of  Paris  does  not  run  very  easily  when  the 
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mixture  is  tliick,  and  when  it  is  thin  it  is  slow  to  harden. 
Fusible  metal  makes  a  firm  and  durable  cast,  but  it  becomes 
solid  at  so  high  a  temperature,  and  so  quickly,  that  we -can 
seldom  be  sure  the  canal  has  been  fully  distended.  The  casts 
which  I  exhibit  have  been  made  for  me  by  Dr,  Charles  Mc- 
Burney,  the  able  demonstrator  of  anatomy  in  the  College  of 
Physicians  and  Surgeons,  who  has  bestowed  much  time  and 
care  in  preparing  them.  The  nrethriE  which  they  represent 
were  free  from  any  evidences  of  disease.  In  all  cases  the 
nozzle  of  the  syringe  was  introduced  into  a  pouch  of  vesical 
mucous  membrane,  obtained  by  making  a  circular  incision 
through  the  membrane,  about  an  inch  behind  the  internal  ori- 
fice of  the  urethra,  and  then  dissecting  it  up  from  the  subjacent 
parts.  By  this  means  the  urethra  is  more  certain  to  be 
thoroughly  distended  than  when  the  injection  is  thrown  into 
the  bladder,  while  at  the  same  time  the  canal  itself  is  not  inter- 
fered with.  To  secure  a  perfect  cast  of  the  external  meatus,  a 
similar  plan  was  pursued  in  all  cases  but  one.  Instead  of  clos- 
ing the  meatus  by  suture,  a  portion  of  the  integument  of  the 
glans  penis  was  dissected  up,  thrown  forward  over  the  meatus, 
and  then  surrounded  by  a  ligature.  It  thus  formed  a  pouch 
which  received  and  retained  the  injection  after  it  had  passed 
through  the  meatus. 

In  making  such  an  injection,  the  amount  of  force  employed 
may  be  greater  or  less;  and,  accordingly,  the  distention  of  the 
urethra  will  be  much  or  little ;  but  in  all  cases  the  entire  sur- 
face will  be  subjected  to  equal  pressure  ;  and,  consequently, 
although  preparations  obtained  in  this  manner  may  not  atford 
a  certain  test  of  the  relative  calibre  of  different  urethrse,  they 
offer  a  perfectly  reliable  indication  of  the  relative  calibre  of  the 
different  portions  of  any  given  urethra.  I  exhibit  to  you  four 
casts,  each  one  representing  the  entire  length  of  the  urethra. 
Cast  marked  No.  1  was  made  by  the  employment  of  a  moder- 
ately distending  force.  In  obtaining  the  remaining  three,  as 
much  force  was  used  as  it  was  thought  the  urethral  walls  would 
bear  without  rupture.  The  accompanying  table  gives  the 
dimensions  of  different  parts  of  the  urethra  as  indicated  by  the 
different  casts.  In  all  instances  the  figures  represent  the  cir- 
cumference in  nn'Ilimetrcs. 


238 


ON  THE  CAUSES  OF  GLEET,  AND  ON 


THE  CALIBEE  OF  THE  MALE  URETHRA.  239 


No.  1. 
^t.  40  to  50. 


No.  2. 
^t.  27. 


No.  3. 
^t.  40. 


No.  4. 
Ml.  29. 


Membranous  portiou  

Prostatic  portion  at  its  wiJ- 


Meatus  

Fossa  navicularis  

Three  inches  behind  meatus 
Bulb  


26 
30 
32 
40 
20 


25 
44 
36 
47 
25 


22 
40 
35 
41 
26 


30 
43 
36 
61 
30 


est  part  

Internal  meatus 


30 
18 


40 

35 


45 

50 


53 
40 


'Now,  the  comparison  of  these  figures  shows  some  curious 
results.  Cast  No.  1  is  considerably  smaller  than  the  rest,  and 
this  fact  may  perhaps  be  accounted  for  by  the  moderate  force 
tliat  was  employed  in  introducing  the  injection.  The  remain- 
ing three  were  all  the  result  of  tlie  greatest  distention  it  was 
thought  safe  to  employ,  yet  they  differ  considerably  in  size, 
No.  4,  especially,  being  larger  than  No.  2  or  No.  3.  I  think 
it  fair  to  assume  that  the  varying  size  of  casts  2,  3,  and  4, 
indicates  a  corresponding  variation  in  size  in  the  respective 
urethrae,  although  it  cannot  he  proved  that  the  distending  force 
employed  in  every  instance  was  the  same  in  amount.  But 
assuming  that  it  was  so,  or  nearly  so,  we  ascertain  that  the 
dimensions  of  the  adult  male  urethra  vary  in  different  indi- 
viduals. Whether  these  variations  bear  any  definite  ratio  to 
the  circumference  of  the  penis,  is  a  question  that  it  will  be  con- 
venient to  postpone  for  the  present.  I  will  only  add,  in  this 
connection,  that  the  facts  here  demonstrated  on  the  subject 
confirm  the  observations  that  have  long  ago  been  made  by 
surgeons  and  anatomists,  who  have  generally  admitted  differ- 
ences in  the  calibre  of  healthy  urethrse. 

The  table  also  shows  that  the  calibre  of  the  urethra, 
especially  of  its  bulbous  portion,  is,  in  some  instances,  much 
greater  than  it  would  appear  to  be  from  any  examinations 
which  have  ever  been  made  to  ascertain  its  size  during  life. 
This  statement  agrees  with  the  results  already  obtained  by 
Reybard,  in  the  experiments  I  have  alluded  to. 

But  the  special  value  of  the  figures  is  the  unfailing  indica- 
tion which  they  afford  of  the  want  of  uniformity  in  calibre  of 
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different  parts  of  the  same  urethra.  This  is  no  new  fact,  yet 
the  recognition  of  it  is  so  important  in  tlie  present  discussion, 
that  I  may  be  pardoned  for  setting  it  clearly  before  you. 

We  notice,  then,  in  examining  any  one  of  these  casts,  that 
it  represents  the  urethra  as  displaying  a  series  of  alternat- 
ing contractions  and  dilatations  throughout  its  entire  course. 
The  meatus  is  generally  contracted ;  then  follows  a  dila- 
tation, somewhere  in  the  glans  penis,  the  fossa  navicularis ; 
behind  the  fossa  navicularis  the  urethra  is  again  narrowed 
for  a  distance  of  sevei*al  inches,  when  it  expands  more  or  less 
gradually  to  form  the  bulb ;  behind  the  bulb  is  a  third  con- 
traction, corresponding  with  the  membranous  division  of  the 
urethra ;  and  finally  we  reach  the  last  dilatation  in  tlie  pros- 
tatic portion,  and  the  last  constriction  at  the  internal  meatus. 
We  thus  observe  three  dilatations,  namely,  in  the  fossa  navicu- 
laris, the  bulb,  and  the  prostate ;  and  four  contractions,  these 
being  at  the  meatus,  behind  the  navicular  fossa,  throughout 
the  membranous  portion,  and  at  the  internal  orifice  of  the 
urethra.  These  dilatations,  as  is  well  known,  are  all  found 
along  the  inferior  wall  or  floor  of  the  canal.  I  note  the  fact,  in 
passing,  that,  with  one  exception,  these  casts  demonstrate  the 
bulb  to  be  tlje  widest  or  most  dilatable  portion  of  the  canal. 
The  prostatic  portion  is  said  to  be  the  most  dilatable,  but,  owing 
to  the  firmness  of  the  tissues  which  surround  it,  great  force  is 
needed  to  expand  it.  In  cast  l^o.  3  the  bulb  is  not  so  wide 
as  the  prostatic  portion,  yet  it  is  wider  than  any  part  situated 
in  fi'ont  of  it. 

These  contractions  and  dilatations  of  the  difi"erent  parts 
of  the  urethra  have  long  been  familiar  to  anatomists,  and 
have  seldom  been  called  in  question.  Their  presence  is  tacitly 
denied,  however,  when  it  is  afiirmed  that  the  calibre  of  the 
urethra  is  indicated  by  the  dimensions  of  the  bulb.  The  dila- 
tation called  the  fossa  navicularis  was  known  to  the  older 
anatomists  ;  it  was  described  by  Vesalius  and  Morgagni,  and 
has  been  admitted  by  all  authors  with  whom  I  am  acquainted, 
except  Amussat  and  Dr.  Otis.  Amussat  denied  its  exist- 
ence ;  but  the  arguments  which  he  employed  are  by  no  means 
convincing,  and  have  been  fairly  refuted.  Dr.  Otis  also  de- 
nies the  existence  of  the  fossa  navicularis,  and  regards  the 
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presence  of  a  narrow  meatus  as  abnormal.  He  savs  :  "  Yer- 
tical  sections  of  the  penis,  from  the  junction  of  the  glans  M'ith 
the  body  of  the  penis,  show  a  uniform  calibre  throughout  the 
fossa  navicularis  to  its  external  boundary  at  the  meatus,  the 
opening  of  which  is  of  corresponding  calibre.  This  may  be 
accepted  as  the  normal  condition  of  these  parts,  and  any  varia- 
tions from  such  uniformity  may  be  considered  aberrations 
from  the  normal  condition."  '  Dr.  Otis  does  not  state,  how- 
ever, that  he  has  ever  made  these  sections  himself,  and  he  is 
in  error  when  he  quotes  the  authority  of  Henle  in  support  of 


Fig.  8. 


his  "assertion.  The  accompanying  plate,  which  is  borrowed 
from  that  anatomist's  work,''  is  designed  by  its  author  to  illus- 
trate the  arrangement  of  the  erectile  and  other  tissues  in  the 
glans  penis;  and,  moreover,  Henle ^  states  distinctly  in  the 
text  that  the  meatus  and  the  membranous  portions  are  the 
narrowest  parts  of  the  urethra.  He  gives  seven  millimetres 
as  their  average  diameter.  Now,  the  correctness  of  this  state- 
ment is  capable  of  the  easiest  demonstration.  I  am  well 
aware  that  a  very  wide  meatus  is  occasionally  seen,  but  the 
opening  is  usually  narrow  when  compared  with  the  urethra 
behind  it,  and  I  cannot  avoid  the  conclusion  that  Prof.  Otis 
has  mistaken  the  exception  for  the  rule. 

There  is  a  peculiarity  respecting  the  anatomy  of  the  fossa 
navicularis,  which  I  have  not  seen  mentioned  by  anatomists, 
and  Avhich  is  illustrated  by  the  casts  now  exhibited.  I  may 
remark  that  I  have  noticed  the  same  peculiarity  in  the  living 

'  Dr.  F.  N.  Otis,  New  Yokk  Medioal  Journal,  April,  1874. 
^  J.  Ilenle,  "  Anatomie  des  Menschen,"  vol.  ii.,  p.  424. 
'  Op.  cit.,  vol.  ii.,  p.  393. 
16 
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liod y — I  refer  to  tlie  situation  of  this  fossa.  It  is  always  found 
ill  tlie  glans  }>enis ;  but,  while  in  some  instances  it  is  distant 
three-quarters  of  an  inch  or  more  from  the  meatus,  in  others  it 
is  placed  almost  immediately  behind  this  opening.  Wlien  it 
is  situated  at  some  distance  from  the  meatus,  that  part  of  the 
urethra  which  lies  in  front  of  it  is  usually  narrow,  and  of  uni- 
form diameter.  When  it  is  found  directly  behind  the  meatus, 
it  appears  as  an  abrupt  dilatation,  as  in  cast  No.  3,  when  the 
meatus  measures  twenty-tAvo  millimetres,  and  the  fossa  navic- 
nlaris  forty  millimetres,  in  circumference.  In  some  cases,  as 
in  that  represented  by  cast  No.  1,  the  fossa  navicularis  is  only 
.^lightly  marked,  but  I  have  rarely  known  it  to  l)e  entirely 
absent. 

Now,  it  may  be  objected  to  the  statements  I  have  thus 
far  made,  that  they  relate  merely  to  the  dead  subject,  and 
that  the  preparations  which  I  have  shown  cannot  indicate 
either  the  absolute  or  the  relative  calibre  of  tlie  urethra  in 
the  living  body.  Accordingly,  I  have  made  some  investiga- 
tions with  the  view  of  correcting  any  errors  that  might  have 
arisen  from  the  study  of  the  cadaver  alone.  I  have  been  in- 
duced to  proceed  with  great  caution,  however,  in  this  matter, 
to  avoid  the  injury  to  the  urethra  that  might  otherwise  re- 
sult. 

In  practice,  we  find  in  the  size  of  the  meatus  a  rough  test 
of  the  calibre  of  the  urethra.  As  this  is  generally  as  narrow 
as  any  other  part  of  the  canal,  we  assume  that  the  largest 
sound  it  will  admit  ought  easily  to  traverse  the  entire  urethra, 
imless  stricture  is  present.  And  this  rule  I  have  usually  found 
a  good  one,  although,  when  the  meatus  is  exceptionally  small, 
it  may  be  desirable  to  enlarge  it,  either  for  the  introduction 
of  a  full-sized  lithotrite,  or  for  the  examination  of  a  stricture 
which  is  not  very  tight.  But,  unless  the  meatus  is  unusually 
large,  the  greatest  calibre  or  distensibility  of  the  urethra  can- 
not be  tested  by  the  largest  sound  that  will  pass  through  this 
opening,  and  I  have  found  the  ingenious  instrument  devised 
by  Dr.  Otis  of  great  value  in  conducting  this  part  of  the  in- 
vestigation. I  am  unable,  however,  to  obtain  with  the  ure- 
thra-meter the  same  results  as  those  recorded  by  Dr.  Otis. 

In  the  first  place,  I  can  discover  with  it  no  exact  ratio  be- 
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tween  the  calibre  of  the  bulb  of  the  urethra  and  the  circum- 
ference of  the  penis.  On  the  one  liand,  the  circumference  of 
this  organ,  even  in  its  flaccid  state,  is  liable  to  variation  ;  and, 
on  the  other,  the  "  feeling  of  fullness  "  that  is  said  to  indicate 
the  distension  of  the  urethra  is,  so  far  as  I  am  able  to  appreci- 
ate, no  reliable  sign  that  the  walls  of  the  canal  have  been 
fairly  stretched.  I  have  carefully  examined  the  urethras  of 
twenty  healthy  adults,  and,  with  a  single  exception,  I  have 
succeeded  in  expanding  the  urathra-meter  to  its  fullest  extent, 
namely,  forty-five  millimetres,  without  causing  pain  or  incon- 
venience. In  many  of  these  instances  I  have  been  able  to 
move  the  instrument,  while  thus  expanded,  forward  a  distance 
of  an  inch  or  more,  without  encountering  resistance.  I  infer, 
from  these  results,  that  the  bulb  of  the  urethra  in  the  livino- 
subject  is  generally  capable  of  greater  dilatation  than  can  l)e 
effected  with  the  urethra-meter,  and  that  this  instrument  has 
failed  to  prove  the  existence  of  a  definite  ratio  between  the 
calibre  of  the  urethra  and  the  circumference  of  the  penis. 

In  the  second  place,  I  have  always  found,  when  the  instru- 
ment was  expanded  so  as  to  distend  only  moderately  the  bulb 
of  the  ui'ethra — and  yet  more  freely  within  it — that,  on  at- 
tempting to  withdraw  the  instrument,  it  would  be  arrested 
about  one  inch  in  front  of  the  bulb,  and  that  it  became  neces- 
sary to  reduce  its  size  before  it  could  safely  be  drawn  forward. 
It  would  tlien  pass  on  easily  until  its  expanded  portion  reached 
the  meatus,  when  generally  a  further  reduction  became  neces- 
sary before  it  could  be  finally  withdrawn.  In  short,  while  the 
urethi'a-meter,  in  my  hands,  has  failed  to  indicate  the  exact 
calibre  of  the  urethra,  as  compared  with  the  size  of  the  penis, 
it  has  shown  variations  in  the  distensibility  of  its  diffei'ent 
parts,  corresponding  with  those  which  have  been  demonstrated 
by  the  employment  of  injections  in  the  dead  subject. 

The  application  of  these  facts  is  at  once  easy  and  impor- 
tant. If  they  can  be  verified,  they  prove  indubitably  that  the 
assumption  of  an  unvarying  calibre  for  any  urethra  is  unvvai-- 
rantable ;  and  it  is  plain  that  such  an  assumption  must  lead 
to  the  gravest  errors  in  practice.  If  the  calibre  of  the  bulb  of 
the  urethra  be  taken  as  an  indication  of  what  the  calibre  of 
all  parts  of  the  canal  in  front  of  it  ought  to  be,  I  cannot  un- 
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derstand  wliy  stricture  will  not  frequently  be  diagnosticated 
wlien  none  really  exists.  And,  when  it  is  remembered  that 
not  less  than  fourteen  strictures  in  the  same  urethra  liave  been 
supposed  to  be  revealed  by  this  mode  of  examination,  we  may 
reasonably  suspect,  in  the  absence  of  post-mortem  evidence, 
that  there  is  something  fallacious  in  the  method  employed. 
In  fact,  I  am  convinced  that,  when  a  healthy  urethra,  which 
has  not  been  previously  stretched,  is  explored,  either  with  the 
urethra-meter,  or  with  very  large  bulbous  sounds,  the  instru- 
ment will  often  be  tightly  grasped  at  certain  points,  and 
communicate  to  the  examiner  a  deceptive  sensation,  as  if  a 
stricture  were  present.  This  may  possibly  arise  from  one  of 
several  causes,  as,  for  example,  a  deviation  of  the  sound  frora 
the  axis  of  the  canal,  a  spasmodic  contraction  of  the  muscular 
fibres  that  surround  the  urethra,  or  a  puckering  of  its  mucous 
membrane  before  the  instrument.  Another  explanation  is  sug- 
gested by  certain  interesting  appearances  in  the  urethral  casts 
which  I  have  just  exhibited.  Instead  of  presenting  a  smooth 
and  even  surface,  they  are  often  marked  by  slight  transverse 
furrows  and  alternating  ridges,  indicating  that  the  urethral 
mucous  membrane,  when  greatly  distended,  yields  more  readi- 
ly at  some  points  than  at  others. 

I  should  be  sorry  to  have  it  inferred,  from  anything  I 
have  said,  that  I  am  opposed  to  the  operation  of  internal 
urethrotomy  fur  the  cure  of  stricture.  Some  of  the  most  grati- 
fying results  in  modern  surgical  practice  have  been  achieved 
by  this  method,  but  I  believe  it  to  be  applicable  chiefly  to  the 
treatment  of  close  strictures,  and  as  an  auxiliary  to  dilatation. 
The  dilating  urethrotome,  invented  by  Reybard  many  years 
ago,  never  met  with  general  favor,  on  account  of  the  accidents 
which  attended  its  use,  and  the  success  of  safer  and  milder 
methods  of  treatment.  I  am  a  firm  believer  in  what,  I  fear, 
is  becoming  an  old-fashioned  doctrine  among  us,  namely,  that 
gradual  dilatation  is  far  the  best  treatment  yet  discovered  for 
the  great  majority  of  urethral  strictures.  In  regard  to  what 
are  termed  strictures  of  large  calibre,  I  believe  that  they  rarely 
exist,  and  that,  when  they  do,  they  seldom  cause  the  symptoms 
which  have  been  ascribed  to  them,  I  fully  indorse  the  state- 
ment made  by  Sir  James  Paget,  who  says:  "Every  year 
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teaches  nie  more  and  more  plainly  that  a  very  large  number 
of  cases  of  stricture  of  the  urethra  are  not  really  dependent 
on  any  fixed  condition  of  the  urethra,  but  upon  mere  swell- 
ing of  its  mucous  membrane,  upon  just  such  swelling  as,  with 
chronic  catarrh,  narrows  or  shuts  up  one  or  both  nostrils. 
Manual  surgery  should  find  little  or  nothing  to  do  in  cases 
such  as  these."  ' 

I  desire  also  to  express  my  disapproval  of  the  hal)itual  use 
of  very  large  sounds,  as  I  believe  that  a  sound  exceeding 
twenty-five  millimetres  in  circumference  is  rarely  necessary, 
(Mther  for  the  diagnosis  or  treatment  of  a  urethral  stricture, 
and  that  a  canal,  even  smaller  than  this  would  indicate,  may 
]iermit  the  ready  evacuation  of  the  bladder.  The  fact  that 
the  urethra  can  be  distended  considerably  beyond  this  limit  is 
no  pi-oof  that  it  ought  to  be,  and  unquestionably  much  evil 
may  result  from  over-distention. 

Finally,  I  cannot  help  thinking  that  the  practice  of  slitting 
up  the  meatus,  now  so  much  in  vogue  among  us,  is  injurious 
and  irrational.  The  normal  meatus  is  narrow,  and  its  small 
size  doubtless  favors  the  projection  of  the  stream  of  urine  dur- 
ing micturition.  When  it  is  enlarged  by  a  free  incision  along 
the  floor  of  the  urethra,  the  penis  is  thereby  deformed,  and  a 
condition  of  artificial  hypospadias  is  established.  Except  in 
special  cases,  therefore,  it  ought  to  be  left  as  Nature  has  made 
it. 

If,  upon  all  these  matters,  I  have  stated  my  convictions 
sojnewhat  eiuphatically,  it  is  because  T  am  deeply  impressed 
with  their  injportant  bearing  in  practice.  My  sole  object  has 
been  to  elicit  truth  ;  and,  if  I  have  ventured  to  criticise  freely, 
I  am  willing  that  my  own  views  shall  be  criticised  in  the 
same  candid  spirit. 


Art.  II. — The  Treatment  of  Chronic  Dysentery  hy  Topical 
Medication.    By  R.  B.  Maury,  M.  D.,  Memj^his,  Tenn. 
In  the  January  number  of  this  journal  Prof.  T.  Gaillard 

Thomas  published  the  history  of  a  case  of  chronic  dysentery, 

'  "Clinical  Lectures  and  Essays,"  London,  1875. 
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in  wliich  the  most  brilliant  results  were  obtained  by  topical 
medication. 

Dr.  Thomas  states  in  his  paper  tliat  the  plan  which  he 
adopted  was  based  upon  an  article  written  by  me  for  tlie  At- 
lanta Journal  in  1872.  As  he  could  not  find  the  article  re- 
ferred to,  he  very  kindly  urged  me  to  give  him  a  written 
synopsis  of  it,  which  he  published  in  connection  with  the  his- 
tory of  his  case. 

Since  1869,  the  date  of  the  first  trial  of  this  mode  of  treat- 
ment, I  have  made  use  of  it  in  fifteen  cases.  In  one  case  the 
patient  was  so  exhausted  by  the  disease  as  to  be  beyond  the 
power  of  recuperation,  and  died  a  few  days  after  my  first  visit 
to  him. 

In  three  cases  the  treatment  commenced  was  interrupted, 
either  by  my  own  absence  for  a  protracted  period  from  the 
city,  or  the  necessary  removal  of  the  patient ;  but  in  all  these 
it  was  eminently  beneficial,  changing  the  character  of  the  dis- 
ease, and  enabling  other  treatment  to  complete  the  cure. 

In  eleven  cases  the  results  of  treatment  were  perfect,  the 
patients  being  speedily  restored  to  health,  and  having  since 
remained  free  from  any  bowel-disease. 

In  the  Atlanta  Journal  for  December,  1872,  the  history 
of  eight  of  these  cases  is  published.  In  the  present  communi- 
cation I  propose  to  report  four  cases  of  my  own,  not  already 
])ublished,  and  one  by  Dr.  Henry  Ess,  of  this  city,  treated 
upon  the  same  plan. 

I  will  premise  this  report  with  the  statement  that  all  cases 
referred  to  were  unquestionably  chronic  dysentery-,  and  not 
simple  ulcer  of  the  rectum  ;  that  tliey  had  all  received  the 
usual  treatment  for  dysentery,  without  benefit,  before  being 
subjected  to  this  method  ;  that  in  no  instance  has  the  treat- 
ment been  followed  by  any  bad  effects,  but  on  the  contrary 
the  results,  immediate  and  remote,  have  been  of  the  most  ben- 
eficial character. 

Case  I. — On  December  3,  1875,  I  saw  for  the  first  time  a 
well-known  physician  of  this  city,  who  had  been  suff"ering  with 
dj'sentery  since  the  26th  day  of  June.  Two  applications  of  a 
solution  of  nitrate  of  silver,  two  drachms  to  the  ounce  of  water, 
were  sufficient  to  effect  a  complete  cure  in  ten  days. 
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This  gentleman's  case  is  here  presented  in  his  own  words  : 

Memphis,  Deceniber  31,  1875. 

E.  B.  Maitet,  M.  D. 

Dear  Sir  :  At  your  request,  I  make  the  following  brief  statement  of 
facts  in  reference  to  my  recent  illness:  On  the  26th  of  June,  1875,  I  was 
seized  violently  with  acute  dysentery.  I  made  instant  use  of  such  treat- 
jnent  as  seemed  to  me  proper,  or  was  suggested  by  several  of  onr  leading 
practitioners,  without  any  beneficial  effect.  From  day  to  day  the  disease 
continued,  the  remedies  having  no  curative  influence  whatever.  As  the 
disease  became  chronic,  nitrate  of  silver,  in  combination  with  opium,  as 
well  as  sulphate  of  copper  and  other  remedies,  were  taken  internally.  I 
also  had  recourse  to  suppositories  containing  opium,  in  combination  with 
nitrate  of  silver,  or  Monsels  salt  of  iron;  but  they  were  nearly  always 
passed  off  before  being  dissolved.  In  fact,  I  used  everything  to  be  thought 
of  or  suggested,  which  offered  any  prospect  of  relief.  My  actions  for  a 
long  time  were  bloody  mucus,  but  toward  the  close  were  chiefly  blood. 
In  the  course  of  twenty-four  hours  I  often  had  as  many  as  forty  opera- 
tions, and  the  number  rarely  fell  below  twenty. 

My  usual  weight  is  one  hundred  and  sixty-five  pounds.  I  lost  flesh 
rapidly,  becoming  almost  a  living  skeleton,  of  less  than  one  hundred 
pounds'  weight.  I  was  in  this  condition  when  the  first  application  of 
nitrate  of  silver  was  made  by  you.  My  subsequent  history  you  are  familiar 
with.  I  will  only  remark  that  the  first  ap])lication  to  the  rectum  had  the 
effect  of  reducing  the  number  of  operations  from  twenty  or  twenty-five  to 
five  or  six  per  diem. 

After  the  second  application  to  tlie  rectum,  on  the  8th  December,  I 
never  saw  a  trace  of  blood,  and  began  to  improve  rapidly;  and  now,  on 
the  31st  of  December,  I  weigh  one  hundred  and  thirty  pounds,  and  am  once 
more  in  vigorous  healtli,  having  one  or  two  natural  actions  daily,  thanks 
to  your  timely  and  skillful  aid.    Your  friend,       John  Taylor,  M,  D. 

This  history  sounds  like  romance,  and  yet  it  is  true  in 
every  particular.  On  December  3d,  the  patient,  feeble,  ema- 
ciated, and  with  a  pulse  120  to  the  minute,  was  helped 
from  the  bed  to  the  table,  and  etherized  by  his  brothers, 
Drs.  A.  K.  and  William  Y.  Taylor.  I  then  stretched 
the  spliincter  ani  with  the  lingers,  and  after  introducing  a 
Sims  vaginal  speculum,  and  cleansing  the  rectum,  I  had 
a  good  view  as  far  as  the  sigmoid  flexure.  In  one  place 
only  was  the  surface  ulcerated,  and  there  superlicially  and 
transversely  along  one  of  the  folds,  but  the  mucous  membrane 
as  far  as  could  be  seen  was  thickened,  congested,  and  of  a 
deep-purple  color,  while  around  the  margin  of  the  anus  it  was 
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mucli  liypertropliied.  The  solution  of  nitrate  of  silver  was 
thoroughly  applied  over  this  surface,  and  veas  carried  by 
means  of  cotton  on  a  piece  of  whalebone  into  the  sigmoid 
■flexure.  This  I  think  a  matter  of  importance,  because  the 
sigmoid  flexure  is  quite  as  often  the  seat  of  ulcerations  as  the 
lower  portions  of  the  rectum. 

During  the  forenoon  preceding  this  application,  wliich 
was  made  at  twelve  o'clock,  the  patient  had  seventeen  actions 
from  the  bowels  ;  during  the  afternoon,  two  only.  During 
theMive  days  following  the  application,  he  had  from  three  to 
Ave  daily. 

On  December  8th  he  was  again  etherized,  the  sphincter 
stretched,  and  the  solution  of  nitrate  of  silver  applied  as  be- 
fore. A  great  improvement  in  the  condition  of  the  rectum 
was  manifest.  After  this  application  all  traces  of  blood  dis- 
appeared, and  in  a  few  days  the  discharges  became  natural. 
His  food  was  milk  and  bread  and  beef-tea.  No  medicine  was 
administered  except  twenty  grains  of  bismuth  three  times  a 
day  for  a  week,  and  one-quarter  of  a  grain  of  morphine  hypo- 
dermically,  on  three  occasions,  to  procure  sleep. 

Cask  II. — Mrs.  B.,  aged  fifty-five  years,  consulted  me  on 
September  19, 1875,  for  relief  of  dysentery,  from  which  she  had 
been  suffering  for  nearly  ten  months.  She  had  always  been  a 
delicate  and  feeble  woman.  I  at  once  proposed  topical  treat- 
ment to  her,  but  she  declined  to  submit. 

During  September  and  October,  she  had  two  severe  attacks 
of  acute  dysentery,  and  in  my  absence  from  the  city  was 
treated  by  my  partner,  Dr.  Mitchell,  Avith  the  large  doses  of 
ipecac.  Relieved  of  the  acute  symptoms,  she  was  in  the  same 
condition,  as  regards  the  chronic  disease,  as  when  she  first 
came  to  me. 

On  November  5th  she  expressed  a  willingness  to  submit 
to  the  local  treatment.  She  was  now  unable  to  leave  her 
room,  being  in  bed  most  of  the  time,  and  having  between 
twenty  and  thirty  discharges  of  bloody  mucus  during  tlie  day 
and  night. 

On  November  7th  she  was  etherized  by  Dr.  Mitchell,  and 
after  stretching  the  sphincter,  and  introducing  Sims's  vaginal 
speculum,  the  rectal  surface  was  brought  into  view  as  far  as 
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the  sigmoid  flexure.  Several  ulcers,  of  round  or  oval  shape, 
with  irregular  outline,  and  of  size  varying  from  a  silver  half- 
dime  to  a  dime,  were  seen  on  the  rectal  walls.  The  solution 
of  nitrate  of  silver,  two  drachms  to  the  ounce  of  water,  was 
applied  and  the  patient  put  to  bed,  with  instructions  to  the 
nurse  to  administer  a  half-teaspoonful  of  elixir  of  opium  when 
she  came  to  herself.  She  was  kept  in  bed,  confined  to  a  diet 
of  milk  and  beef-tea  with  bread,  and  ordered  to  take  fifteen 
grains  of  bismuth  three  times  a  day.  Her  condition  im- 
proved at  once.  The  number  of  discharges  from  the  bowels, 
during  the  twenty-fom-  hours  following  this  treatment,  dropped 
down  to  eleven,  and  for  several  days  afterward  averaged 
seven  or  eight  to  the  twenty-four  hours. 

On  ISTovember  13th,  with  Dr.  Mitchell's  assistance,  the 
patient  was  again  etherized,  the  sphincter  stretched,  and  the 
same  solution  of  nitrate  of  silver  applied.  The  improvement 
continued  more  rapidly  than  before.  All  signs  of  blood  dis- 
appeared;  the  .number  of  actions  during  the  week  following 
averaged  five  or  six  in  the  twenty-four  hours.  The  patient 
gained  strength,  and  was  allowed  to  go  about  her  room. 

On  November  19th,  with  the  aid  of  Dr.  Henry  Ess,  the 
operation  was  repeated  precisely  as  on  the  previous  occasions, 
and  again  on  November  27th,  when  all  the  ulceration  had  dis- 
appeared,  except  a  small  spot  on  the  anterior  wall. 

The  mucous  membrane  had  now  resumed  its  normal  ap- 
pearance, nearly.  After  this  the  patient  gained  steadily  in 
strength,  having  only  two  natural  actions  a  day.  She  con- 
tinues well  at  date  of  this  report  (January  10,  1876). 

I  do  not  wish  to  convey  the  impression  that  all  cases  of 
chronic  dysentery  are  thus  readily  and  rapidly  to  be  brought 
to  a  close.  During  the  fall  of  1873  I  met  with  two  cases 
which  originated  here  in  the  months  of  March  and  June  of 
same  year.  In  May  and  June,  1873,  it  will  be  remembered, 
Memphis  suffered  severely  from  cholera.  Chronic  intestinal 
catarrh  was  a  marked  feature  in  both  these  cases,  and,  though 
the  applications  to  the  rectum  removed  the  dysenteric  symp- 
toms,- I  had  much  trouble  in  curing  the  other  disease,  and 
preventing  relapses.    These  cases  will  now  be  presented. 

Case  III. — Mrs.  E.  L.,  aged  twenty-two  years,  was  at- 
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tacked  with  dysentery  on  March  15,  1873,  about  one  moiitli 
subsequent  to  her  confinement.  She  was  under  iny  care,  and 
in  ten  days  was  convalescent.  One  week  later  she  relapsed. 
This  was  followed  by  repeated  relapses,  and  the  disease  as- 
sumed a  chronic  form. 

Being  in  bad  health  myself,  and  unable  to  attend  to  busi- 
ness, the  patient  passed  into  other  hands. 

On  November  29tli  she  again  came  under  my  care.  Her 
condition  was  deplorable.  She  had  been  confined  to  bed  with 
fever  for  several  weeks.  She  was  exceedingly  emaciated,  very 
feeble,  and  having  ten  or  twelve  dysenteric  discharges  in 
twenty-four  hours. 

Tlie  treatment  consisted  in  opium  suppositories,  moist 
spongio-piline  to  the  abdomen  constantly,  and  the  adminis- 
tration of  milk,  beef-tea,  and  brandy.  Under  this  manage- 
ment she  improved,  and  by  Christmas  was  clear  of  fever 
and  could  sit  propped  up  in  bed. 

Dysentery  being  now  the  principal  disease  (for  she  was 
having  five  or  six  bloody  stools  daily),  topical  medication  was 
decided  upon,  and  on  January  12, 1874,  a  rectal  examination 
was  made. 

Quite  a  large  number  of  round  or  oval  ulcers,  the  size  of 
a  split-pea,  studded  the  rectum.  The  intervening  mucous 
membrane  was  pale,  and  seemed  but  little  if  at  all  inflamed. 

A  solution  of  nitrate  of  silver,  one  drachm  to  the  ounce, 
was  applied  to  the  ulcerated  points,  and  with  marked  relief  to 
the  symptoms.  The  application  was  repeated  on  the  15th  and 
22d  of  January,  and  on  February  11th,  with  entire  removal 
of  the  ulcers,  disappearance  of  blood,  and  lessejiing  of  number 
of  stools. 

Still  the  condition  of  the  patient  was  not  satisfactory. 
The  stools  were  semi-liquid,  with  mucus,  and  great  care  was 
necessary  to  prevent  diarrhoea.  The  effect  of  the  applications 
was  not  decisive,  as  in  tliose  cases  where  the  mucous  mem- 
brane was  decidedly  inflamed,  and  set  with  ulcers  of  ragged 
outline  and  angry  appearance.  The  patient  was  kept  in  bed, 
confined  to  a  diet  of  raw  meat  and  raw  oysters  with  bread, 
and  took  twenty  grains  of  bisnmth  three  times  a  day.  She 
steadily  improved  on  this  plan,  but  had  two  relapses  on  deviat- 


BY  TOPICAL  MEDICATION. 


251 


iiig  from  it.  By  the  middle  of  March  she  was  entirely  clear  of 
disease,  and  had  no  return  of  it.    She  is  now  in  perfect  health. 

Case  IY. — H.  H.  II.,  aged  thirty-nine  years,  after  being 
in  feeble  health  for  several  years,  was  attacked  with  acute  dys- 
entery on  June  20,  1873,  at  the  close  of  the  cholera  season. 
Under  treatment  the  disease  abated  in  violence,  but  assmned 
a  chronic  form. 

On  July  4th  he  went  to  New  Jersey,  where  he  spent  the 
summer,  improving  but  little. 

On  December  5th  he  returned  to  Memphis,  suffering  from 
chronic  dysenterj^,  much  broken  in  health,  but  able  to  go  about 
a  little. 

A  rectal  examination  on  the  11th  of  December  revealed  a 
similar  state  of  affairs  to  that  described  in  Case  III.  Nitrate 
of  silver  was  applied  four  times,  at  intervals  of  four  or  five 
days,  and,  though  the  patient  would  not  absent  himself  from- 
business  during  this  time,  and  give  himself  proper  care,  his 
improvem.ent  was  very  marked.  Late  in  January  he  re- 
lapsed and  was  confined  to  bed. 

On  the  -Itli  of  February  the  rectal  applications  were  re- 
sumed, and  repeated  several  times.  Though  the  dysenteric 
symptoms  were  removed,  and  the  number  of  discharges  re- 
duced to  three  or  four  in  twenty-four  hours,  they  were  soft, 
and  contained  mucus.  He  was  kept  in  bed,  and  received 
twenty-five  grains  bismuth  three  times  a  day,  and  one-fourth 
grain  morphine,  hypodermically,  every  night  for  ten  days. 
His  diet,  during  this  time,  consisted  of  raw  oysters,  raw  meat, 
and  bread.    Milk  he  could  not  digest. 

On  the  10th  of  April  he  was  well.  He  had  no  relapse. 
His  general  health  became  better  than  it  had  been  for  years. 

In  October,  1875,  he  was  attacked  with  congestive  remit- 
tent fever,  after  a  visit  to  the  swamps  of  Arkansas,  and  died 
in  a  few  days. 

In  this  case,  as  in  Case  III.,  there  was  other  disease  besides 
dysentery,  and  the  influence  of  topical  applications,  though 
not  so  decisive  as  in  my  other  cases,  was  very  beneficial,  and 
probably  necessary  to  a  cure.  My  impression  is,  the  more 
marked  the  disease  is  in  the  rectum  the  more  positive  will  be 
tlie  results  of  topical  medication. 
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The  next  case  was  a  patient  of  ray  friend  Dr.  Henry  Ess, 
whose  report  I  take  pleasure  in  publishing  here  : 

Case  Y.— E.  T.,  porter  in  wholesale  grocery-house,  aged 
twenty-eiglit  years,  was  attacked  with  dysentery  in  June,  1874, 
On  July  10,  1875,  about  a  year  from  the  beginning  of  his  dis- 
ease, I  was  called  to  see  him.  During  nearly  the  whole  time 
of  his  illness  he  had  been  under  medical  treatment,  and  had 
had  six  physicians,  but  had  derived  no  benefit.  For  many 
months  he  had  had  from  ten  to  fifteen  bloody  and  slimy  dis- 
charges every  day,  and  was  now  very  greatly  emaciated.  On 
examining  the  rectum  I  discovered  five  ulcers,  varying  in  size 
from  a  silver  dime  to  a  quarter-dollar.  From  this  time  to 
the  5th  of  August  I  made  five  applications  to  the  ulcerated 
surfaces  of  a  solution  of  nitrate  of  silver — one  drachm  to  the 
ounce  of  water.  After  each  application  one-third  grain  mor- 
phine was  given  to  relieve  pain.  His  diet  was  not  restricted, 
and  he  was  not  confined  to  bed.  On  the  5th  of  August  I  con- 
sidered him  cured.  The  ulcers  had  all  disappeared,  and  the 
bowels  moved  once  naturally  in  twenty-four  hours.  He  re- 
sumed liis  duties  as  porter  on  the  15th  of  August,  and  contin- 
ued to  discharge  them  until  the  5th  of  September,  when  he 
was  attacked  with  acute  dysentery.  For  this  he  was  treated 
by  me  in  the  usual  way  until  September  10th,  when,  as  he 
was  not  improving,  I  yielded  to  his  request  to  try  again  the 
nitrate-of -silver  applications  to  the  rectum.  I  found  the  rec- 
tum much  inflamed,  and  on  its  anterior  wall  discovered  an 
ulcer  about  the  size  of  a  silver  quarter-dollar.  JSTitrate-of-sil- 
ver  applications  were  made  on  September  11th,  14th,  and 
21st,  and  the  patient  confined  to  a  diet  of  bread-and-milk  and 
soup.  From  this  time  he  recovered  rapidly,  and  has  been 
steadily  at  work  since  early  in  ^November. 

Dr.  Thomas  suggested  to  me  the  applicability  of  this  treat- 
ment to  acute  dysentery  which  proved  rebellious  to  ordinary 
modes  of  treatment.  It  will  be  seen  that  Dr.  Ess  made  use  of 
it,  with  great  benefit,  on  the  fifth  day  of  the  disease,  and  prob- 
ably prevented  the  attack  from  becoming  chronic,  as  it  had 
done  before.  In  connection  with  this  point  it  should  not  be 
forgotten  that  ulceration  begins  in  the  very  earliest  stages  of 
acute  dysentery.    This  has  been  established  by  the  researches 
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of  Dr.  Parkes,  in  India,  and  it  is  probable  tliat  an  examina- 
tion of  the  rectum  on  the  fourth  or  fittli  day  of  the  disease 
would,  in  mo3t  cases,  reveal  the  presence  of  ulcers. 

Any  one  seeing  the  results  here  reported  will  at  once  ask 
the  question,  "  How  is  it  possible  that  a  few  applications  to 
the  rectum  can  be  instrumental  in  the  cure  of  a  disease  which,  in 
many  cases,  is  commensurate  with  the  colon  ?  "  The  answer 
will  be  apparent,  I  tliink,  from  a  consideratioii  of  the  circum- 
stances which  invest  every  case  of  this  disease. 

Dysentery  which  does  not  yield  to  treatment  in  jits  acute 
stage  is  marked  by  the  presence  of  intestinal  ulcers,  which  are 
most  abundant  in  the  rectum  and  sigmoid  flexure. 

Tlie  effects  of  ulceration  in  the  rectum  are :  1.  Excessively 
frequent  contractions  of  tlie  rectum  itself,  through  reflex  ac- 
tion ;  2.  Contractions  of  the  colon,  through  the  same  physio- 
logical mechanism;  3.  Contractions  of  the  whole  intestinal 
tract,  including  the  stomach. 

Following  as  consequences  upon  these  contractions,  gas- 
tric and  intestinal  digestion  are  imperfectly  performed  ;  the 
food,  in  a  partially-digested  state,  is  hurried  along  the  alimen- 
tary canal,  and,  by  irritating  the  mucous  surfaces,  gives  rise 
to  hypersecretion.  Hence,  in  nearly  all  cases  of  chronic  dys- 
entery, we  have  also  to  deal  with  chronic  intestinal  catarrh. 

It  is  often  observed,  after  the  dysenteric  symptoms  have 
disappeared,  that  the  presence  of  a  diarrhoea,  or  intestinal 
catarrh,  will  cause  them  all  to  return  ;  the  frequent  movement 
and  the  passage  of  "irritating  materials  over  the  weakened  and 
sensitive  mucous  surfaces  of  tlie  rectum  being  suflicient  to  re- 
kindle inflammation  and  reproduce  the  ulcers. 

In  the  treatment  of  all  inflammations  the  one  thing  es- 
sential is  rest.  I  would  emphasize  the  fact  that  dysentery 
is  prone  to  become  chronic  and  inveterate  because  a  surface  is 
diseased  whose  function  in  health  is  to  receive  impressions 
and  transmit  them,  by  reflection  through  the  spinal  cord,  to 
the  alimentary  canal.  When  inflamed,  this  surface  is  abnor- 
mally sensitive — it  takes  cognizance  of  the  slightest  impres- 
sions, magnifies  and  transmits  them  almost  without  interrup- 
tion.   It  is  contracting  incessantly. 

Dr.  Thomas  remarked  upon  an  interesting  and  significant 
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fact  whicli  I  liave  repeatedly  observed,  viz.,  that  tlie  rectum 
is  entirely  empty  when  we  examine  it  for  the  first  time,  with 
a  view  to  applying  remedies  through  the  speculum.  As  the 
inflammation  disappears,  the  sensitiveness  of  its  mucous  surface 
subsides,  its  capacity  to  retain  feeces  increases,  and  it  is  no  lon- 
ger in  a  hurry  to  get  rid  of  its  contents. 

To  cure  the  disease  we  therefore  aim  to  destroy,  tempo- 
rarily, the  susceptibility  of  this  surface  to  receive  impressions, 
so  that  it  may  be  kej^t  quiet  itself,  and  may  cease  to  disturb 
tlie  functions  of  the  upper  bowels.  This  we  accomplish  by 
applying  to  the  rectum  remedies  which  are  caustic  or  altera- 
tive in  their  nature,  which  are  known  to  promote  the  healing 
of  ulcers,  and  which  lessen  its  aptitude  to  receive  and  trans- 
mit abnormal  impressions. 

After  a  trial  of  this  method  for  six  years,  I  have  had  such 
uniformly  good  results,  and  so  few  disappointments,  that  I  now 
approach  the  treatment  of  chronic  dysentery  with  as  much 
confidence  of  success  as  I  do  that  of  any  other  curable  dis- 
ease chronic  in  its  nature. 

In  closing  this  paper  the  following  suggestions  are  offered 
to  those  who  may  be  disposed  to  give  the  method  a  trial : 

Proceed  deliberately  and  carefully,  as  in  any  other  sur- 
gical procedure.  Always  etherize  the  patient,  and  always 
stretch  the  sphincter  ani.  When  properly  done,  these  are 
both  perfectly  safe  measures.  The  patient  being  etherized, 
the  operator  is  enabled  to  explore  the  rectum  and  make  his 
applications  deliberately  and  thoroughly.  Paralyzing  the 
sphincter  is  not  only  necessary  to  complete  any  satisfactory 
exploration,  but  the  quieting  influence  secured  thereby  to  the 
rectum  can  hardly  be  over-estimated.  Put  the  patient  in 
Sims's  position  for  uterine  examinations,  and  use  Sims's  vagi- 
nal speculum  for  examining  the  anterior  and  lateral  walls  of 
the  rectum,  and  the  bivalve  with  hinges  on  one  side  for  ex- 
amining the  posterior  wall. 

If  much  disease  is  discovered  on  examination,  I  would  fol- 
low Dr.  Thomas's  example  and  use  the  nitric  acid.  If  ulcer- 
ation is  superficial,  and  the  mucoiis  membrane  not  much  liyper- 
trophied,  the  nitrate  of  silver  does  well.  The  patient  should 
be  required  to  remain  in  bed  for  a  week  or  two  when  the 
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treatment  lias  been  entered  upon,  and  restricting  liini  to  a 
milk  and  meat  diet  expedites  the  cure. 

For  some  years,  following  the  advice  of  Trousseau  in  the 
treatment  of  chronic  diarrhoea,  I  have  given  large  doses  ot 
subnitrate  of  bismuth,  because  of  its  controlling  influence  upon 
mucous  secretions ;  and  inasmuch  as  chronic  dysentery  is  al- 
Avays  a  complex  condition,  being  associated,  in  a  way  already 
explained,  with  chronic  intestinal  catarrh,  the  appropriateness 
of  this  remedy  will  be  understood. 


Akt.  III. — Remarks  on  the  Treatment  of  Septic  Peritonitis^ 
with  a  Case.  By  C.  C.  Lee,  M.  D.,  New  York. 
On  December  25th  I  saw,  at  Dr.  Emmet's  request,  a  mar- 
ried lady,  aged  thirty-one  years,  multipara,  who  had  had  one 
miscarriage,  and  after  that  well-marked  pelvic  cellulitis,  which 
had  left  the  uterus  retroflexed  and  bound  down  by  lymphatic 
adhesions. 

For  the  latter  cause  she  was  under  Dr.  Emmet's  care ;  bnt 
for  several  weeks  she  had  been  steadily  losing  flesh,  and  more 
lately  had  developed  an  annoying  cough  ;  rigors  and  profuse 
nocturnal  sweats  had  also  frequently  occurred,  and  for  these 
she  had  taken  quinine  freely,  without  relief, 

A  careful  examination  of  the  chest  showed  indications  of 
commencing  solidification  of  the  apex  of  the  right  lung,  but 
nothing  to  account  for  the  severity  of  the  symptoms.  The 
patient  was  so  much  exhausted  by  the  examination  of  the 
chest  that  no  further  investigation  was  then  made.  On  the 
following  day,  in  examining  the  abdomen,  my  attention  was 
at  once  attracted  to  a  well-detined  rounded  tumor  which 
seemed  to  fill  the  abdominal  cavity  as  high  as  the  umbilicus ; 
it  was  soft,  slightly  elastic,  but  not  distinctly  fiuctuating,  not 
tender  on  pressure  excepting  in  the  right  iliac  region,  and  so 
sharply  defined  that  the  fingers  could  easily  be  passed  under- 
neath its  edge,  and  the  mass  be  lifted  forward  agahist  the  an- 
terior wall  of  the  abdomen.  The  history  of  the  case  clearly 
pointed  to  suppuration  of  some  of  the  viscera;  but,  as  it  ap- 
peared to  nie  impossible  that  a  pelvic  abscess,  or  peritonitis 
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with  effusion,  as  extensive  as  this  could  exist  without  more 
abdominal  pain  and  tenderness,  a  gradually-increasing  hsema- 
tocele  originating  in  haemorrhagic  peritonitisof  the  pelvis  was 
suspected.  A  vaginal  examination,  which  was  at  once  made, 
seemed  to  confirm  this  suspicion,  as  the  cul-de-sac  was  bulging 
and  tense,  but  not  thickened  or  indurated,  and  with  none  of 
the  distinctive  "  wooden  "  hardness  of  pelvic  cellulitis.  Dr. 
Emmet,  who  had  not  examined  the  patient  locally  for  ten  or 
twelve  days,  on  account  of  a  protracted  menstruation  whicli 
was  now  just  over,  was  at  once  sent  for,  and  reluctantly  con- 
curred in  my  opinion — the  antecedent  symptoms  convincing 
him  that  some  intra-abdominal  suppuration  must  exist.  The 
pulse  at  this  time  was  116,  temperature  103°  Fahr.,  the  pa- 
tient complaining  of  no  pain  whatever,  even  when  the  abdo- 
men was  roughly  palpated  ;  marked  dysuria  had  existed  dur- 
ing the  two  previous  days,  but  was  now  diminishing,  and 
both  this  and  the  harassing  cough  were  relieved  by  a  little 
codeine.  In  the  evening  of  this  day  (December  26th)  the 
pulse  was  120,  the  temperature  104J°  Fahr.,  which  caused  in- 
creased anxiety. 

December  '2,1th,  2Sth. — The  same  treatment  was  continued, 
viz. :  codeine  one-quarter  grain  with  two  grains  quinine  every 
four  hours,  a  carefully-regulated  milk-diet,  frictions  with  hot 
whiskey  and  salt  to  relieve  the  night-sweats,  and  a  thin  flax- 
seed poultice  on  the  abdomen,  which  felt  tense  and  uncomfort- 
able although  not  painful.  Average  of  pulse  116,  of  tempera- 
ture 103°  Fahr. 

29th. — The  patient  was  a  little  nauseated,  and  the  codeine 
was,  therefore,  stopped ;  two  grains  of  quinine  were  given 
every  six  hours,  a  little  porter-sangaree  added  to  the  milk- 
diet,  and  hot  vaginal  injections  were  ordered.  Pulse  120, 
temperature  103°  Fahr. 

SOth. — More  discomfort  from  constipation  was  complained 
of,  the  bowels  not  having  acted  for  six  days ;  pulse  and  tem- 
perature unchanged,  but  the  patient  Avas  a  little  feebler,  from 
having  had  a  restless  night ;  milk-punch  was  added  to  the 
diet,  and  as  small  doses  of  codeine  failed  to  quiet  the  abdom- 
inal discomfort,  a  laxative  enema  was  given  at  four  o'clock. 
No  increase  of  the  abdominal  swelling  or  tenderness.    In  the 
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evening  the  patient  was  seen  with  Dr.  Emmet  and  found 
much  relieved  bj  the  enema,  but  the  pulse  was  120  and  more 
feeble,  and  the  temperature  104^°  Fahr. 

31a'^. — Was  called  up  at  5  a.  m.  to  see  the  patient,  who  had 
had  a  restless,  painful  night.  I  found  her  in  great  pain,  which 
was  referred  mainly  to  the  rectum,  and  which  had  gradually 
increased  since  about  an  hour  after  the  previous  evening's 
visit ;  a  half-grain  of  codeine  had  been  taken  without  effect, 
and,  as  the  pain  was  rapidly  increasing,  ten  minims  of  Magen- 
die's  solution  were  at  once  injected  hypodermically.  A  care- 
i'ul  vaginal  and  rectal  examination  showed  a  marked  increase 
uf  pelvic  pressure,  and  it  was  inferred  tliat  fresh  hsemorrhage 
had  occurred  into  the  haematocele  mass  or  that  a  pelvic  ab- 
scess, which  was  strongly  suspected  to  exist  in  the  right  iliac 
region,  had  suddenl_y  ruptured  and  was  pi'oducing  general 
peritonitis. 

The  a\Tagendie's  solution  soon  quieted  the  pain  ;  but,  after 
the  lapse  of  four  hours,  much  nausea  was  produced  by  the  ano- 
dyne, with  more  evidence  of  general  collapse  than  could  be  as- 
cribed to  the  opiate.  Counter-imtants  to  the  epigastrium  and 
strong  black  coffee  internally  were  freely  used,  but  did  not 
check  the  nausea,  and,  in  spite  of  all  that  could  be  done,  the 
patient  continued  to  sink.  At  4  p.  m.  she  was  seen  by  Dr. 
Fordyce  Barker,  who  advised  a  continuance  of  the  stimula- 
tion, and  the  subcutaneous  injection  of  digitalis  as  a  cardiac 
stimulant;  this  was  given  to  the  extent  of  twenty  minims, 
without  any  perceptible  effect.  The  collapse  increased,  and 
in  two  hours  more  the  patient  died. 

At  the  autopsy,  made  sixteen  hours  after  death,  no  trace 
of  a  haematocele  could  be  discovered.  The  abdomen  con- 
tained at  least  two  quarts  of  sero-pus  of  the  most  offensive 
odor.  The  peritonaeum  was  universally  inflamed,  thickened, 
and  covered  with  shreddy  lymph,  matting  together  all  the 
viscera,  and  a  large  pelvic  abscess  was  discovered  in  tlie  right 
broad  ligament  of  the  uterus,  which  had  burst  into  the  peri- 
toneal cavity — probably  at  the  time  the  rectal  pains  were 
complained  of.  Tlie  lungs  and  other  organs  were  not  exam- 
ined. 

Jiemarlcs. — I  feel  that  no  apology  is  necessary  for  publish- 
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ing  this  case,  as  the  diagnosis  of  septic  peritonitis  is  far  from 
settled  by  the  most  careful  observers.  The  rigors,  sweat- 
ing, and  nocturnal  elevation  of  temperatnre,  v^^hich  com- 
monly indicate- its  onset,  were  well  enough  marked  ;  but  the 
abdominal  tenderness  and  pain,  which,  usually  agonizing,  are 
in  some  degree  believed  to  attend  every  case  of  peritonitis, 
never  existed  for  a  moment  until  the  rupture  of  the  compli- 
cating pelvic  abscess  which  preceded  the  patient's  death. 
Tliat  this  could  not  possibly  have  been  the  starting-point  of 
the  peritonitis  was  shown  no  less  by  the  varying  deposits  of 
lymph  (many  of  wliich  were  evidently  old)  than  by  the  im- 
mense collection  ot  sero-pus  wliich  had  previously  existed. 
The  probable  cause  of  the  insensibility  to  pain  in  these  cases, 
of  which  all  hospital  physicians  have  seen  instances,  is  the 
rapid  obtunding  of  the  nerve-centres  by  septic  material  which 
is  so  copiously  and  readily  taken  up  by  the  absorbents.  If 
this  patient  had  not  been  the  subject  of  former  pelvic  cellu- 
litis, which  predisposes  to  hsemorrhagic  peritonitis  or  intra-peri- 
toneal  luiematocele,  and  if  she  had  not  been  struggling  through 
an  irregular  and  protracted  menstruation,  less  stress  would 
probably,  have  been  laid  upon  the  slight  attending  collapse  and 
the  absence  of  abdominal  tenderness,  and  more  weight  would 
have  been  accorded  to  the  indications  of  suppuration.  Tlie 
diagnosis  of  haematocele  (with  probable  decomposition  of  the 
eftused  blood)  was  made  by  me  from  these  data ;  but  it  is  sim- 
ple justice  to  Dr.  Emmet  to  add  that  he  concurred  most  re- 
luctantly in  that  opinion,  and  from  the  onset  retained  the 
conviction  that  intra-pelvic  suppuration  existed. 

Secondly,  as  to  the  treatment  of  such  cases,  I  believe  that 
they  should  never  be  treated  expectantly.  If  the  tumor  rise 
above  the  brim  of  the  pelvis — in  this  case  it  reached  fully  to 
the  umbilicus — and,  from  its  fluctuation,  is  evidently  fluid,  it 
should  at  once  be  punctured  in  the  median  line  with  an  hypoder- 
mic syringe  (as  recommended  by  Dr.  H.  T.  Walker  for  ovarian 
cysts),  and  the  contents  carefully  examined.  If  blood,  or  even 
healthy  pus,  our  policy  should  be  to  wait — always  in  the  first 
case,  and  in  the  second  as  long  as  the  symptoms  show  no  in- 
creasing blood-poisoning  or  exhaustion.  But  if  the  obtained 
fluid  be  thin,  oft'ensive,  flaky  pus — as  will  nearly  alwaj's  be  the 
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case  when  the  antecedent  symptoms  be  such  as  above  detailed 
— we  have  but  one  resource  if  we  hope  to  save  our  patient. 
This  is  gastrotoniy  and  the  frequent  wasliing  out  of  the  ab- 
dominal cavity  with  antiseptic  fluids.  This  may  be  thought 
an  heroic  remedy,  and  surer  to  kill  than  to  save  a  previously- 
exhausted  patient ;  but  it  may  be  safely  asserted,  in  reply,  that 
the  patient  is  sure  to  die  without  it,  and — the  peritongeum  be- 
ing already  damaged  to  the  full  measure  of  its  possibilities 
— there  can  be  no  greater  objection  to  opening  that  menjbrane 
than  obtains  after  the  removal  of  abdominal  tumors  when 
similar  measures  have  to  be  employed.  If  the  suppurative 
process  be  confined  to  the  pelvis,  the  opening  may  be  made 
tiirough  Douglas's  cul-de-sac,  as  suggested  by  Thomas  'and 
others ;  although  the  difficulty  of  keeping  the  opening  per- 
vious, and  the  inefficiency  of  all  forms  of  drainage-tubes 
hitherto  used,  would  incline  me  to  resort  to  a  shorter  and 
lower  abdominal  section  even  in  these  cases.  Schroeder,'  in- 
deed, in  an  address  before  the  Physico-Medical  Society  of  Er- 
langen,last  May,  asserts  it  as  his  conviction  that  "the  abdomi- 
nal cavity  cannot  be  satisfactorily  washed  out  through  a  sim- 
ple incision  in  the  abdominal  walls."  But  as  it  has  been  suc- 
cessfully accomplished  by  Peaslee  and  others  in  this  country 
in  repeated  instances,  the  objections  of  even  so  eminent  an 
authority  should  not  deter  from  the  effort. 


Aet.  IV. — Description  of  a  New  Battery  for  Galvano- Caus- 
tic Surgery.  By  Benjamix  F.  Dawson,  M.  D.,  New 
York. 

About  six  years  ago  my  attention  was  first  practically 
<lrawn  to  galvano-caustic  surgery,  by  my  late  friend  Prof. 
Joseph  Kammerer,  and  subsequently  I  had  the  pleasure  of  as- 
sisting him  in  many  operations  for  amputation  of  the  cervix 
uteri.  These  and  other  opportunities  enabled  me  to  appre- 
ciate the  value  of  the  galvanic  cautery  for  many  opera- 

'  See  Medical  Record,  September  25,  1875,  pp.  646,  647,  where  a  full" 
statement  of  Schroeder's  views  on  the  etiology  of  septic  peritonitis  is 
given. 
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tions,  and  on  my  return  fioni  Europe,  in  the  fall  of  1872,  I 
brought  with  me  the  most  approved  form  of  battery  then  in 
wse  in  London, 

After  considerable  use  of  the  English  battery,  however,  I 
found  there  were  two  apparently  insurmountable  difficulties, 
which,  it  seemed  to  me,  would  prevent  galvano-caustic  sur- 
gery from  being  as  generally  resorted  to  as  its  great  advantages 
urged  it  should  be  ;  these  were  the  bnlk  and  unreliability 
of  the  apparatus,  to  say  nothing  of  the  trouble  of  keeping  the 
battery  in  condition  for  ready  use.  Fortunately,  however, 
a  few  years  ago,  Dr.  John  Byrne,  of  Brooklyn,  Long  Isl- 
and, gave  his  attention  to  galvano-canstic  surgery,  espe- 
cially in  gynfficological  practice,  and,  realizing  all  the  disad- 
vantages connected  with  the  expensive  and  cumbersome 
imported  batteries,  endeavored  by  studying  out  the  sub- 
ject, and  making  numerous  experiments,  to  construct  a  bat- 
tery which,  if  less  bulky  and  expensive  than  the  foreign  bat- 
teries, should  yet  equal  them  in  all  other  respects.  It  is  not 
necessary  for  me  to  describe  the  results  he  achieved,  excepting 
to  say  that  he  some  time  ago  gave  to  the  profession  a  battery 
so  superior  in  all  respects  over  any  heretofore  made  on  either 
side  of  the  Atlantic,  that  "  Byrne's  battery  "  has  long  been 
looked  upon  as  the  final  solution  of  the  question,  as  the  cheap- 
est, most  portable,  and  most  powerful  battery  for  caustic 
surgery. 

While  Dr.  Byrae  was  making  his  experiments,  I  was  also 
turning  my  attention  to  the  same  subject,  and  from  time 
to  time  made  experiments,  and  repeatedly  talked  over  the 
subject  with  Dr.  Byrne,  always  with  advantage  to  myself, 
owing  to  his  perfect  knowledge  of  the  subject  of  elec- 
tricity in  all  its  bearings.  Nearly  a  year  ago  I  finally  suc- 
ceeded in  constructing  a  battery,  which  differed  from 
"  Byrne's "  in  all  respects,  and  at  the  same  time  was  less 
expensive  and  bulky.  This  battery  has  now  for  some  months 
been  subjected  to  the  severest  tests  as  to  power  and  reliability, 
and,  having,  more  than  equaled  my  expectations,  as  well  as 
those  of  others  who  have  tested  it,  I  venture  to  offer  it  to 
the  profession  as  the  result  of  efforts  to  place  galvano-caustic 
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surgery  within  the  easy  reach  of  tliose  desiring  to  avail  them- 
selves of  its  advantages. 

In  all  the  batteries  heretofore  constrncted,  the  negative 
plates  have  been  composed  of  pure  carbon,  vphich  constitutes 
one  of  the  best,  cheapest,  and  most  durable  conductors  of 
electricity,  without  being  affected  by  the  acid  in  which  it  is 
immersed.  In  small,  compact  batteries,  however,  such  as' 
"  Byrne's,"  carbon  has  the  disadvantage  of  fragility,  a  slight 
jar  or  knock  easily  fracturing  one  of  the  carbon  plates.  The 
perviousness  of  the  carbon  also  renders  it  difficult  to  keep  the 
connections  clean,  as  the  acid  soaks  up  to  the  latter,  and  cor- 
rodes them  more  or  less.  Again,  the  granular  surface  of  the 
carbons  is  exceedingly  favorable  to  the  collection  of  effete 
matter,  such  as  small  hydrogen-bubbles  and  the  sesquioxide 
of  chromium,  which  collection  sooner  or  later  causes  what 
is  known  as  polarization  of  the  battery,  and  consequently 
more  or  less  insufficiency  of  power.  Most  of  these  difficul- 
ties Dr.  Byrne  has  overcome  in  the  construction  of  his  bat- 
tery, especially  polarization,  which  latter  he  prevents  by 
pumping  air  into  the  fluid  after  the  manner  of  the  French 
blast-battery,  this  agitation  of  the  fluid  removing  the  effete 
matter  from  the  carbon  or  negative  plates.  Still,  notwith- 
standing the  great  improvements  Dr.  Byrne  made,  my  expe- 
rience led  me  to  look  for  still  greater  ones,  and  if  possible  to 
substitute  some  other  material  for  the  negative  plates.  After 
numerous  experiments,  I  decided  that  platinum,  as  has  been 
long  known,  was  unequaled  as  a  negative  plate,  excepting  that, 
if  used  over  a  certain  thickness,  it  increased  the  expense  of 
the  batteries  too  much  to  make  them  available  to  the  majority 
of  the  profession,  and  if  used  too  thin,  it  had  the  objection  of 
heating,  and  thus  causing  the  fluid  to  become  hot,  and  even  to 
boil,  an  objection  too  great  to  allow  its  use.  However,  this 
heating  of  the  platinum  plates  I  also  finally  succeeded  in 
overcoming,  by  the  simple  device  of  bordering  thin  plates 
with  lead,  so  that  the  current  was  thus  taken  off  the  plate  on 
all  sides,  instead  of  having  to  traverse  its  whole  length,  f\)r  it 
is  the  resistance  of  platinum  as  a  conductor  that  causes  it  to 
heat. 

Polarization,  also,  I  have  obviated,  by  perforating  the  zinc 
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plates,  and  by  the  very  simple  device  of  placing  agitators 
between  the  negative  and  positive  plates,  whereby  the  hydro- 
gen-bubbles and  sesquioxide  of  chromium  are  removed  with 
facility. 

The  battery,  therefore,  which  I  have  devised  seems  to 
me,  after  prolonged  trial,  to  meet  all  the  requirements  of  a  per- 
fect galvano-caustic  battery,  and  for  compactness,  durability, 
power,  and  cheapness,  equals,  if  it  does  not  surpass,  any  here- 
tofore oflFered. 


The  battery  shown  in  the  accompanying  illustration  is  com- 
posed of  but  two  cells,  made  of  hard  rubber,  in  each  of  which 
are  two  positive  (zincs)  and  one  negative  (platinum)  plate, 
all  measuring  but  four  and  a  half  by  six  inches.  The  zincs 
{A)  are  perforated  by  a  number  of  small  holes,  and  are  ad- 
justed half  an  inch  apart,  between  them  the  platinum  plates 
being  adjusted,  the  lead  borders  showing  at  B.     On  each 
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side  of  the  platinum  plate  in  each  cell  are  rubber-covered  metal 
pumps  or  agitators  (C),  worked  by  means  of  a  small  knob.  D 
and  ^are  the  connecting  screws.  The  entire  battery  requires 
but  a  little  over  a  quart  of  fluid  to  exert  its  fullest  power,  with 
which  amount  it  will  keep  up  a  most  powerful  action,  long 
enough  for  the  most  prolonged  operation,  by  moving  up  and 
down  slowly  the  pumps  or  agitators  (C).  B}'  this  action,  the 
old  or  exhausted  fluid  between  tlie  plates  is  thrown  out 
through  the  perforations,  and  the  outside  fresh  fluid  takes  its 
]ilace,  and  by  this  polarization  is  wholly  overcome,  and,  accord- 
ing to  the  degree  of  heat  required,  the  pumps  are  wcjrked 
more  or  less  fast.  In  fact,  this  device  develops  so  much 
power  that  it  is  possible  to  melt  platinum  instruments  whicli 
other  batteries  only  heat  to  a  red  heat. 

In  using  this  battery,  the  following  must  be  carefully  ob- 
served : 

Fill  eacli  cell  with  acid  to  within  one  nnd  three-quarters  inch  of  the 
top,  and  then  support  the  plates  out  of  the  acid  hy  the  upright  which 
screws  into  the  back  of  the  box.  Adjust  the  wire-conductors  into  the 
screw-cups,  and  bind  tightly  with  tlie  screws ;  then  attach  the  wire-con- 
ductors to  the  electrode  to  be  used.  AVhen  ready  to  operate,  lower  the 
plates  into  the  fluid,  and,  according  to  the  degree  of  heat  desired,  work  the 
pumps  by  means  of  tiie  rubber  knob  slow  or  fast,  never  violently  or  in  other 
than  a  perfectly  j)erpen(licular  direction,  but  always  elevate  and  depress  them 
to  their  fullest  extent.  The  moment  the  operation  is  tinished,  or  there  is  any 
suspension  of  the  same,  lift  the  plates  out  of  the  fluid,  and  rest  them  on  the 
upright;  this  saves  the  wear  of  the  zincs  and  prevents  exhaustion,  heating 
and  wasting  of  the  fluid.  If  this  cannot  readily  be  done,  the  operator  iiiu> 
open  the  connection  in  the  liandle  of  the  electrode. 

The  wire-loop  cautery  should  always  be  adjusted  around  the  part  to  be 
removed,  cold ;  and  when  firmly  in  place,  heated.  The  other  cauteriest 
are  best  used  when  heated  first.  Always  wash  off  the  plates  immediately 
after  using  the  battery  by  pouring  thoroughly  over  and  between  them  ;  es- 
pecially be  careful  that  no  trace  of  acid  remains  on  the  portions  of  plates 
close  to  the  rubber-top  plate. 

If  a  very  small  cautery  is  used,  fill  the  cells  only  half  or  two-thirds  full, 
or  lower  the  plates  only  to  the  second  pin  in  the  upright.  A  white  heat 
will  soften  and  melt  the  platinum  cautery.  Always  see  that  all  nuts  and 
screws  are  tight.  Never  use  fluid  a  second  time,  unless  using  a  very  small 
platinum  cautery.    Keep  all  connections  clean  and  bright. 

The  zincs  should  be  amalgamated  after  using  the  battery  a  few  times; 
to  do  this,  remove  them  by  unscrewing  tlie  nuts,  wash  them  in  dilute  sul- 
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phuric  acid,  at  the  same  time  nibbing  them  with  a  few  drops  of  mer- 
cury, and  wiping  them  off  thoroughly  before  refustening  them  in  their 
places. 

DIRECTIONS  FOR  PREPARING  ONE  GALLON  OF  FLUID. 

Hot  water. . .  inn 

  106  ounces  (fld.; 

Bichromate  of  potassa   1^  ]b 

Pure  sulphuric  acid  ][[[  [  [    36  ^u^ces  (fld.) 

Dissolve  the  potassa  thoroughly,  and  add  the  sulphuric  acid  very  slow- 
ly.   Do  not  use  the  fluid  until  cold. 

Tlie  batterj  is  manufectured  by  tlie  well-known  house  of 
George  Tieniann  &  Co.,  No.  67  Chatham  Street,  New  York. 


Aet.  v.— The  Necessity  of  State  Asyhims  for  the  Chronic 
Insane.    By  Edward  C.  Mann,  M.  D.,  Medical  Superin- 
tendent State  Emigrant  Insane  Asylum,  Ward's  Island 
New  York.  '  ' 

From  a  thorough  and  extended  examination  of  the  reports 
of  insane  asylums,  it  seems  to  be  very  evident  that  we  are 
building  large,  expensive  institutions,  fitted  up  with  all  the 
appurtenances  demanded  by  modern  science  for  the  treatment 
and  cure  of  insanity,  and  that  as  soon  as  such  institutions  are 
opened  for  the  reception  of  patients  they  become  filled  with 
a  class  of  eases,  three-fourths  of  whom  are  chronic  and  hope- 
lessly insane  patients.    It  is  no  less  evident  that  if  proper 
provision  is  not  made  for  this  class  of  the  insane,  eacli 
State  must  build,  every  few  years,  a  very  expensive  institu- 
tion, for  which  every  city  and  town  must  be  heavily  taxed. 
What  are  we  going  to  do  to  relieve  this  rapidly-increas- 
ing difficulty  ?    If  this  class  of  the  chronic  insane  are  well 
taken  care  of,  they  are  going  to  live  in  this  hopelessly  insane 
state— from  which,  at  the  utmost,  not  more  than  ten  per  cent, 
will  ever  recover— for  years,  costing  for  their  maintenance  not' 
less  than  $3.50  per  week.    It  is  a  fact  that  every  medical  su- 
perintendent of  an  institution  for  the  insane  must  have  noticed, 
that  the  presence  of  this  incurable  class  of  patients  exercises  a 
very  depressing  and  unfavorable  efiect  upon  the  minds  of  the 
recent  and  acute  cases.    If  a  patient  perceives  upon  admission 
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that  tlie  population  made  up  principally  of  patients  who 
liave  beeu  inmates  for  years,  and  for  whom  no  hope  of  cure  is 
entertained  by  the  medical  officers,  and  that  few  patients  go 
out  restored  to  health,  the  moral  effect  must  necessarily  be 
depressing  and  disastrous  upon  the  mind  of  such  a  patient, 
and  tend  to  retard  his  own  recovery.  At  present,  many  large, 
fine  institutions,  instead  of  being — as  they  were  originally  in- 
tended to  be — hospitals  for  the  treatment  and  cure  of  the  in- 
sane, are  merely  asylums  and  receptacles  for  the  retention  of 
patients,  at  an  enormous  expenditure  of  money  for  architect- 
ural display.  The  overcrowding  of  such  institutions  by  the 
retention  of  the  chronic  insane  precludes  the  possibility  of 
proper  classification  or  proper  ventilation.  By  transferring 
this  class  of  the  chronic  insane  and  leaving  the  class  of  recent 
and  curable  insane,  we  derive  many  advantages.  First  and 
foremost,  the  patients  understand  that  they  are  in  a  hospital, 
that  they  come  to  be  cured  of  a  physical  disease,  and  that  by 
submitting  to  the  treatment  and  discipline  of  the  institution 
they  will  be  cured.  Secondly,  we  have  at  our  disposal  ample 
room  for  proper  classification,  good  ventilation,  amusements, 
and  recreation.  I  think  every  hospital  for  the  insane  should 
be  so  arranged  that  there  should  be  a  spacious  amusement- 
hall,  a  good  library,  a  good  bowling-alley  and  billiard-room, 
and  last,  but  not  least,  a  pretty,  tasteful  chapel,  with  an  organ, 
and  religious  services  by  a  chaplain.  In  the  hall  devoted  to 
amusements  and  recreation  there  should  be  held  weekly,  for 
such  patients  as  are  able  to  attend,  musical,  dramatic,  stere- 
opticon,  and  other  entertainments,  such  as  the  medical  super- 
intendent deems  best  suited  to  the  class  of  patients  he  has  to 
deal  with.  "It  is  a  fact,  which  I  have  stated  elsewhere,  that 
insanity  in  its  early  stages  is  one  of  the  most  curable  of  serious 
diseases,  and  that,  if  treated  promptly  and  properly,  eighty  or 
ninety  per  cent,  of  our  patients  can  be  cured.  By  providing 
such  accessories  as  I  have  just  mentioned,  and  amusements, 
we  bring  before  the  patient's  mind  new  objects  of  attention  and 
interest,  which  draw  off  the  mind  from  the  delusions  that 
occupy  it,  combat  depression  of  spirits,  and  induce  a  healthy 
train  of  tliought,  tending  toward  recovery.  Yov  the  chronic 
and  harmless  insane  we  do  not  need  so  many  attendants  or  such 
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costly  accommodation  as  for  acute  and  recent  cases.  For  the 
clironic  insane  we  need  plain  but  substantial  buildings,  which 
should,  I  think,  be  located  on  a  large  farm,  so  that  the  patients 
could  all  be  employed  out-of-doors.  In  this  way  these  pa- 
tients could  be  made  producers,  and  could  be  supported  at 
comparatively  little  expense  to  the  State,  and  at  the  same  time 
they  would  have  the  benefit  accruing  from  a  good,  plain, 
country  style  of  living,  with  an  abundance  of  fresh  air,  sun- 
light, and  regular  and  systematic  occupation.  By  such  a 
course  of  treatment  many  would  improve  in  general  health  ; 
and  some  would  probably  recover,  who  would  never  have 
been  benefited  if  they  had  been  confined  in  an  asylum.  Of 
the  thousand  patients  admitted  to  the  asylum  for  the  chronic 
insane  at  Tewksbury,  Mass.,  during  the  eight  years  of  its  ex- 
istence, about  one  hundred  have  recovered  or  improved  from 
out-door  work,  and  tlie  experiment  is  regarded  as  a  decided 
success.  The  expense  has  averaged,  I  believe,  not  far  from 
$100  a  year  for  each  inmate,  and  it  is  stated  by  competent 
authority  that  the  patients  are  as  well  cared  for  as  they  were 
previous  to  their  admission.  The  establishment  in  1869  of 
the  Butler  Asylum  for  the  chronic  insane,  in  Rhode  Island, 
Avas  found  to  be  a  very  successful  experiment.  It  is  a  well- 
managed  institution,  and  the  trustees  say,  regarding  it,  that 
"its  result  is  to  eidarge  the  capacity  of  the  hospital  for  the 
treatment  of  recent  cases  of  insanity,  and  thereby  to  increase 
its  beneficial  agency  as  a  curative  institution."  Quite  a  num- 
ber of  patients  have  recovered  through  the  agency  of  the  out- 
door work,  and  it  is  stated  that  the  patients  are  better  cared  for 
than  before  coming  to  this  institution.  The  annual  saving  to 
the  State  of  Rhode  Island  is  stated  to  be  over  $12,000,  while 
the  amount  saved  annually  to  the  State  of  Massachusetts  by 
the  establishment  of  the  Tewksbury  Asylum  is  stated  to  be 
$25,000,  or  over  $200,000  since  its  establishment.  The  Wil- 
lard  Asylum  for  tlie  chronic  insane,  at  Ovid,  in  our  own  State, 
regarded  by  many  as  an  experiment  of  doubtful  expediency, 
to  say  the  least,  has  proved,  under  the  skillful  management 
of  its  able  medical  superintendent,  to  be  a  highly-successful 
measure.  The  trustees  say  in  their  last  report,  "  Tlie  idea  here- 
tofore pronmlgated,  that  the  clironic  insane  could  not  be  so 
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well  cared  for  in  a  separate  asylum,  and  that  it  was  better  to 
retain  them  in  a  hospital  with  recent  and  acute  cases,  has 
proved  on  trial  here  to  be  a  fallacy."  Tliat  other  institutions 
are  beginning  to  appreciate  the  difficulties  arising  from  treat- 
ing the  I'ecent  and  the  chronic  insane  in  the  same  institution, 
will  be  seen  from  the  following.  In  the  last  annual  report  of  the 
Medical  Superintendent  of  the  Lunatic  Asylum  at  Charlotte- 
town,  Prince  Edwai'd  Island,  I  find  these  remarks  :  "  Of  the 
sixty-four  patients  who  remain  in  the  asylum  at  present,  nine- 
tenths  are  cases  of  chronic  mania,  from  twenty-five  years 
standing,  down,  and  of  whose  recovery,  or  even  material  im- 
provement, no  hope  can  be  entertained."  No  remedy,  how- 
ever, is  suggested  in  this  report  for  this  state  of  afi"airs.  I 
believe  all  will  agree  with  me  in  thinking;  that  the  remai7iin2r 
one-tenth  of  the  inmates,  supposing  them  to  be  recent  and 
curable  cases,  are  to  be  sincerely  pitied  for  their  depressing 
surroundings. 

In  the  last  annual  report  of  the  medical  superintendent 
of  the  asylum  at  Prestwich,  in  England,  I  find  the  following 
remarks :  "  From  the  returns  of  the  clerks  to  the  Board  of 
Guardians,  it  would  appear  that  up  to  the  end  of  last  year  there 
were  six  thousand  pauper  lunatics  in  this  county,  while  the  in- 
crease for  the  past  three  years  has  been  at  the  rate  of  nearly 
two  hundred  per  annum.  A  very  large  proportion  of  the  total 
number  are  hopelessl  y  insane,  and  of  the  present  inmates  of  this 
asylum  not  more  than  seven  per  cent,  can  with  any  confidence 
be  pronounced  curable.  To  deal  with  this  steadily-increasing 
mass  of  lunacy  is  a  problem  which,  as  time  goes  on,  becomes 
by  its  magnitude  more  and  more  difficult  of  solution.  There 
can  be  no  doubt  that  the  only  way  of  checking  the  growth  of 
lunacy  is  by  treating  in  properly-organized  hospitals  the  re- 
cent cases  as  they  occur,  and  that  cannot  be  effectively  done 
until  our  present  asylums  are  eased  of  some  of  tlie  dead-weight 
of  chronic  insanity  which  fills  their  wards  and  hampers  their 
curative  powers." 

The  great  objection  which  has  been  urged  by  those  opposed 
to  the  separation  of  the  recent  and  chronic  insane  has  been,  that 
the  latter,  in  institutions  designed  for  them  alone,  would  be 
neglected  and  abused,  and  that  they  would  not  receive  proper 
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medical  attention  and  care.  The  results  tlins  far  obtained  have 
not  confirmed  these  fears.  I  hold  that,  under  all  circumstances, 
such  an  institution  should  be  presided  over  by  a  medical  su- 
perintendent of  equal  ability  and  c^ipaeity  to  those  at  the  head 
of  hospitals  for  the  recent  insane,  and  that  no  attempt  should 
ever  be  made  to  put  such  patients  on  a  poor,  meagre,  or  insuffi- 
cient diet,  and  that  they  should  never  be  neglected  or  abused. 
By  having  these  asylums  located  on  large  farms  we  secure  to 
the  patients,  as  I  have  previously  remarked,  occupation,  fresh 
air  and  sunlight,  and  a  good,  nourishing,  country  style  of  liv- 
ing, and  if  there  are  any  possibilities  for  recovery  in  any  of  the 
patients,  such  a  plan  of  treatment  will  develop  them.  In  the 
discussion  of  this  subject  at  the  conference  of  the  Board  of 
Public  Charities,  held  at  Detroit  last  May,  in  connection  with 
the  meeting  of  the  American  Social  Science  Association,  Hon. 
F.  B.  Sanborn,  chairman  of  the  Massachusetts  State  Board  of 
Charities,  said  that  "there  was  no  doubt  in  the  minds  of  the 
Massachusetts  Board  of  Charities  that  the  separation  of  recent 
and  chronic  patients,  proposed  by  Dr.  Allen  and  by  Dr.  Mann, 
ought  to  take  place.  The  principle  was  sound,  and  should  not 
be  discredited  because  of  imperfect  administration."  Before 
closing,  I  desire  to  call  attention  to  another  class  of  patients 
who  should,  I  think,  be  properly  provided  for  in  a  separate 
institution  adapted  in  construction  for  their  special  needs  and 
a])propriate  treatment,  I  refer  to  epileptics,  who  are  neither 
benefited  themselves  nor  benefit  others  by  their  detention  in 
an  insane  asylum.  These  patients  do  very  well,  and  many  of 
them  are  quite  rational  with  the  exception  of  a  short  time  pre- 
vious to  and  following  the  epileptic  paroxysm.  The  other 
patients  are  disturbed,  excited,  and  alarmed  by  the  terrible 
convulsive  spasms  and  the  fearful  cry  attending  well-marked 
epilepsy.  Epileptics  can  be  much  better  classified  and  treated 
in  separate  hospitals,  and  in  such  institutions,  if  properly 
conducted,  would  run  much  less  danger  of  receiving  the  bodily 
injuries  which  so  many  epileptics  suffer  from  when  in  an 
asylum,  by  hitting  some  sharp  projecting  angle  of  a  bedstead 
or  other  hard  substance.  In  a  separate  institution  a  great 
many  special  arrangements  for  the  safety  and  comfort  of  this 
class  of  patients  could  be  introduced,  which  would  be  impos- 
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sible  of  introduction  in  tlie  wards  of  an  insane  asylum.  Epi- 
lepsy is  a  distinct  disease,  and  should,  I  think,  be  treated  as  such 
as  a  specialty  in  a  well-arranged  hospital  for  epileptics.  By 
their  removal  from  insane  hospitals  we  gain  much  additional 
room,  and  can  devote  our  entire  attention  to  the  cure  of  the 
recent  cases  of  insanity,  which,  as  I  remarked  before,  we 
sliould  then  be  able  to  treat  in  a  manner  much  more  satisfac- 
tory to  ourselves  and  to  the  friends  of  the  patients,  restoring 
from  eighty  to  ninety  per  cent,  to  their  homes,  permanently 
cured. 


Original  '^tduns. 

Clinical  Lecture  on  Pulmonic  Consolidation  f7'om  Pressure 
on  a  Bronchus  I  etc.  Delivered  in  Bellevue  Hospital,  by 
Prof.  A.  L.  LooMis,  M.  D. 

Gentlemen  :  It  is  not  often  my  privilege  to  present  to  you, 
nor,  indeed,  is  it  my  fortune  to  see,  many  cases  similar  to  the 
one  I  now  bring  before  you.  The  history  of  the  ease  I  will 
recapitulate  brieflj'.  It  is  as  follows :  Tiie  patient,  a  man  of 
thirty-tive  years  of  age,  about  three  years  ago  was  struck  in 
his  left  chest  by  a  package  weighing  two  hundred  and  lift}' 
pounds,  which  had  fallen  about  fifty  feet,  and  caused  an  injury 
at  a  point  a  little  above  the  nipple.  For  ten  days  after  this 
he  was  ailing,  but  after  that  was  able  to  attend  to  his  duties  of 
a  seaman  till  four  weeks  ago,  though  periodically  he  suffered 
from  attacks  of  pain  in  the  chest  anteriorly  and  posteriorly. 
Four  weeks  ago  he  began  to  spit  up  blood  of  a  bright-red  color, 
but  not  more  than  a  teaspoonful  at  any  one  time.  The  pain 
about  this  time  increased  in  severity,  but  at  no  time  did  he  have 
fever  till  he  entered  this  hospital,  one  week  ago.  After  admis- 
sion to  hosj)ital  he  developed  fever  of  a  malarial  type.  He  has 
now  a  cough,  and  this  cough  is  not  without  its  importance  in  a 
diagnostic  point  of  view,  for  it  is  not  of  the  laryngeal  variety, 
not  that  of  pneumonia,  pleurisy,  or  phthisis,  but  is  of  a  spas- 
modic kind,  such  as  is  heard  in  cases  of  membranous  bron- 
chitis. 

After  the  patient  has  coughed  for  some  time,  he  expecto 


270 


CLINICAL  L?:CTURE,  ETC. 


rates  a  glairy  mucus,  and  at  times  blood.  Tlie  temperature 
on  the  diseased  side  is  102|^°.  When  we  examine  the  chest 
there  is  no  expansion  on  the  left  side,  nor  is  there  any  vocal 
fremitus.  On  putting  the  ear  to  the  chest  on  tliat  side  no  re- 
spiratory sounds  are  heard,  with  the  exception  of  a  distant  mur- 
mur of  a  harsh  character.  When  we  percuss  the  same  side  we 
get  a  note  nearly  flat ;  indeed,  it  may  be  considered  flat.  We 
thus  have  the  signs  of  subacute  pleurisy,  but,  when  the  heart 
is  examined,  we  And  it  beating  in  its  proper  place,  proving  that 
the  causes  which  give  rise  to  the  |)hysical  signs  cannot  be  fluid. 
To  settle  this  point  absolutely,  the  needle  of  an  hypodermic 
syringe  was  inserted  and  no  fluid  obtained.  Now  in  regai'd  to 
the  diagnosis.  We  have  to  consider  under  what  circumstances 
it  is  possible  to  have  nearly  all  of  the  physical  signs  of  fluid  in 
the  pleural  cavity,  with  the  exception  of  displacement  of  the 
heart,  and  yet  no  fluid.  To  my  mind  this  can  only  be  ac- 
counted for  in  one  way — either  a  small  aneurism,  an  enlarged 
gland,  or  some  other  agent,  has,  by  pressure,  obliterated  the 
calibre  of  the  left  bronchus,  and  as  a  result  we  have  pulmonic 
consolidation.  Now,  this  at  flrst  seems  strange,  if  not  improb- 
able, but  when  we  consider  the  mechanism  of  it  it  will  not  ap- 
pear so. 

When  obstruction  of  a  bronchus,  from  any  cause,  takes 
place,  there  follows  partial  or  complete  collapse  of  the  air- 
vesicles  beyond ;  with  the  collapse  of  the  vesicle  there  is  a 
diminished  pressure  on  the  capillary  vessels,  resulting  in  their 
dilatation  and  increased  supply  of  blood  to  the  vesicle.  Now, 
in  accordance  with  a  well-known  pathological  law,  rapid  cell- 
formation  takes  place,  distending  the  lobule  to  its  normal  size, 
and  giving  us  a  condition  closely  resembling  the  third  stage  of 
catarrhal  pneumonia. 

I  have  seen  three  cases  in  which  autopsies  proved  the 
result  of  the  morbid  process  which  I  have  described,  and  in  all 
of  them  the  cause  of  the  pressure  on  the  bronchus  was  due 
to  an  aneurism.  When  we  listen  closely  to  the  posterior  part 
of  the  chest  near  the  scapula,  we  hear  the  heart-sounds  dis- 
tinct, and  we  hear  also  an  indistinct  bruit  synchronous  with  the 
systole  of  the  heart.  While  it  is  not  improbable  that  this 
bruit  may  be  caused  by  a  small  aneurism,  we  are  not  justifled, 
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so  far,  in  making  a  positive  diagnosis,  tliongb  we  may  be  justi- 
fied in  suspecting  it.  You  may  recollect  that  the  patient 
spat  up  some  blood  occasionally,  and  jou  may  be  puzzled  to 
know  where  it  came  from.  I  think  it  came  from  that  part  of 
the  bronchus  which  is  subjected  to  pressure,  for  continuous 
pressure  at  any  given  point  along  the  line  of  a  large  bronchus 
would  readily  account  for  it. 

In  regard  to  the  element  of  fever,  which  has  been  present 
in  this  case,  we  are  justified  in  considering  it  to  be  due  to  ma- 
laria, for  the  reason  that  he  has  been  sufficiently  long  under 
observation  to  come  to  a  decision  on  the  matter. 

It  may  be,  before  the  session  is  over,  that  additional  de- 
velojnnents  will  take  place  to  render  our  diagnosis  more  posi- 
tive.' 

Jaundice  ;  Catarrhal  Inflammation  of  Bile  Duct.— You  will 

see  many  cases  similar  to  the  one  now  before  us ;  the  history 
obtained  from  this  patient  is  as  follows : 

She  says  she  has  been  sick  for  ten  days,  and  that  her 
trouble  began  with  vomiting,  and  pain  in  the  head.  She  says 
she  never  had  chills  and  fever.  You  see  that  her  skin  is  quite 
yellow,  and  on  looking  at  her  eyes  you  may  see  that  the  con- 
junctiva has  the  same  hue.  It  may  be  well  here  to  consider 
what  gives  rise  to  acute  jaundice  under  ordinary  circumstances, 
and  what  is  the  cause  in  the  present  instance.  You  know 
that  there  are  two  varieties  of  jaundice:  1.  That  in  which 
the  bile  is  secreted,  and  because  of  some  obstruction  is  reab- 
sorbed into' the  system.  2.  That  in  which  it  is  not  eliminat- 
ed from  the  blood  by  the  liver.  The  second  class  includes 
the  jaundice  of  malarial  and  other  fevers,  of  acnte  yellow 
atrophy,  of  pyaemia,  of  cirrhosis,  and  of  other  diseases.  But  it  is 
with  the  first  class  that  we  have  to  do  at  present.  The  causes  of 
obstruction  are,  obstruction  of  the  bile-duct  from  catarrh  of 
its  lining  membrane,  from  the  impaction  of  gall-stones,  from 
pressure  on  it,  from  enlarged  glands  or  cancerous  or  other 
tumors,  and  obstruction  to  its  outlet  by  enteroliths  or  masses  of 
hardened  ftieces.    When  we  examine  the  abdomen  there  is  no 

'  The  verification  of  the  diagnosis  of  this  case  will  be  fonnd  in  the  report 
of  the  proceedings  of  the  Pathological  Society. — New  York  Medical  Jour- 
nal, February,  1875,  p.  183. 
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sign  of  tuinor,  and  tlie  patient  says  that  she  lias  not  suffered 
any  colicky  pains.  This  decides  for  us  that  there  are  no 
tnmors  pressing  on  the  bile-duct,  and  also  that  she  has 
not  passed  any  gall-stones.  Moreover,  no  gall-stones  have 
been  found  in  her  stools.  On  recalling  the  history,  we  find 
that  she  first  sufiered  from  nausea  and  vomiting,  and  after- 
ward the  jaundice  developed.  Now  that  proves  pretty  clearly 
to  us  that  the  patient  was  first  seized  with  an  attack  of  gas- 
tric catarrh.  This  catarrh  extended  downward  and  involved 
the  duodenum,  and  from  the  duodenum  it  involved  the  bile- 
duct,  giving  rise  to  biliary  obstruction,  and  in  this  manner 
to  jaundice.  At  the  present  time  the  stools  contain  bile,  or 
rather  the  coloring-matter  of  the  bile,  for  bile  itself  is  rarely 
found  in  the  passages.  There  is  but  little  to  say  in  regard  to 
treatment  in  the  present  the  patient  is  relieved  of  the 

obstruction,  and  is  only  waiting  for  the  coloration  of  the  tis- 
sues to  disappear. 

In  any  case  but  little  can  be  done  beyond  forbidding  the 
use  of  stimulants,  or  any  other  articles  of  diet  which  would 
tend  to  keep  up  the  catarrh. 

Angina  Pectoris;  Dilatation  of  the  Heart. — It  will  be  of 
interest  to  you  to  listen  attentively  to  the  history  obtained 
from  this  patient,  inasmuch  as  it  presents  a  series  of  facts  that 
can  hardly  be  said  to  be  very  general.  The  facts  which  I 
have  obtained  by  questioning  him  are,  that  fourteen  years  ago 
he  was  injured  by  a  man  jumping  on  his  chest,  and  since  that 
time  he  has  found  pain  to  be  pretty  constant  about  the  lower 
part  of  the  sternum.  After  six  months  the  pain  came  on  in 
paroxysms.  These  paroxysms  would  last  twenty  minutes,  and 
when  they  appeared  they  were  so  severe  that  he  had  to  stop 
any  employment  he  was  engaged  in.  He  was  never  without 
a  paroxysm  for  more  than  two  or  three  weeks  at  a  time ;  but 
within  the  past  fourteen  years  he  was  able  to  continue  his 
work,  till  two  years  ago.  He  then  found  that  with  a  very 
little  exertion  dyspnoea  was  caused.  During  the  past  two  or 
three  weeks  swelling  of  the  feet  appeared  for  the  first  time. 
,When  you  examine  his  face  there  is  nothing  to  indicate  any 
olisease.  You  may  well  ask,  then,  "What  pathological  condi- 
tions are  most  likely  to  give  rise  to  this  train  of  symptoms  ? 
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This  question  can  only  be  answered  bj  an  examination  of  the 
chest ;  but  before  doing  this  I  may  say  that  the  history  is 
typical  of  angina  pectoris,  and  also  typical  of  disease  of  the 
heart,  for  angina  pectoris  is  a  neurosis  of  the  heart  associated 
with  cardiac  lesions  which  give  rise  to  an  insufficiency  of  heart- 
power.  When  we  listen  to  the  heart  we  get  evidences  of  mi- 
tral regurgitation,  with  aortic  obstruction  and  regurgitation. 
There  is  also  an  increase  of  dullness,  with  lack  of  intensity  of 
heart-beat,  which  leads  us  to  diagnosticate  dilatation.  There 
is  also  a  purring  of  the  vessels,  which  would  seem  as  if  there 
might  be  an  aneurism  of  small  size.  There  are  not,  however, 
sufficient  indications  to  make  the  diagnosis  positive. 

Now,  to  make  the  sequel  of  events  plain,  it  is  necessary  to 
pass  back  into  the  history  of  the  case.  Originally  there  was 
endo-arteritis,  due  in  all  probability  to  syphilis,  for  the  patient 
gives  a  history  of  that  disease.  Following  that,  and  caused 
by  it,  were  the  obstruction  and  the  insufficiency  of  the  aortic 
valves.  When  the  blood-current  recoiled  upon  the  healthy 
valves,  the  coronary  arteries  were  completely  filled  and  the 
cardiac  walls  sufficiently  nourished  ;  but  as  aortic  regurgita- 
tion began  to  be  established,  the  heart  was  imperfectly  nour- 
ished, in  proportion  to  the  amount  of  the  regurgitation. 

Ifow,  there  followed  the  next  step  in  the  morbid  process. 
When  the  heart-wall  became  imperfectly  nourished  and  was 
subjected  to  the  usual  pressure,  it  yielded ;  in  other  words,  it 
became  dilated.  The  increased  cavity  of  the  heart  caused  an 
increased  mitral  oritice,  and  then  there  developed  regurgita- 
tion at  the  mitral  valves.  It  is  in  this  condition  the  patient 
appears  to-day.  He  now  has  reached  the  point  where  the 
lesions  are  beginning  to  affect  him,  and  the  prolongation  of 
relative  liealth  and  comfort  depends  on  unremitting  care. 
The  danger  is,  that  sudden  death  may  ensue  from  distention 
of  the  ventricles,  with  inability  to  contract. 

In  regard  to  the  treatment  of  the  paroxyms  of  angina  pec- 
toris, very  little  can  be  done  at  the  time  to  relieve  tlie  attacks. 
Digitalis  must  be  considered  as  the  best  remedy.  During 
the  interval  violent  emotions  and  active  exercise  should  be 
avoided.  If  the  patient  is  debilitated,  tlie  indications  are  to 
restore  him  as  fiir  as  possible  and  give  the  heart  as  rrmch  rest 
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as  is  compatible  with  his  comfortable  existence.  The  diet 
should  be  so  arranged  as  to  exclude  any  agents  which  would 
tend  to  cause  flatulence,  for  the  immediate  cause  of  flatulence 
is  to  impede  the  action  of  the  heart  and  lungs  bj  encroaching 
on  the  thoracic  cavity. 

Ascites;  Differential  Diagnosis. — I  have  here  a  woman  with 
an  abdominal  enlargement,  and  I  bring  her  into  the  amphi- 
theatre more  for  the  purpose  of  diagnosis  than  for  suggestions 
in  regard  to  treatment.  The  history  that  she  gives  is  brief 
and  imperfect.  She  says  that  at  different  times  she  suffered 
from  attacks  of  inflammation  of  the  bowels,  and  if  that  means 
anything  it  is  fair  to  assume  that  she  refers  to  attacks  of  peri- 
tonitis. In  regard  to  her  enlarged  abdomen,  the  only  history 
that  can  be  obtained  is  that  the  swelling  came  on  gradually, 
and  was  not  preceded  by  swelling  of  the  feet. 

Now  there  are  three  causes  which  may  give  rise  to  an  en- 
largement of  the  abdomen — first,  air;  second,  fluid;  third,  a 
solid  tumor.  The  first  is  readily  disposed  of,  for  on  percus- 
sion we  get  a  flat  note,  which  precludes  the  possibility  of  tym- 
panites. "When  we  palpate  the  abdomen,  we  get  fluctuation, 
and  this  excludes  any  solid  tumor.  We  are  now  narrowed 
down  to  a  fluid  tumor,  and  having  proceeded  thus  far  we  must 
decide  whether  the  fluid  is  free  in  the  abdominal  cavity  or  is 
encapsulated,  forming  a  cyst.  If  we  are  dealing  with  ascites 
the  fluid  will  have  a  line  of  dullness  varying  with  position,  and, 
moreover,  the  resonance  will  be  above  when  the  patient  sits  up. 
The  only  exception  to  this  rule  is  in  cases  of  old  peritonitis 
where  there  are  adhesions  binding  the  intestines  down.  Un- 
dei"  these  conditions  it  is  obvious  the  line  of  dullness  counts  for 
nothing,  for  we  cannot  tell  where  the  adhesions  may  be  situ- 
ated. When  this  patient  is  examined  by  percussion,  resonance 
is  found  low  down  on  the  left  side,  though  not  at  all  oni  the 
right.  Tills  fact  settles  one  of  two  things :  either  the  intestines 
are  bound  down  as  I  have  suggested,  or  the  fluid  is  contained 
in  a  cyst.  At  this  stage  of  the  diagnosis  we  must  pause  and 
consider  one  special  variety  of  abdominal  tumor.  I  mean  the 
pregnant  uterus  ;  for,  imtil  that  is  excluded,  Ave  cannot  proceed 
to  the  verification  of  the  diagnosis.  We  find  here  a  normal 
uterus  both  in   i-egard  to  size  and  position  ;  but,  in  order 
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that  there  be  not  tlie  shadow  of  a  doubt,  it  is  necessary  to 
carry  the  sound  up  to  the  fundus.  Having  thus  exchided 
pregnancy  we  can  go  on,  and  it  remains  for  us  now  to  evacu- 
ate a  part  or  the  whole  of  the  fluid  to  complete  the  diagnosis. 

In  tapping  a  patient,  either  with  ascites  or  an  ovarian 
cyst,  the  operation  is  the  same.  The  patient  liaving  seated 
herself  on  a  chair,  a  many-tailed  bandage  is  carried  around  the 
body.  A  slit  is  then  made  in  the  middle  of  it  and  a  slight 
incision  carried  through  the  skin  in  the  median  line,  so  as  to 
allow  of  the  easy  introduction  of  the  trocar.  As  the  fluid 
passes  out,  this  bandage  is  tightened  by  the  assistants  dragging 
on  the  tails  at  either  side. 

We  will  now  examine  the  patient  again  after  the  opera- 
tion. No  trace  of  an  ovarian  cyst  can  be  obtained  ;  but  when 
we  investigate  the  liver,  we  find  it  diminished  in  size,  irregu- 
lar in  outline,  and  in  all  probability  in  a  state  of  cirrhosis. 
The  diagnosis  we  tlius  arrive^  at  is,  that  the  patient  has  a  cir- 
rhotic liver,  and,  as  a  result  of  that  diseased  organ,  imperfect 
circulation  tlirough  it  of  the  blood  contained  in  the  portal 
system.  When  the  current  of  blood  anywhere  is  checked, 
transudation  takes  place,  and  when  that  transudation  takes 
place  into  the  peritonjeum  it  is  called  ascites. 

Before  closing  my  remarks  on  this  case,  I  wish  to  say 
to  you  that  the  diagnosis  of  abdominal  tumors  presents  a  great 
many  chances  of  error.  I  have  seen  in  this  very  hospital 
the  best  diagnosticians  fail,  and  fail  too  in  cases  not  unlike 
the  present.  You  need  not  hope,  therefore,  to  make  up  your 
opinion  when  first  you  see  the  case,  but  it  should  be  your  pur- 
pose to  aim  at  a  diagnosis  by  exclusion.  First,  exclude  py^eg- 
ncmcy^  uterine  and  extra-uterine  ;  then  consider  whether  or  not 
there  may  be  an  immense  deposit  of  fat  on  the  abdominal 
walls.  You  do  this  by  lifting  up  the  skin  between  your  hands. 
Next  think  of  tympanites.  When  you  have  gone  thus  far,  de- 
cide by  palpation  whether  the  tumor  is  fluid  or  solid.  If  it  is 
solid  it  is  in  all  probability  either  a  fibroid  of  the  uterus,  an 
enlarged  liver ^  or  an  enlarged  spleen.  If  it  is  fluid  it  is  either 
ascites,  an  ovarian  cyst,  or  fibro-cystic  tumor  of  the  uterus, 
a  distended  bladder,  hydatids  of  some  of  the  visce?'a,  pyo- 
nephrosis, or  abscess.    The  most  connnon  forms  of  abscess  are, 
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abscess  in  the  neighhorhood  of  the  ilio-cmcal  valve,  ahscess  the 
result  of  pelvic  cellulitis,  and  ahscess  from  disease  of  the  pelvic 
hones. 

When  you  reach  the  point  of  diagnosis  of  a  fluid-tumor  you 
are  then  justified  in  aspirating  the  case  and  examining  the 
obtained  fluid  by  the  inicroscope. 

I  have  made  these  latter  suggestions  as  liints,  for  the  full 
consideration  of  them  does  not  properly  come  within  our 
{province. 


Cllimtal  Bccorbs  from  |)nbut«  anb  hospital  '|lractia, 

I. — A  Case  of  Pseudo-Hypertrophic  Muscular  Paralysis. 

By  C.  T.  PooRE,  M.  D.,  Physician  to  St.  Mary's  Free 

Hospital  for  Children,  and  Cliarity  Hospital,  New  York. 

The  following  case  of  pseudo-hypertrophic  muscular  paral- 
ysis is  published  as  showing  an  advanced  stage  of  this  disease- 
F.  W.  was  apparently  a  perfectly  healthy  and  well-formed 
child  at  birth.  All  his  brothers  and  sisters  were  noted,  when 
children,  for  their  well-formed  and  plump  limbs,  and  this  boy 
formed  no  exception ;  in  fact,  his  mother  especially  noticed 
his  calves,  which  were  remarkable  for  their  size.  All  his 
brothers  and  sisters  are  perfectly  healthy.  His  mother  lost 
one  infant  from  diarrhoeal  trouble.  The  family  history,  on  his 
father's  side,  shows  a  tendency  to  consumption,  of  which  dis- 
ease he  died ;  but  there  is  no  history  of  any  neurotic  trouble. 
That  on  his  mother's  side  is  good,  with  the  exception  of  a 
cousin  who,  when  an  infant,  became  entirely  helpless,  and 
at  the  age  of  thirty  was  no  larger  than  a  child  of  six  years. 

The  subject  of  the  following  history  began  to  walk  at  the 
same  age  as  his  brothers  and  sistei's  did,  but  was  always 
clumsy,  and  had  frequent  falls ;  on  account  of  his  apparently 
healthy  muscular  development,  nothing  was  thought  of  it, 
notwithstanding  the  fact  that  the  difficulty  in  getting  about, 
climbing,  and  rising  from  a  chair,  gradually  increased.  His 
friends  did  not  become  anxious  about  him  until  his  seventh 
year.    He  then  had  an  attack  of  what  was  called  "  meningitis," 
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After  his  recovery  it  was  noticed  that  he  could  not  use  his 
hands  so  well  as  formerly,  and  that  the  difficulty  in  locomotion 
had  increased  —  with  this  peculiarity,  that  he  threw  his 
shoulders  and  upper  portion  of  his  body  backward,  that  he 
walked  with  his  feet  widely  separated,  and  with  a  waddling, 
rollino-  gait,  and  that  there  was  a  marked  incurvation  of  the 
spine  in  the  lumbar  region  when  in  the  erect  position.  He 
now  began  to  walk  on  the  anterior  portion  of  his  feet,  being 
unable  to  plant  his  heels  firmly  on  the  ground.  The  skin  on 
the  lower  extremities  became  mottled,  and  was  easily  chilled. 

The  muscles  of  his  calves,  and  those  in  the  lumbar  and 
scapular  region,  were  larger  than  normal,  while  his  arms,  fore- 
arms, and  thighs,  were  diminished  in  size.  His  toes  have  never 
assumed  that  claw-like  position  so  often  seen  in  those  witli 
this  affection. 

At  the  age  of  thirteen  he  ceased  to  walk.  In  his  fourteenth 
year  he  had  some  diarrhoeal  trouble;  and  in  May,  1872,  had 
an  attack  of  piieumonia,  preceded  by  frequent  haemorrhages 
from  his  nose,  lasting  some  days.  In  September,  1874,  he  had 
another  attack.  Three  years  ago  the  paralysis  of  his  lower 
limbs  became  so  great  that  he  lost  all  power  of  motion;  one 
year  later  his  arms  and  forearms  were  almost  similarly  af- 
fected. While  there  was  an  increase  in  the  size  of  some 
muscles  from  his  seventh  year,  there  was  at  the  same  time  an 
atrophy  of  others. 

The  history  is  one  of  continuous  progress  from  the  begin- 
ning. There  have  been  fibrillar  contractions  noticed  in  the 
muscles  of  the  scapular  region  and  neck.  With  the  exception 
mentioned  above,  he  has  always  been  well;  and  his  appetite 
and  digestion  have  been  good. 

Examination^  January,  1876. — Patient  is  now  nineteen 
years  old  ;  is  of  normal  height;  his  mental  condition  is  good  ; 
he  has  a  very  good  memory.  With  the  exception  of  his  face, 
all  the  muscles  of  his  body  have  undergone  marked  atrophy, 
so  that  he  is  literally  reduced  to  skin  and  bone.  There  is  a 
marked  lateral  curve  of  the  spine  in  the  dorso-lumbar  region 
to  the  right,  so  that  the  crest  of  the  ilium  is  in  contact  with 
the  ribs  on  that  side,  causing  troublesome  excoriations.  The 
feet  are  in  the  position  of  talipes  equinus,  with  a  bending  of 
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the  whole  foot  inward, from  the  ankle-joint;  this  is  due  to  tlie 
position  they  are  forced  to  assume  when  he  is  sitting  up.  The 
muscles  of  the  neck  are  small,  and  motion  of  the  head  seems 
limited  to  moderate  flexion,  extension,  and  a  slight  amount  of 
rotation.  He  has  no  power*  of  motion  in  his  left  arm,  forearm, 
or  hand,  which  rest  moticmless  on  the  table  of  his  invalid-chair. 
He  has  retained  some  power  in  his  right  hand,  can  move  the 
fingers,  and  is  able  to  write;  but,  in  order  to  move  the  whole 
limb,  he  has  to  drag  it  along  by  working  the  fingers  over  the 
table. 

There  is  contracture  of  both  elbow-joints.  He  has  no 
power  of  motion  below  the  neck,  with  the  exception  of  his 
right  hand.  All  the  muscles,  formerly  hypertrophied,  have 
become  atrophied,  and  there  is  now  no  distinction  between 
those  which,  from  the  beginning,  took  on  the  atrophic  change, 
and  those  formerly  hypertrophied.  There  is  hypertrophy  of 
the  tongue^  whicb  the  patient  himself  complains  of.  His 
articulation  is  thick  and  indistinct. 

The  heart's  apex  beats  considerably  outside  and  below  the 
nipple,  and  is  evidently  enlarged ;  its  sounds  are  very  indis- 
tinct, especially  the  first ;  pulse  at  the  wrist  weak.  He  is 
unable  to  help  himself  in  any  way ;  has  to  be  turned  in  bed. 
He  is  unable  to  lie  on  the  left  side  on  account  of  a  pricking 
sensation  he  experiences  when  he  attempts  to  do  so.  Sensa- 
tion perfectly  normal.  The  hypertrophied  muscles  commenced 
to  diminish  in  size  when  he  ceased  to  walk  six  years  ago. 

To  Dr.  Samuel  A.  Fisk,  of  Northampton,  Massachusetts, 
I  am  under  great  obligations  for  bringing  the  case  to  my 
notice,  and  for  obtaining  permission  for  me  to  study  it.  The 
case  was  first  seen  and  recognized  by  him,  the  late  Dr.  John 
Dole,  of  Amherst,  Massachusetts,  and  others,  in  1866,  when 
the  patient  was  ten  years  old,  and  able  to  walk  about,  and  a 
history  of  it  would  have  been  published  some  years  ago  by 
Drs.  Fisk  and  Dole,  with  photographs,  but  for  the  sickness 
and  death  of  Dr.  Dole,  and  the  removal  of  the  patient  from 
that  vicinity  before  the  paper  and  photographs  were  in  readi- 
ness for  publication. 

In  a  recent  letter  from  Dr.  Fisk,  he  says :  "  It  was  when 
he  was  about  ten  yeare  old  that  I  saw  him,  and  I  well  remem- 
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ber  the  peculiar  attitude  lie  assumed  as  lie  stood — his  shoulders 
thrown  back  ;  his  spine  curved  ;  and  the  peculiar  strutting 
manner  in  which  he  walked  with  his  legs  apart,  his  knees 
somewhat  bent,  and  his  stepping  on  the  ball  and  toes  of  his 
feet,  his  heels  not  touching  the  ground.  Ilis  muscles  bellied 
out,  especially  those  of  the  calves,  like  hemispheres,  making 
him  look  as  though  he  was  knotted  up  into  balls.  His  appear- 
ance, at  that  time,  was  that  of  a  fat  boy  with  an  enormous 
development  of  some,  and,  as  I  recall  him,  of  most  of  his 
muscles." 

In  conclusion,  I  would  draw  attention  to  a  few  points  of 
especial  interest  in  this  case :  First,  that  the  disease  devel- 
oped but  slowly  until  his  seventh  year,  when  after  his  first 
illness  its  progress  became  rapid ;  secondly,  the  peculiar 
bending  of  the  knee  mentioned  by  Dr.  Fisk,  due  proba- 
l)ly  to  shortening  of  the  gastrocnemii  by  the  inter-muscular 
deposit  of  fat  (this  was  very  noticeable  in  the  case  reported 
by  me  in  the  New  Yoek  Medical  Jouknal  for  June,  1875) ; 
thirdly,  the  hypertrophy  of  the  tongue  and  heart,  the  muscular 
tissue  of  which  seems  usually  to  escape  this  peculiar  change  ; 
and  lastly,  the  extreme  degree  of  degeneration  to  which  the 
muscles  have  been  reduced,  while  the  functions  of  the  stomach, 
intestines,  bladder,  etc.,  have  continued  normal. 

I  regret  that  I  was  unable  to  test  any  of  the  muscles  as  to 
their  electric  condition,  but,  as  I  saw  the  patient  some  distance 
from  the  city,  it  was  impossible  to  do  so. 


II. —  Case  of  Congenital  Transverse  Vaginal  Septum.  By 
Ely  Yan  de  Warkee,  M.  D.,  Syracuse,  N.  Y. 
I  AM  indebted  to  Dr.  H.  B.  Pritchard,  of  Euclid,  Onon- 
daga County,  for  the  opportunity  of  observing  the  following 
case : 

In  February,  1875,  Mrs.  W.,  of  Clay,  came  to  me  and  re- 
lated the  following  history  :  Her  age  is  eighteen  years,  occu- 
pation that  of  a  farmer's  wife.  Began  to  menstruate  at  the 
age  of  fourteen  years,  and  the  periods  have  regularly  returned 
every  twenty-eight  days  since,  each  lasting  about  five  days. 
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From  the  beginning  of  menstruation  she  has  been  a  great 
sufferer,  being  confined  to  her  bed  nearly  the  whole  period. 
The  menstrual  discharge  shows  itself  in  small  quantity  and  of 
a  bright-red  color  for  the  first  day,  with  but  little  pain.  As 
soon  as  the  discharge  increases  in  amount,  the  diseased  char- 
acter of  the  menstruation  manifests  itself.  Pain,  intense 
and  intermittent,  begins  in  thehypogastrium,  in  each  inguinal 
region,  and  is  prolonged  down  the  thighs;  the  intermission 
coinciding  with  an  increase  in  the  quantity  of  discharge.  As 
the  quantity  gradually  lessens,  the  pain  returns,  to  be  again 
relieved  by  another  gush  of  menstrual  blood. 

Aside  from  this  periodical  sickness  the  general  health  is 
good.  Defecation  and  micturition  undisturbed.  In  appear- 
ance she  is  a  blonde,  well  developed  and  muscular.  She  has 
been  married  seven  months,  and  the  change  in  sexual  habits 
has  not  had  any  apparent  effect  on  the  dysmenorrhcea. 

On  examination  by  the  vaginal  touch,  the  vagina  was 
found  to  terminate  in  a  cul-de-sac,  by  what  appeared  to  be 
a  membranous  transverse  expansion  of  the  vaginal  walls. 
Through  and  closely  behind  it  could  be  felt  a  small,  rounded 
tumor.  An  examination  by  the  rectum  revealed  a  uterus  of 
average  size  and  in  a  slightly  retroverted  position,  the  small 
"tumor  being  recognized  as  the  uterine  neck.  The  occluding 
membrane  could  be  felt  through  the  rectum  as  a  fleshy  mass. 
My  first  impression  was  that  the  case  was  one  of  nearly  im- 
perforate hymen,  which,  being  thick  and  elastic,  had  gradu- 
ally yielded  to  the  sexual  approach  ;  but,  on  inspection, 
hymenal  remnants  were  to  be  seen  at  the  margins  of  the 
vaginal  vestibule,  which  excluded  that  theory.  The  external 
genitals  were  normal.  On  exposing  the  vaginal  canal  by  the 
perineal  retractor,  the  septum  was  seen  identical  in  color  and 
firmness  with  the  vaginal  wall  and  continuous  with  it.  A 
careful  examination  with  a  probe  failed  to  show  any  opening. 
The  distance  of  the  septum  fi-om  the  urethro- vaginal  tubercle 
was  2.7  inches.  I  directed  her  to  return  for  further  examina- 
tion during  a  menstrual  period,  as  it  was  very  evident  that 
there  was  an  opening  somewhere  in  the  dome-like  roof  of  the 
vagina,  otherwise  menstrual  fluid  could  not  escape. 

In  about  two  weeks  Mrs.  W.  returned.    It  was  the  first 
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day  of  menstruation,  and  the  fluid  could  be  seen  percolating 
from  a  small  opening  to  the  right  and  posterior  to  the  vaginal 
axis.  The  opening  was  valvular,  in  a  direction  upward  and 
forward.  The  end  of  the  probe,  being  bent  at  a  right  angle, 
could  be  swept  round  behind  the  septum. 

March  ^9>th. — With  the  aid  of  Dr.  Gregory  Doyle,  the 
subject  was  operated  upon.  A  curved,  probe-pointed  bis- 
toury was  passed  through  the  opening  and  carried  forward 
about  one  inch,  intersected  at  its  termination  by  another  in- 
cision at  right  angles,  thus  leaving  two  triangular  flaps,  which 
were  removed.  The  os  and  cervix  were  now  in  view,  and  ap- 
peared healthy.  The  relations  of  the  septum  could  be  made 
out  more  clearly.  The  periphery  of  the  posterior  lip  fused  with 
the  posterior  margin  of  the  septum,  the  recto-uterine  vaginal 
cul-de-sac  being  thus  obliterated.  The  anterior  uterine  labi- 
um  was  of  average  length. 

January  25,  1876. — Subsequent  menstruations  have  been 
nearly  free  from  pain,  but  highly  abnormal.  At  each  period 
a  menstrual  decidaa  is  cast  ofi",  either  in  large  patches  or  en- 
tire. I  have  one  in  my  possession  which  in  all  respects,  both 
in  thickness,  color,  and  firmness,  resembles  the  decidua  of 
pregnancy. 

The  patient  has  returned  to  the  care  of  Dr.  Pritchard. 


Art.  III. — Ligature  of  the  Iliac  Artery^  for  Aneurism  of  the 
Femoral.  By  R.  B.  Bontecou,  M.  D.,  Troy,  N.  Y. 
A  GENTLEMAN  of  stroug  frame  and  active  habits,  aged  about 
sixty  years,  noticed  a  pulsating  tumor  in  the  groin,  in  April, 
1875,  which  gave  rise  at  times  to  pain  and  stiff'ness  in  the 
limb,  but  for  which  he  did  not  seek  advice  until  two  months 
ago,  when  he  consulted  an  electrician,  who  put  him  through  a 
course  of  currents  and  rubbings,  with  the  effect  of  temporarily 
diminishing  the  tumor  and  relieving  the  pain  in  the  thigh  and 
leg  ;■  but  after  repeated  rubbings  and  manipulation  the  tumor 
rapidly  increased  in  size,  and  a  general  tumefaction  of  the 
iliac  fossa  and  thigh  followed,  with  agonizing  pain  that  de- 
prived him  of  sleep  and  interfered  with  nutrition,  and  com- 
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pelled  him  to  keep  the  bed,  with  the  affected  limb  perma- 
nently flexed. 

At  this  juncture  I  was  called  to  take  charge  of  the  case, 
and  during  ten  days  tried  to  get  the  man  in  condition  to  bear 
an  operation  ;  but  morphia,  hypodermically,  was  the  only  agent 
that  controlled  the  intense  pain  ;  and  that  so  impaired  his 
nutritive  processes  that  I  proceeded  to  an  operation  without 
further  delay.  Right  thigh  and  leg  strongly  flexed,  pressure  on 
the  tumefied  iliac  fossa  not  tolerated  for  a  moment,  and  ab- 
normal pulsation  could  be  felt  high  in  the  pelvis,  giving  rise  to 
a  suspicion  that  the  aneurism  involved  the  external  iliac  artery. 
A  year  previous,  he  had  sufl'ered  for  weeks  with  severe  pain 
about  the  left  chest,  of  such  intense  character  that  hypoder- 
mic injections  of  morphia  were  then  given  for  its  relief;  and 
the  opinion  of  the  medical  attendant  was,  that  some  disease 
of  the  heart,  like  angina,  existed.  This  fact  somewhat  embar- 
rassed me  in  giving  an  anaesthetic,  although  no  physical  signs 
could  be  recognized  indicating  disease  of  the  heart ;  I  gave 
ether,  however,  which  acted  well.  Cutting  down  upon  the  right 
external  iliac,  I  found  it  sunk  in  a  dark  mass,  which  fluctuated 
and  pulsated  as  far  up  as  the  bifurcation  of  the  artery,  and 
made  the  process  of  passing  the  needle  safely  around  the  ves- 
sel a  delicate  one.  It  was,  however,  accomplished  quite  blood- 
lessly,  and  without  injury  to  the  peritonaeum,  and,  when  se- 
cured, the  aneurismal  tumor  in  the  groin  disappeared.  Deliri- 
um and  insomnia,  which  had  already  lasted  nearly  a  fortnight, 
continued  during  the  remainder  of  the  day  after  the  operation, 
and  a  prescription  of  bromide  potassa  and  chloral  hydrate, 
thirty  grains  of  former  to  twenty  grains  of  the  latter,  was 
ordered  given,  and  to  be  repeated  every  fourth  hour  until 
sleep  was  obtained.  The  patient  did  not  sleep  until  five  o'clock 
on  the  morning  following  the  day  of  operation,  and  had  taken 
four  doses  of  the  medicine.  At  10  a.  m.  I  found  him  sleeping 
profoundly,  and  apparently  sinking,  and  he  expired  at  eleven 
o'clock,  twenty-three  hours  after  the  operation. 

Post  mortem,  forty-eight  hours  afterward,  proved  that  all 
the  organs  of  the  body  were  in  a  normal  condition,  except  an 
aneurismal  sac  of  the  right  femoral  artery,  close  to  Poupart's 
ligament.    The  sac  had  been  ruptured,  and  the  tissues  beneath 
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the  iliac  fascia,  and  behind  the  peritonaenin  up  as  far  as  the 
diapliragm,  and  down  the  course  of  the  vessel  to  the  popliteal 
space,  were  filled  with  old  extravaisated  blood,  extending  up  the 
course  of  the  psoas  muscles.  Underlj'ing  the  artery,  as  far  as 
the  sacro-iliac  junction,  a  mass  of  clots  formed  a  prolongation 
of  the  aneurism.  The  peritonaeum  was  healthy  and  entire,  the 
ligature  properly  occluding  the  artery,  and  there  was  a  firm 
clot  one  inch  long  on  the  cardiac  side,  none  on  the  distal  side, 
other  than  the  old  clots  retained  in  the  ruptured  sac,  which  was 
found  ruptured  in  its  posterior  aspect.  The  rude  manipula- 
tion of  the  electrician  probably  produced  this  complication. 


'§,oit^  of  J)ospitaI  '^xndm, 

BELLEVUE  HOSPITAL,  NEW  YORK. 

Circular  Amputation  of  the  Slioulder-Joint. — A  boy,  seven- 
teen years  of  age,  while  working  in  a  machine-shop,  got  his 
arm  entangled  in  one  of  the  belts  and  was  jei'ked  from  the 
^oor  to  the  ceiling.  When  the  arm  was  examined  after  the 
accident,  an  extensive  compound  fracture  was  found,  which 
necessitated  amputation.  The  operation  was  performed  by 
the  house-surgeon.  Dr.  J.  C.  Pennington,  and  at  first  the  in- 
tention was  to  make  a  circular  incision  around  the  arm  and  not 
remove  the  head  of  the  humerus.  As  the  operation  progressed, 
the  bone  proved  to  be  so  badly  fractured  as  to  demand  its 
entire  removal.  No  additional  incision  was  made,  but  all  of 
the  fragments  of  the  humerus,  including  the  head,  were  enu- 
cleated. The  immediate  result  of  the  operation  was  to  leave 
a  wound  not  more  than  two  inches  in  diameter,  which  healed 
rapidly  without  any  bad  symptoms.  The  special  benefit  ob- 
tained from  this  variety  of  operation  is  to  leave  only  a  small 
granulating  surface,  but  unfortunately  the  number  of  cases  of 
injury  of  the  arm  for  whi(;h  amputation  at  the  shoulder-joint 
is  indicated,  in  which  there  is  sufiicient  integrity  of  the  tissues 
at  the  upper  part  of  the  arm  to  allow  of  this  variety  of  opera- 
tion, is  small. 

Separation  of  the  Epiphyses. — To  the  ordinary  practitioner, 
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cases  of  separation  of  the  epiphyses  of  the  bones  are  rare,  and 
it  is  only  where  a  large  number  of  surgical  cases  are  under 
observation,  as  in  a  hospital,  that  the  injury  can  be  studied 
to  good  advantage.  At  the  present  time  there  are  two  cases 
of  this  species  of  fracture  in  the  surgical  wards  :  one,  separa- 
tion of  epiphyses  at  the  upper  end  of  the  humerus,  and  tlie 
other,  separation  at  the  lower  end  of  the  femur. 

The  first  case  occurred  in  a  boy  fourteen  years  of  age.  It 
was  produced  by  falling  on  the  shoulder.  On  examining  the 
case,  cartilaginous  crepitus  was  obtained,  and  on  pressing  the 
arm  inward  the  humerus  was  made  to  project  outward.  The 
case  differed  from  one  of  fracture  of  the  anatomical  neck,  in 
the  fact  that  when  the  arm  was  rotated  the  tuberosities  of  the 
humerus  did  not  rotate.  It  differed  also  from  fracture  of  the 
surgical  neck  in  being  too  high  up,  and  from  there  being  but 
slight  displacement.  The  case  was  treated  by  reducing  the 
fracture  and  applying  a  shoulder-cap  and  side-splint. 

The  second  case  of  separation  of  the  epiphyses  happened 
in  a  boy  aged  twelve.  The  injury  was  received  by  falling 
from  a  coal-box  to  the  pavement. 

When  he  was  examined  in  hospital,  an  effusion  into  the 
knee-joint  was  detected,  and  at  the  same  time,  on  manipulat- 
ing, cartilaginous  crepitus  was  found  near  the  joint,  with  a  false 
point  of  motion.  The  ease  was  treated  by  making  extension 
and  putting  the  extremity  up  in  a  fracture-bandage. 

Fracture  of  the  Anatomical  Neck  of  the  Humerus. — A  patient, 
aged  forty,  received  an  injury  to  the  shoulder,  and,  on  exam- 
ination, the  diagnosis  of  fracture  of  the  anatomical  neck  of  the 
humerus  was  made.  The  reasons  of  the  diagnosis  were  crepi- 
tation at  the  shoulder-joint,  Avithout  depression  below  the 
acromion.  When  the  humerus  was  rotated  the  tuberosities 
rotated  with  it,  showing  that  the  fracture  was  undoubtedly  at 
the  anatomical  neck.  On  measuring  the  arm,  a  shortening  of 
one-third  of  an  inch  was  detected.  The  treatment  consisted  in 
the  application  of  a  plaster-of-Paris  bandage  over  the  arm 
and  shoulder,  so  as  to  keep  the  fragments  at  rest  and  in 
position. 

Impacted  Fracture  of  Neck  of  Femur. — A  difficult  case  for 
diagnosis  was  brought  into  Bellevue  Hospital  a  few  days  ago. 
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The  patient  was  a  woman,  forty-five  years  of  age,  wlio  fell  on 
her  side.  There  was  eversion  of  foot,  but  not  as  marked  as  is 
usually  found  in  intracapsular  fracture,  and  tlie  impression  that 
M^as  first  conveyed  was  dislocation  into  the  thyroid  foramen. 

When  the  trochanter  was  examined  it  was  found  flattened, 
but  the  head  of  the  femur  was  apparently  in  the  acetabulum. 
No  crepitus  could  be  distinguished,  and,  from  the  suspected 
nature  of  the  injury,  rotation  of  the  femur  was  contra-indicated. 
The  shortening  of  the  affected  extremity  was  half  an  inch. 
The  diagnosis  of  impacted  fracture  of  the  neck  of  the  femur 
rested  mainly  on  the  flattening  of  the  trochanter,  on  the  par- 
tial eversion  of  the  foot,  with  slight  shortening,  and  on  the  fact 
that  the  head  of  the  femur  was  in  its  normal  position.  The 
treatment  of  the  case  consisted  in  the  application  of  a  plaster-of- 
Paris  bandage  carried  sufficiently  far  up  to  embrace  the  pelvis 
and  keep  the  hip-joint  immovable. 

Treatment  of  Ununited  Fracture  in  the  Fibula. — It  has  been 
fttund  that  fractures  of  the  tibia,  when  not  properly  reduced, 
are  liable  to  result  in  a  false  joint,  or  rather  the  bony  union 
seems  to  be  delayed.  Three  cases  of  this  class  were  under 
observation,  and  were  treated  by  allowing  the  patients  to  walk 
about  on  the  affected  limb.  After  this  method  of  treatment 
had  been  pursued  for  a  short  time  consolidation  took  place. 

When  the  false  joint  is  freely  movable,  splints  are  applied 
to  support  the  leg,  but  when  there  is  only  slight  motion  sup- 
port is  unnecessary. 


ROOSEVELT  HOSPITAL. 

Diphtheria  involving  the  Smaller  Bronchi ;  Tracheotomy.— The 

following  case  is  of  special  interest  at  present,  when  the  ad- 
vantages of  tracheotomy  in  diphtheria  are  freely  canvassed.  It 
seems  also  to  prove  that  in  cases  of  dyspnoea  from  diphtheritic 
exudation  into  the  air  passages  the  operation  of  tracheoto- 
my is  imperatively  demanded.  As  the  sequel  of  the  case 
proved,  the  operation  eliminated  one  important  symptom  of  the 
case — dyspnoea — but  did  not  influence  the  course  of  the  disease. 

A  child,  three  years  of  age,  was  admitted  into  the  hospital 
in  apparently  a  moribund  condition.    The  dyspnoea  amounted 
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to  cyanosis.  At  first  any  operation  was  deenaed  inadmissible ; 
but,  at  the  urgent  solicitation  of  the  parents,  tracheotomy  was 
performed.  After  the  immediate  effects  of  thcLoperatiou  had 
passed  off,  the  child  was  so  far  improved  as  to  sit  up  in  bed  and 
play.  He  then  took  milk  freely,  and  was  apparently  doing 
well.  This  favorable  state  of  the  patient  continued  for  thir- 
teen hours,  when  he  died  suddenly  from  paralysis  of  the  heart. 
At  tlie  post-rnprtem  examination  the  diphtheritic  membrane 
was  found  to  have  invaded  the  larynx,  trachea,  and  even  the 
smaller  bronchi.  No  sign  of  redness  or  of  false  membrane 
was  discernible  on  the  fauces,  nor  were  the  glands  of  the  neck 
enlarged.  Diphtheria  had  existed  in  several  members  of  the 
family,  and  very  shortly  before  another  child  had  died  of  the 
disease.  The  child  had  been  ill  for  five  days,  and  complained 
from  tlie  outset  of  diflBculty  of  breathing. 

Delirium  Tremens;  Treatment  with  Lupuline. — Lupuline  in 
large  doses  has  proved  efficacious  in  combating  the  insomnia 
of  delirium  tremens.  One  man,  an  athlete,  had  been  unable 
to  sleep  for  ten  days,  and  it  was  decided  to  administer  to  him 
large  doses  of  lupuline — three  drachms  were  given  in  eight 
ounces  of  ale  every  two  hours.  During  eight  hours  he  had 
taken  nine  drachms  of  the  drug,  and  at  the  end  of  that  time  he 
went  to  sleep.  The  usual  dose  is  two  drachms  every  two  hours. 
The  remedy  has  been  had  recourse  to  successfully  in  six  cases. 

Counteracting  the  Nausea  of  Opiates  with  Belladonna. — Act- 
ing on  the  known  advantage  of  uniting  atropia  with  morphia 
in  hypodermic  injections,  Dr.  Green,  the  house-physician, 
tried  the  combination  of  belladonna  with  opiates  in  their  ad- 
ministration. His  method  is,  to  use  rectal  suppositories,  each 
containing  two  grains  of  opium  and  two  grains  of  the  extract 
of  belladonna.  No  nausea  follows  the  use  of  opium  wlien 
thus  administered,  and  it  has  been  used  in  a  sufficient  number 
of  cases  to  prove  its  advantage. 


•      MOUNT  SINAI  HOSPITAL. 

Typhoid  Fever ;  Treatment  with  Salicylic  Acid, — Salicj  lic 
acid  has  been  used  with  marked  benefit  in  reducing  the  teni- 
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peratiire  in  typhoid  fever,  though  it  seemed  to  be  given  witli- 
out  advantage  in  fevers  of  the  hectic  varietv.  One  case  of 
typhoid  liad  progressed  badly  for  three  weeks.  Baths  had 
been  administered  at  intervals,  but  the  principal  result  ob- 
tained was  the  depression  of  the  temperature  for  a  few  hours 
after  such  baths.  It  was  decided  to  administer  salicylic  acid 
as  an  experiment,  and  for  this  purpose  fifteen  grains  of  the 
drug  were  given  every  two  hours.  Before  administration  the 
temperature  was  106°,  and  twenty -four  hours  after  it  had  fallen 
to  101°.    After  two  days  convalescence  occurred. 

In  another  case  of  the  same  fever  the  salicylic  acid  was 
given  in  sixty-grain  doses  once  a  day.  The  temperature  fell 
from  104°  to  101°,  and  at  the  end  of  two  days  the  patient  passed 
into  convalescence.  The  remedy  has  been  used  so  far  in  four 
cases,  and  in  each  with  success. 

The  method  of  administration  is  fifteen  grains  given  every 
two  hours.  In  one  case  tx'ansient  deafness  came  on,  caused 
apparently  by  the  acid.  In  giving  salicylic  acid,  the  solution 
is  found  the  most  acceptable  to  the  patient,  as  the  Indky 
character  of  the  powder  is  liable  to  give  rise  to  nausea. 

Salicylic  Acid  in  Eheumatism. — Dr.  J.  Budisch,  the  house- 
physician,  has  tried  the  eifects  of  salicylic  acid  in  rheumatism, 
as  well  as  in  typhoid  fever,  and  with  good  results.  He  gave 
one  scruple  every  hour,  and  found  that  it  lessened  the  rheu- 
matic process,  and  cut  short  the  disease. 


NEW  YORK  EYE  AND  EAR  INFIRMARY. 

Retinitis  Pigmentosa. — A  patient  presented  herself  at  the 
Infirmary  with  the  rare  condition  of  retinitis  pigmentosa.  She 
•  was  a  deaf-mute,  thirty-eight  years  of  age.  The  disease  has 
usually  been  found  in  patients  whose  parents  were  related  by 
ties  of  consanguinity,  Iiut  no  such  complication  existed  in 
the  above  case. 

Considering  the  extensive  changes  that  have  taken  place, 
the  vision  is  fair,  being  The  prognosis,  however,  must 

be  very  unfavorable. 

An  interesting  point  in  connection  with  the  patient  is 
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that,  although  she  is  a  deaf-mute  lierself,  her  daughter  has  no 
defects  of  voice  or  hearing,  nor  any  impairment  of  vision. 

Myopia  as  a  Result  of  Cataract.— A  woman,  aged  forty- 
seven,  came  under  observation,  suffering  from  commencing 
cataract  in  the  right  eye.  Previous  to  symptoms  of  cataract, 
tlie  vision  was  good  for  distant  objects,  but  since  an  opacity 
appeared  on  tlie  lens  of  the  right,  the  patient  began  to  fail  to 
distinguisli  clearly  objects  at  a  distance  with  the  left  eye.  At 
tlie  present  time  the  ophthalmoscope  and  test-glasses  indicate 
a  myopia  of  ^  in  the  left  eye. 

The  important  question  involved  in  the  above  case  is, 
whether  or  not  the  slight  myopia  coming  on  so  late  in  life  was 
caused  by  the  increased  strain  on  the  single  eye. 

As  a  rule,  the  refraction  of  the  eyes  is  fixed  about  the  time 
the  frame  has  ceased  to  grow,  but  there  are  cases,  and  prob- 
ably the  above  is  one  of  them,  in  which  myopia  develops  after 
twenty-five  years  of  age. 

Cataract  the  Result  of  Change  in  the  Vitreous. — A  patient, 
aged  fifty,  on  examination,  presented  a  very  high  degree  of 
myopia,  with  opacities  of  the  vitreous  and  commencing  cata- 
ract. 

The  cataract  is  on  the  posterior  part  of  the  lens,  and  the 
inference  is,  that  the  degeneration  of  the  vitreous  has  so  far 
modified  the  nutrition  of  the  lens  as  to  induce  cataract. 


THE  NEW  SPHYGMOGRAPH. 
22  Hawthornb  Street,  San  Fbancisco,  Cal.,  January  31,  1876. 

Editor  New  York  Medical  Journal  : 

Sir  :  Having  my  attention  lately  called  to  the  able  article 
by  Dr.  Kejt,  in  the  January  number  of  your  Journal,  on  "  The 
New  Sphygmograph,"  and  as  that  article  is  likely  to  mis- 
lead the  readers  of  the  Journal,  and  others  to  whom  it  may 
be  quoted,  as  to  who  the  original  and  first  inventor  of  the 
"  new  sphygmograph  "  is,  I  take  the  liberty  of  writing  you 
a  few  lines  explanatory  of  its  history.    That  Dr.  Keyt  can- 
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not  claim  priority  of  publication  of  the  character  and  prin- 
ciples of  that  invention  is  evident  from  a  perusal  of  the  "  Trans- 
actions of  the  Suffolk  District  Medical  Society,"  appearing 
in  the  JBosion  Ifedical  and  SurgicalJournal  for  DeeemhGr  23^ 
1875.  At  the  meeting  of  that  Society  held  on  the  27th  of 
!N"ovember,  1875,  Dr.  E.  A.  Pond,  of  Eutland,  Yt.,  who  was 
present  as  a  guest,  showed  and  explained  an  instrument  he 
called  a  sphygmoscope ;  he  also  remarked  that  a  recording- 
attachment  had  been  added,  so  that  the  instrument  was  at 
once  a  sphygmoscope  and  a  sphygmograph.  That  this  sphyg- 
moscope and  the  sphygmometer  of  Dr.  Keyt  are  identical 
there  is  no  question,  and  that  the  combination  into  a  sphyg- 
mograph,  as  explained  by  Dr.  Keyt  in  his  article,  had  long 
before  been  used  by  Dr.  Pond,  I  am  prepared  to  show.  Per- 
haps, before  stating  how  long  this  instrument  had  been  used 
previous  to  the  publication  of  Dr.  Keyt's  article,  it  may  not  be 
out  of  place  to  mention  that  on  the  6th  day  of  April,  1875, 
letters- patent  on  the  same  combination  were  granted  by  the 
United  States  to  Dr.  Pond,  as  the  following  quotation  from 
the  patent,  descriptive  of  the  invention,  will  show:  "^1 
permanent  record  of  the  vibrations  can  he  obtained  hy  means 
of  a  writing  or  recording  apparatus  connected  with  and  oper- 
ated hy  a  delicate  memhrane  stretched  over  the  enlarged  end  of 
the  terminal  tube.  The  instrument  would  thus  combine  with 
its  other  functions  the  function  of  a  sphygmography  I  will 
add,  further,  that  a  patent  granted  to  myself  on  September 
14,  1875,  covers  several  other  combinations  of  that  principle 
to  that  end,  whereby  the  construction  can  be  much  simplified. 
I  have  used  both  the  sphygmoscope  and  sphygmograpli  of  that 
construction  since  September,  1874,  at  which  time  Dr.  Pond 
and  myself  were  corresponding  upon  that  subject,  while  he 
had  used  them  previous  totliat  time,  as  many  of  histriends  can 
testify,  who,  in  company  with  himself,  made  numerous  ex- 
periments with  them,  fascinated  by  the  beauty  and  delicacy 
of  their  working  and  the  simplicity  of  their  construction. 
Thus,  in  each  and  every  particular,  has  Dr.  Keyt  been  pre- 
ceded by  Dr.  Pond  ;  and,  although  wide  publicity  has  been, 
given  the  invention  by  Dr.  Pond  and  myself,  by  showing  it 
to  several  medical  societies  and  many  medical  men,  both  oil 
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the  Atlantic  and  Pacific  coasts,  I  would  not  for  a  moment 
doubt  the  honesty  of  Dr.  Kejt  in  his  assertion  of  originality, 
though  the  latter  portion  of  his  article  would  lead  one  to  sup- 
pose that  he  was  not  entirely  ignorant  of  Dr.  Pond's  claim. 

Hoping  these  lines  may  find  a  ready  insertion  in  your 
journal,  I  am,  Very  respectfully  yours, 

Wallace  P.  Pond. 


Jlrombincjs  oi  Sociefus. 

BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 
Beport  of  Proceedings  from  Septernher  to  November,  1875. 
James  J.  Putnam,  M.  D.,  Secretary. 

Tuesday,  Sejjtemler2'ith. — Dr.  Webbee  read  a  paper  upon 
"  A  Case  of  Lesion  of  the  Median  ISTerve,  with  reference  to 
the  Distribution  of  that  Nerve."  He  referred  first  to  the  re- 
cent observations  of  Eichelot,  Bernhardt,  and  Letievant,  of 
whom  the  first  two  had  found  the  distribution  of  the  median 
nerve  on  the  back  of  the  hand  to  be  limited  to  the  last  two 
phalanges  of  the  index  and  second  fingers,  and  the  radial  bor- 
der of  the  same  phalanx  of  the  ring-finger.  According  to 
Letievant,  these  limits  are  not  always  exactly  the  same :  oti 
the  back  of  the  hand  the  last  phalanx  of  the  thumb  is  some- 
times atfected,  sometimes  not,  with  the  prickling,  etc.,  from 
injury  to  the  median  nerve  ;  and  on  the  palmar  surface  the 
distribution  of  the  nerve  sometimes  ends  with  the  radial  bor- 
der of  the  second  finger,  sometimes  with  that  of  the  ring-finger. 

The  patient  observed  by  Dr.  Webber  had  sustained  an  in- 
jury to  his  mediaii  nerve,  first  discovered  when  he  awoke 
in  the  morning  after  a  heavy  sleep  which  succeeded  a  hard 
day's  work  at  his  trade,  that  of  stitching  boots.  Certain  mo- 
tions of  the  hand  and  arm  were  impaired,  and  there  was  a 
subjective  feeling  of  prickling  and  tingling  referred  to  the 
radial  side  of  the  palm  of  the  hand,  the  palmar  surface  of  the 
thumb,  index  and  second  finger,  and  radial  side  of  the  ring- 


PEOCEEDINGS  OF  SOCIETIES. 


291 


finger ;  and,  on  the  back  of  the  hand,  to  the  dorsum  of  the 
last  two  phalanges  of  the  index  and  second  finger ;  also  to 
the  central  portion  of  the  inner  side  of  the  forearm  as  high  as 
the  elbow. 

The  motor  paralysis  was  not  absolute,  and  perhaps  the  ac- 
tion of  the  mnscles  afi'ected  was  supplemented  by  that  of  un- 
affected muscles  in  the  manner  described  by  Letievant. 

The  etiology  of  the  case  was  stated  to  be  obscure.  It  was 
difficult  to  sse  how  this  nerve  could  have  been  compressed 
during  sleep,  and  yet  no  other  cause  was  apparent.  Dr.  Web- 
ber thought  it  possible  that  the  nerve  might  have  been  irri- 
tated at  the  elbow  through  the  prolonged  use  of  the  pronator 
teres. 

Dr.  Putnam  spoke  of  the  frequency  with  which  such  cases 
present  themselves  (the  musculo-spiral  nerve  being,  however, 
much  oftener  affected  than  the  median),  when,  to  all  appear- 
ance, prolonged  though  slight  pressure  has  caused  paralysis 
of  a  single  nerve  of  the  arm,  as,  for  example,  during  sleep, . 
when  the  nerve  is  not  immediately  in  contact  with  a  hard  ob- 
ject like  the  back  of  a  chair,  etc.,  but  where,  so  far  as  can  be 
learned,  the  arm  simply  lies  under  the  body  or  is  in  an  awk- 
ward position.  lie  referred  to.  a  case  of  his  own  where  wrist- 
drop, on  one  side,  had  followed  a  sleep  in  which  the  head 
rested  on  the  hands  and  the  elbows  on  the  knees.  Dr.  "Web- 
ber thought  that  in  this  case  the  paralysis  was  probably  not  due 
to  pressure  on  the  nerve,  but  to  the  unnatural  position  of  the 
wrist,  w^hich  was  attended  with  pain  and  irritation. 

Dr.  Blake  exhibited  an  apparatus  devised  by  Hagen  and 
Stimmel,  of  Leipsic,  for  examination  of  the  ear  by  polarized 
light. 

Tuesday^  October  'iQth. — Dr.  Hay  showed  an  apparatus  by 
which  the  rotation  of  a  piano-cylindrical  lens  about  its  axis 
could  be  effected  and  measured,  and  the  increase  of  refractive 
power  of  the  lens,  when  placed  obliquely,  could  be  demon- 
strated. By  tlie  axis  of  the  lens  is  meant  a  straight  line 
parallel  with  the  geometrical  axis  of  the  cylindrical  surface, 
but  lying  in  the  lens  along  its  thickest  part,  in  the  case  of  a 
plano-convex  lens,  and  along  the  thinnest  part  in  the  case  of 
a  plano-concave.    By  means  of  this  apparatus  the  axis  of  the 
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lens  to  be  rotated  is  fixed  perpendicular  to,  and  intersecting 
the  axis  of,  a  straight  tube  1^  in  calibre.  The  tube  rests  on  a 
linn  support,  and  may  be  rotated  about  its  own  axis,  so  that 
the  axis  of  the  cylindrical  lens  may  be  brought  into  any  de- 
sired position,  while  the  power  of  this  lens  may  be  altei'ed  by 
varying  the  degree  of  its  obliquity.  The  length  of  the  tube  is 
about  4",  and  the  oblique  lens  is  held  by  a  framework  at  about 
2"  from  one  end  of  the  tube.  Between  the  oblique  lens  and 
the  tube  is  a  frame  for  another  glass,  spherical  or  cylindrical. 
If  into  this  last  frame,  which  is  about  1"  farther  from  the  eye 
of  the  observer  than  is  the  oblique  cylindrical  lens,  we  put  a 
concave  cylindrical  lens  (— xV  ^)  ^'^^^^  its  axis  vertical,  and  if 
we  then  put  into  the  frame  for  the  lens  which  is  to  be  placed 
more  or  less  obliquely  a  convex  cylindrical  lens  (+ C),  its 
axis  being  also  vertical,  and  the  two  glasses  being  at  first  both 
perpendicular  to  the  line  of  vision,  the  objects  seen  through 
the  combination  will  be  indistinct.  But,  if,  while  the  — -^^  C. 
^  remains  as  before,  we  rotate  the  +^  C  about  its  vertically- 
placed  axis  through  60°,  we  shall  then  see  objects  through  the 
combination  as  distinctly  as  with  the  eye  alone,  though  some 
liglit  is  lost  in  passing  through  the  glasses.  Thus  the  power 
of  the  oblique  lens  in  the  horizontal  plane  lias  been  very  much 
altered  by  the  rotation,  while  in  the  vertical  plane  its  power 
lias  not  been  materially  changed,  as  might  be  shown  upon 
considerations  belonging  to  geometrical  optics.  In  the  experi- 
ment above  described  a  weaker  glass  than  the  — ^  might 
have  been  used,  and  have  been  neutralized  by, rotating  tlie 
+  -f^  C  by  a  less  amount.  As  the  apparatus  attows  the  axis 
of  the  oblique  lens  to  be  turned  into  any  direction  in  a  plane 
perpendicular  to  the  line  of  vision,  it  may  be  of  use  in  some 
cases  in  selecting  the  glass  for  astigmatism. 

Dr.  Waeken  showed  two  microscopic  sections,  illustrating 
a  point  in  the  anatomy  of  the  skin,  to  which  he  had  called 
attention  at  a  previous  meeting,  when  exhibiting  a  specimen 
of  round-cell  sarcoma,  involving  the  skin.  It  was  then  ob- 
served that  the  disease  penetrated  to  the  surface  by  vertical 
and  parallel  channels,  which  were  found  to  contain  the  remains 
of  sweat-glands  and  hair-follicles  imbedded  in  the  diseased 
tissue. 
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Sections  of  the  adjacent  healthy  skin  had  shown  columns 
ol  fat-cells  penetratino;  the  cutis  as  far  as  the  base  of  the  lanugo 
haif-follicles.  In  some  instances  these  columns  were  of  con- 
siderable length,  their  long  axis  being  at  a  slight  angle  with 
that  of  the  hair-follicles,  but  nearly  parallel  to  that  of  the 
erector-pili  muscles.  In  many  instances  sudoriparous  glands 
were  seen  beneath  the  hair-follicles,  and  suspended,  as  it  were, 
in  adipose  tissue.  A  section  of  the  skin  of  an  infant,  one  of 
the  specimens  under  the  microscope,  showed  a  similar  struct- 
ure, and  a  section  from  the  skin  of  a  rat,  also  exhibited, 
showed  parallel  rows  of  large  fat-cells,  extending  from  the 
deeper  portions  of  the  lip  to  the  base  of  many  of  the  hair- 
follicles. 

A  section  of  a  ntevus,  excised  from  an  infant,  showed  that 
these  columns  of  fat  w^ere  the  earliest  portions  of  the  cutis  to 
be  invaded  by  the  disease.  It  having  been  suggested  that  this 
was  the  route  of  the  lymphatic  vessels,  l!^"eumann  was  quoted 
as  saying  that  the  distribution  of  the  lymphatics  of  the  skin 
was  in  a  plane  parallel  to  the  surface  rather  than  vertical.'  It 
was  thought  possible  that  these  structures  might  facilitate  the 
action  of  the  erector-pili  muscles.  It  was  quite  evident  that 
they  olfered  less  resistance  to  the  advance  of  diseased  elements 
penetrating  from  the  subcutaneous  tissue  to  the  surface,  than 
the  dense  fibrous  portions  of  the  cutis  vera. 

How  frequently  this  arrangement  was  to  be  found  in  the 
skin  Dr.  Warren  was  unable  to  say.  Sections  of  the  skin 
given,  in  various  works  consulted,  show  no  such  formations. 

In  reply  to  Dr.  Edes,  Dr.  Warren  said  that  he  could  not 
as  yet  say  whether  this  arrangement  was  found  in  other  parts 
of  the  skin  than  those  referred  to. 

Dr.  Wadswokth  reported  an  observation  that  he  had  made 
while  examining,  in  Dresden,  the  e^'es  of  a  child,  in  whom  the 
sphincter  iridis  was  in  a  paralyzed  condition  as  a  consequence 
of  diphtheria.  The  child  was  at  first  asleep,  and  as  Dr.  Wads- 
worth  drew  apart  the  eyelids  the  pupil  was  seen  to  be  con- 
tracted. As  the  child  awoke,  however,  although  facing  a 
bright  window,  the  pupils  dilated,  and  assumed  their  usual 
fixed  condition.   Dr.  Wadsworth  knew  of  no  good  explanation 

'  "  Zur  Kentniss  der  Lyraphgefiisse  der  Ilaut,"  von  Dr.  Isidor  Neumann. 
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of  this  pbenomenon,  but  suggested  as  possible  that  tlie  sympa- 
thetic nerves  might  be  regularly  inactive  during  sleep. 

Tuesday^  November  SOth. — Dr.  Folsom  read  a  communica- 
tion (of  which  the  substance  will  be  given  elsewhere),  illus- 
trated by  large  diagrams,  showing  the  position  of  the  ground- 
water in  various  parts  of  the  city,  and  its  changes  during  rains, 
etc. 

The  observations  had  been  initiated  by  him,  and  carried 
out,  during  his  absence  in  the  summer,  by  other  persons. 
Long  tubes  had  been  driven  into  the  ground  at  seventeen  dif- 
ferent points,  and  the  level  of  the  water  within  them  system- 
atically noted. 

Dr.  BowDiTCH  showed  an  induction  apparatus,  of  which 
a  model  had  been  exhibited  at  the  May  meeting,  its  peculiar- 
ity consisting  in  the  fact  that  the  intensity  of  the  current 
could  be  diminished  by  rotating  the  secondary  coil  round  a 
vertical  axis,  after  it  had  been  withdrawn  to  a  suthcient  dis- 
tance from  the  primary,  in  this  way  allowing  great  economy 
in  the  length  of  the  machine,  and  rendering  it  possible  to 
reduce  the  current  to  an  absolute  zero.  Each  movement  of 
the  secondary  coil  could  be  measui*ed  upon  a  scale  over  which 
an  indicator  traveled,  and  which  w^as  designed  also  to  bear  a 
calculated  scale,  giving  the  exact  intensity  of  current  cor- 
responding to  each  position  of  the  coil.  The  curves,  calcu- 
lated in  the  manner  formerly  described,  from  which  this  scale 
was  to  be  made,  were  also  exhibited,  and  the  ))eculiarity  of 
their  form  corresponding  to  the  two  different  motions  of  the 
coil  pointed  out.  That  part  of  the  observed  curve  which  cor- 
responded to  the  rotation  of  the  secondary  coil  was  shown  to 
differ  less  from  the  regular  curve  of  the  cosines  than  had  been 
anticipated. 


BROOKLYN  PATHOLOGICAL  SECTION. 
Stated  Meeting,  December  23,  1875. 

Dr.  RirsHMOEE  presented  a  specimen,  with  the  following 
history :  Mary  Tilly,  aged  tliirtv-nine,  was  admitted  to  St. 
Peter's  Hospital  (service  of  Dr.  Bates),  October  29,  1875,  hav- 
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ing,  three  weeks  previous,  fallen  down  a  sliort  flight  of  steps 
and  struck  violently  on  the  buttocks. 

When  picked  up  she  was  paraplegic ;  retention  of  urine 
lasted  four  days,  and  gave  place  to  incontinence  of  both  urine 
and  tieces. 

On  admission,  was  found  paraplegic  completely  on  left 
side,  nearly  so  on  right  side ;  transmission  of  sensation  very 
slow ;  faradic  contractility  lost.  Bullse  were  found  all  over 
both  feet,  and  the  end  of  second  toe  of  right  foot  was  sloughing 
(not  from  pressure,  however),  and  a  large  bed-sore  existed  over 
the  sacrum.  Temperature  99.5°,  pulse  108  ;  marked  anorexia 
and  insomnia  were  present ;  she  was  given  chloral ;  and  Brown- 
Sequard's  method  of  alternate  ice  and  hot  poultices  was  used 
for  sloughing  tip  of  toe,  with  good  results.  On  close  examina- 
tion of  the  spine,  a  few  days  later,  with  a  view  to  trephining, 
if  indicated,  the  spinous  process  of  second  lumbar  vertebra 
was  found  flattened,  but  no  operative  interference  was  deemed 
advisable.  The  subsequent  history  of  the  patient  was  like 
that  of  most  cases  of  spinal  fracture ;  severe  pain  and  spasm 
of  legs  succeeded  soon,  and  by  November  24tli  she  required 
much  morphia  to  make  her  condition  endurable.  She  gradu- 
ally failed  up  to  her  death,  on  December  16th,  having  then 
passed  to  the  service  of  Dr.  Rushmore. 

The  specimen  consists  of  the  tenth,  eleventh,  and  twelfth 
dorsal  vertebrse  ;  the  eleventh  being  crushed  and  splintered  by 
force  applied  vertically,  and  reduced  to  one-half  its  normal 
vertical  thickness,  thus  compressing  the  cord,  the  membranes 
of  which  showed  signs  of  inflammation. 

Dr.  Sheewell  related  a  similar  case,  occurring  some  years 
ago,  in  a  man  who,  while  trimming  a  tree,  stupidly  sawed 
off  the  limb,  on  which  he  was  placed,  between  himself  and  the 
trunk  ;  he  fell  twenty  feet,  struck  on  the  buttocks,  and  died 
in  six  weeks  of  spinal  fracture. 

Dr.  Fkeeman  related  the  history  of  a  case  of  fracture  in 
cervical  region  from  a  similar  accident  (i.  e.,  a  fall  on  the  but- 
tocks), resulting  in  recovery  by  bony  anchylosis,  preventing 
entirely  the  lateral  motion  of  tlie  head.  Hemiplegia  was  pres- 
ent at  flrst,  but  Anally  disappeared.  Dr.  Freeman  presented 
the  uterus  and  annexa  removed  from  a  patient  who  entered  St. 
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John's  Hospital,  in  October,  187-t,  suffering  from  a  very  fetid 
uterine  discharge.  An  annuhir  vaginal  stricture,  half  an  inch 
from  OS  tinese,  prevented  careful  intra-uterine  examination  ; 
but,  after  some  time,  the  probable  existence  of  malignant  dis- 
ease was  made  out.  'No  glandular  enlargement  existed  at  any 
time.  Treatment  was  confined  to  local  disinfection  and  nour- 
ishment. 

Having  gradually  wasted  away,  she  died  by  asthenia,  De- 
cember 2,  1875. 

The  specimens  removed  at  autopsy,  fourteen  hours  after 
death,  show:  Vagina,  stricture  near  the  os,  posterior  wall  infil- 
trated with  malignant  deposit ;  diffuse  peritonitis,  with  al)un- 
dant  exudation  all  over  pelvic  viscera ;  ovaries  normal,  uterus 
enlarged  and  nodular,  cavity  filled  with  an  extensive  growth, 
evidently  malignant ;  left  iliac  fossa  filled  with  morbid  growth, 
the  whole  of  the  psoas  magnus  being  destroyed,  and  its  sheath 
filled  with  the  mass ;  the  ilium  was  found  much  eroded. 

Dr.  Matthewson  presented  an  eye  destroyed  nine  years 
ago  by  an  explosion.  Since  the  last  few  weeks,  sympathetic 
trouble  in  the  other  eye  has  been  set  up  by  overwork.  Enu- 
cleation was  done  at  once,  and  the  irritation  disappeared. 

After  referring  specimens  to  the  Microscopical  Committee, 
the  section  went  into  executive  session. 


Stated , Meeting,  January  13,  1876. 

Dr.  Giberson  presented  a  morbid  growth  from  the  lower 
lip  of  a  man,  aged  seventy -eight.  It  was  of  a  year's  standing, 
arising  from  an  abrasion  on  the  lip ;  it  involved  the  whole  of 
the  left  side,  to  the  depth  of  three-fourths  of  an  inch.  It  was 
removed  without  anaesthesia,  and  slight  secondary  haemorrhage 
from  the  labial  artery  was  the  only  unfavorable  occurrence. 

The  same  patient  has  an  abrasion  on  the  corresponding 
side  of  the  nose,  where  the  eye-glasses  press  ;  and  the  question 
arises.  Is  this  a  new  focus  of  growth  ? 

Dr.  Segue  remarked  that  this  was  probably  the  case,  and 
that  it  was  a  good  opportunity  to  try  prophylaxis  by  arsenic. 
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The  important  point  in  this  niethod  of  treatment  was,  to  se- 
Q\wQ,frovi  the  first,  intestinal  toleration  for  the  drug. 

Dr.  RusHMORE  presented,  for  Dr.  J.  C.  Hutchison,  the 
anterior  portion  of  right  half  of  the  tongue  removed  the  same 
day  from  a  man,  aged  fifty-tive,  who  bit  the  tongue  three 
years  ago,  since  which  time  the  member  has  slowly  enlarged 
on  that  side,  "with  severe  pains,  and  a  fetid  discharge  from  a 
small  ulcerated  surface  near  the  tip. 

The  operation  was  bloodless,  being  done  by  "  Nott's  rec- 
tilinear ecraseurP 

The  specimens  were  referred  to  the  Microscopical  Com- 
mittee, and  the  section  proceeded  to  elect  officers  for  the  en- 
suing year  with  the  following  result ; 

Secretary,  Dr.  IST.  B.  Sizer ;  Treasurer,  Dr.  C.  II.  Gib- 
erson ;  Microscopical  Committee,  Drs.  Segur,  Mathewson, 
Sizer;  Curator,  Dr.  T.  R.  French.  After  which  the  section 
adjourned. 


NEW  YOEK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  January  26,  1876. 
Dr.  C.  K.  Briddon,  President. 

Epithelial  Cancer  of  Buccal  Cavity. — The  first  specimen  pre- 
sented by  Dr.  Post  was  one  of  malignant  disease  of  the  floor 
of  the  mouth,  extending  as  far  forward  as  the  lower  jaw,  and 
involving  both  the  bone  and  skin. 

The  patient  was  a  man  aged  fifty,  who,  upon  presenting 
himself  at  the  Presbyterian  Hospital,  exhibited  an  indurated 
sore  upon  the  mucous  membrane  of  the  floor  of  the  mouth. 
The  patient  was  put  upon  antisyphilitic  treatment,  and  for  a 
time  apparently  improved,  but  eventually  the  diagnosis  of 
malignant  disease  was  made.  Considerable  difficulty  was  ex- 
perienced by  the  patient  in  swallowing,  and  at  times  the  pain 
was  quite  severe.  It  was  decided  to  remove  the  diseased 
mass  in  order  to  add  to  the  patient's  comfort,  if  not  to  prolong 
his  life,  and  for  this  purpose  Dr.  Post  carried  a  vertical  incision 
down  from  eitlier  corner  of  tlie  mouth,  and  cut  through  the 
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jaw  in  the  line  of  each  incision.  In  tliis  way  part  of  the  jaw- 
was  removed,  also  the  cancerous  mass  on  the  floor  of  tlie 
mouth,  and  part  of  the  tongue.  It  was  found,  after  removal, 
that  the  disease  had  passed  entirely  through  the  jaw  at  one 
point,  and  involved  also  the  skin  of  the  chin.  The  patient 
rallied  quite  well  from  the  operation,  but  afterward  sank,  and 
within  twenty-four  hours  died  of  prostration. 

Epithelioma  of  Lower  Surface  of  the  Tongue. — This  case  also 
was  presented  by  Dr.  Post.  The  patient  was  a  woman  aged 
seventy-three,  who  presented  an  epithelial  cancer  on  the  lower 
surface  of  the  tongue.  There  was  but  moderate  induration 
around  the  epithelioma,  and  no  ulceration.  Dr.  Post  removed 
the  tumor  by  means  of  the  galvano-caustic  apparatus  of  Dr. 
B.  F.  Dawson.  The  operation  consisted  in  dividing  the  skin 
of  the  chin  in  the  median  line  and  cutting  through  the  sym- 
physis of  the  inferior  maxilla.  The  tongue  was  then  drawn 
forward  and  the  tumor  encircled  by  a  platinum  loop  and  re- 
moved. The  galvano-caustic  was  not  sufficient  to  restrain 
lifemorrhage,  and  several  important  vessels  had  to  be  ligated. 
After  the  removal  of  the  epithelioma,  the  divided  jaw  was 
placed  in  position  and  secured  by  means  of  wire  sutures. 
The  skin  was  then  adjusted  by  means  of  ligatures.  The  pa- 
tient rallied  quickly  from  the  operation  and  did  well. 

Enlarged  Prostate. — A  man,  aged  seventy-three,  entered 
the  Presbyterian  Hospital,  suffering  from  cystitis.  The  pa- 
tient complained  of  too  frequent  micturition,  but  of  no  special 
pain.  An  examination  of  the  case  showed  that  the  prostate 
was  enlarged.  After  the  patient  had  endeavored  to  empty 
his  bladder,  the  catheter  was  with  difficulty  introduced  and 
twenty-four  ounces  of  urine  withdrawn.  Previous  to  the  in- 
troduction of  the  catheter,  the  patient  endeavored  to  pass  his 
water  every  hour,  but  afterward  was  able  to  retain  it  for  several 
hours. 

The  condition  of  the  patient  on  entering  the  hospital  was 
very  feeble,  and  after  admission  he  developed  a  secondary 
pneumonia  which  proved  fatal.  An  interesting  condition  of 
the  testis  was  also  discovered.  There  had  been  a  sareocele,  and 
the  tunica  vaginalis  surrounding  it  had  undergone  calcareous 
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degeneration.  On  examining  the  diseased  testis  by  the  liand, 
a  sense  of  crackling  was  discoverable,  similar  to  tliat  felt 
Avlien  an  egg-shell  is  pressed  by  the  finger. 

Disease  of  the  Bladder  resembling^  Stone. — A  man,  aged  fifty, 
came  under  the  observation  of  Dr.  Post,  upon  whom  the-diagno- 
sis  of  stone  in  the  bladder  had  been  made.  When  the  patient 
was  examined  with  a  steel  sound,  a  sensation  of  roughness  was 
communicated  to  the  instrument,  but  no  click  could  be  discov- 
ered. A  lithotrite  was  then  introduced  and  a  small  calcare- 
ous fragment  removed.  It  was  then  decided  to  introduce  the 
hand  into  the  rectum,  and,  although  it  was  carried  up  as  far 
as  the  wrist,  no  satisfactory  aid  to  the  diagnosis  was  obtained. 
Under  the  supposition  that  the  case  was  one  of  encysted  cal- 
culus, cystotomy  was  performed  by  means  of  the  bilateral 
operation,  but  the  mass  could  not  be  secured  by  the  forceps. 
The  finger  could  not  be  introduced  to  make  an  examination, 
from  the  depth  of  the  perinreum.  For  a  week  after  the  opera- 
tion the  patient  did  well  and  v  as  very  much  relieved,  but 
eventually  sank  and  died. 

At  the  autopsy  it  was  found  that  there  M'as  malignant  dis- 
ease of  the  bladder.  The  surface  of  the  cancerous  mass  was 
covered  over  with  calcareous  matter,  and  in  this  way  the  dif- 
ficulty of  making  a  diagnosis  was  accounted  for. 

Exsection  of  Knee  to  rectify  Deformity. — A  patient,  aged 
fifty,  entered  the  service  of  Dr.  Post,  at  the  Presbyterian  Hos- 
pital, with  anchylosis  of  the  knee,  the  result  of  synovitis. 
The  limb  was  bent  at  right  angles,  and  any  attempt  at  flexion 
was  not  accompanied  by  pain,  proving  that,  in  all  probability, 
the  anchylosis  was  of  the  true  or  bony  form. 

In  order  to  rectify  the  deformity,  exsection  of  the  joint  was 
practised  in  the  ordinary  manner,  and  a  wedge-shaped  piece 
of  bone  removed.  It  was  found,  however,  that  this  first  sec- 
tion of  bone  was  not  sufficient  to  allow  of  the  limb  being 
placed  in  a  straight  position,  and  a  second  portion  had  to  be 
taken  out  with  the  saw.  The  ends  of  the  bone  were  then 
secured  together  by  means  of  wire  sutures,  and  the  skin  flaps 
brought  together.  The  limb  was  placed  in  the  proper  position 
in  a  fracture-box,  and  the  wound  healed  in  great  part  by  the 
first  intention. 
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The  case  progressed  without  a  bad  symptom,  and  in  a  short 
time  a  plaster-of-Parls  dressing  was  applied. 

It  was  found  at  the  operation  tliat  osseous  fusion  existed  at 
»mly  one  side  of  the  joint,  the  other  side  showing  the  existence 
of  a  synovial  membrane. 

Career  of  the  Thyroid. — Dr.  R.  F.  "Weir  presented  a  speci- 
men of  cancter  of  the  thyroid  gland,  with  the  following  history : 
The  patient  entered  Roosevelt  Hospital  suffering  from  a  tu- 
mor of  the  thyroid,  which  caused  considerable  dyspnoea.  The 
patient  noticed  the  tumor  two  months  before  admission,  and 
then- began  to  complain  of  dyspnoea.  Four  days  after  enter- 
ing, there  was  much  suffering  from  dyspnoea,  but  an  operation 
was  postponed  on  account  of  the  feeble  condition.  About 
two  weeks  after  admission  to  hospital,  a  very  severe  attack  of 
dyspnoea  came  on,  and  for  its  relief  the  house-surgeon  per- 
formed laryngotomy,  but  within  two  hours  the  patient  died. 
At  the  autopsy  the  mass  was  found  to  embrace  the  trachea 
like  a  collar,  and  pass  in  front  of  the  oesophagus. 

Mammary  Cancer. — Dr.  Frais'cis  Delafield  presented  a 
slide  showing  a  section  of  mammary  cancer.  The  disease 
began  apparently  in  the  epithelial  cells  of  the  ducts  of  the 
glands,  and  eventually  involved  the  acini. 

Syphilitic  Disease  of  the  Brain. — Dr.  A.  H.  Smith  presented 
a  brain  showing  evidences  of  softening.  The  history  was 
mainly  as  follows:  A  man,  aged  thirty -four,  entei'ed  St.  Luke's 
Hospital,  September  25,  1875,  Two  years  previously  he 
found  that  he  began  to  pass  an  increased  amount  of  water, 
but  no  trace  of  sugar  could  be  detected  in  it. 

Fifteen  months  before  admission  he  complained  of  pain  in 
his  head,  but  no  special  signiticance  was  attached  to  the  symp- 
tom. The  health  of  the  patient,  however,  began  to  give  way, 
and  shortly  before  entering  hospital  he  had  a  convulsion. 
On  admission  he  was  found  to  pass  eighty-six  ounces  of 
urine  in  twenty-four  hours,  but  this  diminished  to  such  a  de- 
gree that  by  the  fifth  or  sixth  day  only  seventeen  ounces  were 
passed  in  the  same  time.  No  albumen  or  sugar  could  be 
detected,  but  an  examination  by  the  microscope  showed  the 
presence  of  casts.  The  specific  gravity  varied  from  1015  to 
1020,    Convulsions  appeared  at  times  during  his  stay  in  hos- 
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pita],  and  were  attributed  to  uraemia.  The  patient  eventually 
died  comatose. 

Autopsy. — The  kidneys  were  not  much  changed,  beyond  a 
slight  diminution  of  the  cortical  substance.  The  brain  showed" 
at  one  portion  an  attachment  of  the  dura  mater,  due,  in  all 
probability,  to  the  presence  of  a  gummy  tumor-  During 
the  time  the  man  had  been  under  treatment  in  hospital,  he 
had  apparently  been  improved  by  autisyphilitic  treatment. 
The  daily  amount  of  urine  varied  from  sixty -four  to  sixteen 
ounces. 

Dr.  Delafield  was  of  opinion  that  the  braiu-symptoms 
were  due  ratlier  to  disease  of  the  kidneys  than  to  disease  of 
the  brain. 

Suppurative  Nephritis. — A  patient  entered  hospital,  suffering 
from  what  she  supposed  to  be  uterine  disease.  The  abdomen 
was  very  much  retracted.  A  vaginal  examination  revealed 
considerable  pain  around  the  uterus.  Thirtj'-six  hours  after 
entering  she  died.  At  the  lyost-mortem  examination  no  sign 
of  disease  could  be  found  around  the  uterus  or  vagina.  The 
kidneys  contained  multiple  abscesses;  ulcerations  were  found 
on  the  surface  of  the  bladder,  indicating  a  chronic  attack  of 
cystitis. 

Osteo-Sarcoma.— Dr.  Thomas  H.  Bhechakd  presented  an 
interesting  case  of  ostco-sarcoma  involving  the  knee-joint. 
The  case  was  markedly  instructive  from  the  number  of  errors 
of  diagnosis  which  were  made  during  its  progrecs.  The 
patient  was  a  German  "woman,  aged  twenty-seven.  She 
was  in  good  health  till  seven  years  ago,  when  she  injured 
her  knee.  Following  this,  synovitis  resulted,  which  was 
but  slightly  improved  by  treatment.  Subsequently  a  diag- 
nosis of  aneurism  of  the  popliteal  artery  was  made.  The 
femoral  artery  was  tied  for  the  cure  of  this  supposed  aneurism, 
but  no  improvement  took  place  in  the  existing  disease.  The 
patient  came  under  the  observation  of  Dr.  Burchard  last  June, 
and  at  that  time  a  painful  tumor  was  found  around  the  lower 
end  of  the  femur.  There  was  also  slight  dislocation  of  the 
bones  at  the  knee-joint.  Amputation  of  the  thigh  was  sug- 
gested, but  the  consent  of  the  patient  was  not  obtained. 
She  was  next  iseen  two  months  ago,  when  her  condition  had 
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changed  very  decidedly  for  the  worse.  The  immediate  cause 
of  death  was  sarcomatous  disease  of  the  lun^s.  The  speci- 
men presented  showed  marked  enlargement  of  the  femur,  but 
a  section  of  the  diseased  bone  was  not  made.  The  glands  in 
tlie  neighborhood  of  the  joint  were  not  markedly  involved. 

Dr.  FusTNEL  presented  the  heart  and  lungs  of  a  child  that 
died  forty-eight  hours  after  birth,  Tlie  cause  of  death  was 
not  made  out ;  the  only  symptom  observable  was  a  whining 
cry ;  the  foramen  ovale  was  found  to  be  oi)en. 


Stated  Meeting^  February  8,  1876. 
Dr.  C.  K,  Beiddon,  President. 

Laryngitis;  Blight's  Disease. — Dr.  A.  Jacob:  presented  the 
lungs,  trachea,  larynx,  and  tongue,  of  a  patient  who  died  in 
Bellevue  Hospital.  The  man  was  twenty-four  years  of  age, 
and  entered  the  hospital  February  4,  1876.  The  previous  his- 
tory was  imperfect,  and  pointed  only  to  what  he  called  a  severe 
cold  lasting  for  ten  days,  and  occurring  seven  months  ago. 
Three  days  before  admission,  severe  dyspnoea  came  on,  which 
increased  in  severity  up  to  the  time  he  came  into  hospital. 
Physical  examination  of  the  chest  gave  negative  results. 
Laryngotomy  was  performed,  but  with  only  slight  benefit. 
Shortly  afterward  the  patient  died.  The  condition  of  the 
patient  from  the  tiuie  he  entered  hospital  was  exceedingly 
poor.  The  pharynx,  tongue,  and  larynx,  were  maz'kedly  hy- 
persemic.    The  urine  contained  albumen. 

At  the  autopsy,  the  lungs  were  found  to  be  (Edematous,  and 
in  some  places  there  were  spots  of  lobular  condensation.  The 
spleen  was  enlarged  and  lobulated.  The  kidneys  gave  evi- 
dence of  diffused  nephritis,  with  condensation  of  tissue. 

Dr.  Seguin  asked  Dr.  Jacobi  if  there  was  dryness  of  the 
fauces  and  tongue,  for  he  said  that  Dr.  W.  H.  Draper  had 
pointed  out  to  him  that  in  urtemia  there  was  frequently  dry- 
ness of  the  mouth. 

Dr.  Jacobi  said  that  iu  the  ease  presented  the  dryness  was 
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a  marked  symptom.  Tlie  appearance  of  the  tongue  was  as  if 
the  patient  luid  ichthyosis  of  that  organ. 

Dr.  Beverly  Robinson  directed  atteiition  to  the  fact  that 
collapse  of  portions  of  the  lung  was  frequentl}^  taken  for  the 
results  of  the  pneumonic  process,  and  the  only  way  to  settle 
the  matter  was  to  inflate  it.  If  collapse  was  present,  the  force 
of  the  air  would  cause  exi^ansion  of  all  of  the  lung  not  involved 
in  pneumonia. 

Softening  of  the  Spinal  Cord, — Dr.  W.  H.  Polk  presented  a 
section  of  the  spinal  cord  removed  from  a  patient  dying  in 
Bellevue  Hospital.  The  patient  was  a  man  aged  seventy-six, 
who  entered  hospital  January  31,  1876.  He  had  been  well 
till  one  year  ago.  At  that  time  he  complained  of  numbness 
of  tlie  extremities,  which  was  followed  by  paraplegia.  The 
mental  faculties  were  not  impaired  till  two  weeks  before  ad- 
mission. When  the  patient  was  seen  in  the  hosj)ital  ward  he 
was  not  unconscious,  but  merely  stupid. 

The  condition  of  the  patient  did  not  change  very  much 
during  his  stay  in  the  hospital,  but  gradually  he  sank,  and 
died  on  February  8th. 

Post-Mortem  Examination. — The  lumbar  portion  of  the 
spinal  cord  showed  central  softening.  Calcified  plates  were 
found  on  the  posterior  part  of  the  cord.  Dr.  Polk  was  of  the 
opinion  that  the  case  was  originally  one  of  meningitis,  result- 
ing in  myelitis  and  softening. 

Cancer  of  the  Stomach. — Dr.  Polk  also  presented  a  case  of 
cancer  of  the  stomach,  which  was  mainly  interesting  from  the 
fact  that  no  symptoms  of  gastric  derangement  were  discover- 
able during  life. 

Tlie  patient  entered  hospital  four  months  ago,  sufFei'ing 
from  Bright's  disease.  After  a  residence  in  hospital  of  two 
months,  she  had  so  far  improved  as  to  be  discharged.  Two 
months  ago  she  reentered,  and  shortly  after  became  hemiplegic 
from  embolism  of  the  left  middle  cerebral  artery — eventually 
she  died. 

AntopHij. — On  the  lesser  curvature  of  the  stomach  a 
scirrhous  mass  was  detected,  which  only  slightly  involved 
tlie  pylorus.  For  this  reason,  in  all  probability,  the  absence 
of  gastric  symptoms  could  be  accounted  for.    The  brain  was 
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found  softened,  tiie  result  of  the  plugging  of  the  middle  cere- 
bral artery.  The  kidneys  were  found  contracted.  There  was 
also  ossitication  of  the  coronary  arteries,  but  no  symptom  of 
angina  pectoris  was  discoverable  during  lite. 

Pericarditis,  Pleuritis,  and  Myocarditis.— Dr.  Burchard  pre- 
sented the  heart  of  a  patient  Avho  had  suti'ered  from  myocar- 
ditis, pleurisy,  and  pericarditis.  The  main  interest  of  the  case 
rested  on  the  diagnosis  of  the  myocarditis  made  by  Dr.  Loomis. 
The  patient  was  twenty-five  years  of  age,  and  for  the  past  ten 
or  fifteen  years  had  been  addicted  to  stimulants.  His  sickness 
began  with  an  attack  of  double  pneumonia,  which  resolved  on 
the  tenth  day.  On  the  evening  of  that  day  there  was  an  in- 
crease of  temperature,  and  on  examination  double  pleurisy 
and  pericarditis  were  discoverable.  Dr.  Loomis  saw  the  case 
in  consultation  and  confirmed  the  diagnosis,  but  was  of  opinion 
that  there  was  in  addition  myocarditis.  A  syphilitic  eruption 
appeared  during  the  progress  of  the  case. 

At  the  autopsy  evidences  of  pleuritis,  pneumonia,  and  pe- 
ricarditis, were  present.  The  heart  was  enlarged,  and  tlje 
muscular  tissue  supplanted  by  a  cellular  growth.  The  kid- 
neys had  undergone  waxy  degeneration.  During  the  progress 
of  the  case  digitalis  had  been  administered,  but  without  any 
good  effect.  Dr.  Loomis  was  of  the  opinion  that  myocarditis 
was  a  more  common  disease  than  was  usually  supposed.  The 
most  reliable  diagnostic  symptoms  were  feeble  impulse  of  the 
heart,  with  a  rapid  and  compressible  pulse. 

Diphtheria. — Dr.  J.  Lewis  Smith  presented  the  tongue, 
larynx,  trachea,  and  bronchi,  of  a  child.  The  main  interest 
of  the  case  rested  on  the  fact  that  there  was  a  possibility 
that,  if  the  operation  of  tracheotomy  had  been  performed, 
the  patient  might  have  recovered. 

Dr.  Smith  recited,  in  connection  with  the  case  presented, 
two  other  cases.  The  history  was  briefly  as  follows :  lie  was 
called  to  attend  a  case  of  diphtheria  on  January  29th.  The 
patient  was  four  years  of  age,  and  had  been  sick  two  days. 
There  was  a  good  deal  of  pharyngitis,  but  no  marked  dyspnoea. 
The  child  died  next  day.  A  few  days  afterward  two  children, 
aged  respectively  six  and  three  years,  living  on  the  opposite 
side  of  the  street,  were  also  attacked  with  the  disease.    All  ot 
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these  cliildren  were  playmates.  The  child  three  years  of  ao-e 
had  a  mild  form  of  the  disease  and  recovered,  but  tlie  child 
aged  six  years  died,  and  furnished  the  specimen  presented  by 
Dr.  Smith.  The  post-mortem  examination  was  made  at  the 
request  of  the  father  of  the  children. 

The  lungs  were  not  collapsed.  The  air-passages  were  ex- 
amined by  Dr.  Satterthwaite,  who  reported  that  diphtheritic 
membrane  extended  below  the  bifurcation  of  the  trachea.  At 
the  larynx,  the  membrane  was  of  a  cheesy  consistence,  but 
farther  down  it  was  of  greater  consistency,  and  of  lighter 
color.  The  tonsils  showed  depressions  covered  with  white 
patches.  The  upper  lobe  gave  evidences  of  croupous  pneu- 
monia. 

Dr.  Smith  said  he  regretted  that  he  had  not  advised  tra- 
clieotomy,  as  the  condition  of  the  child  was  very  good. 

Pachymeningitis,  with  Extravasation  of  Blood. — Dr.  Seguin 
presented  two  preserved  specimens  showing  a  section  of  clot 
which  was  discovered  on  the  brain.  It  was  one-third  of  an 
inch  in  thickness,  and  inclosed  in  a  membrane.  Dr.  Seguin 
said  that  it  was  the  result  of  pachymeningitis. 

Dr.  Seguin  had  examined  also  the  specimen  of  dura  mater 
presented  at  the  last  meeting  by  Dr.  A.  H.  Smith.  It  ex- 
hibited under  the  microscope  the  characteristics  of  a  gummy 
tumor. 

Amputation  of  the  Cervix  Uteri. — Dr.  Sell  presented  an 
amputated  cervix  uteri  which  he  had  removed  from  a  patient 
aged  thirty-nine,  who  had  suffered  from  elongation  of  the 
cervix,  with  procidentia.  The  operation  was  performed  by 
means  of  Dr.  Dawson's  galvano-caustic  apparatus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  January  20,  1876. 
Dr.  S.  S.  Purple,  President. 

* 

Uterine  Hsemorrhage. — Dr.  II.  T.  Hanks  read  an  extensive 
paper  on  metrorrhagia  and  monorrhagia,  and  gave  a  summary 
so 
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of  the  cases  which  had  coine  under  his  observation  in  the 
department  of  diseases  of  women,  at  the  Demilt  Dispensarv, 
during  the  past  year. 

Dr.  FoRDYCE  Barkek,  at  the  request  of  the  President, 
opened  the  discussion  : 

He  said  that  Dr.  Hanks  had  covered  nearly  the  whole  of 
the  subject  with  his  article.  There  were  one  or  two  points, 
however,  that  he  would  wish  to  refer  to.  Ilseniorrhage  from 
the  uterus  was  often  caused  by  an  ovaritis,  and  it  was  also  of 
not  unfrequent  occurrence  in  patients  suffering  from  malaria. 
Heart-disease,  too,  had  a  tendency  to  uterine  engorgement 
and  metrorrhagia,  as  well  as  to  the  congestion  of  other  viscera. 
Toxic  influences,  such  as  scarlatina  and  measles,  were  an  im- 
portant element  iu  causing  a  discharge  of  blood  from  the 
uterus. 

Dr.  Barker  recited  briefly  a  case  of  this  class  which  had 
come  under  his  observation  :  A  little  girl,  the  daughter  of  a 
physician,  during  an  attack  of  measles,  was  seized  with  such 
a  profuse  uterine  haemorrhage  as  to  cause  as  marked  collapse 
as  occurred  in  2)0Ht-j>artum  haemorrhage.  The  ostium  vagi- 
nae was  quite  patulous,  and  the  cervix  of  the  uterus  was  so 
dilated  as  to  allow  of  the  introduction  of  a  tampon  to  check 
the  flow.    Eventually  the  patient  recovered. 

In  regard  to  the  uterine  disturbance  that  is  frequently 
noticed  at  the  change  of  life,  Dr.  Barker  said  that  many  of 
this  class  of  cases  came  under  his  observation.  The  most 
common  symptoms  observable  are  an  increased  flow  of  blood, 
together  with  a  slightly  enlarged  uterus.  The  patients  were 
liable  to  be  very  much  alarmed,  and  in  dread  of  some  possible 
danger.  The  treatment  that  was  suggested  was  the  use  of 
rectal  suppositories,  one  of  them  to  be  introduced  three  times 
a  day.  They  were  to  be  employed  about  a  week  before  the 
epoch  and  continued  till  menstruation  appeared.  The  for- 
mula of  the  suppositories  was  as  follows: 

Ext,  ergotae  aq.,'  3  ij. 
01.  theobromse,  3j. 
Tt.  suppos.  no.  xij.  * 

The  suppositories  of  ergot  were  preferred  to  hypodermic 
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injections,  from  the  unpleasant  sequelae  of  abscesses  which 
were  found  occasionally  to  happen  with  the  latter. 

If  the  bleeding  from  the  uterus  continues,  cones  containing 
iodoform  were  introduced  within  the  cavity  of  the  uterus,  and, 
in  the  experience  of  Dr.  Barker,  were  of  great  benefit.  The 
composition  of  these  cones  was  : 

Iodoform,  3  ijss. 
Gum-arabic,  gr.  xv. 
Mucilage  sufBcient  to  make  ten  cones. 

Dr.  E.  R.  Peaslee  said,  while  the  paper  of  Dr.  Hanks 
was  excellent  and  extensive,  there  were  some  points  which  he 
would  wish  to  criticise.  He  did  not  think  it  possible  that  an 
endometritis  could  cause  retroversion,  for  the  reason  that  the 
lining  membrane  of  the  uterus  was  only  trom  one  twentj'-fifth 
to  an  eighth  of  an  inch  in  thickness,  and  any  congestion  of 
that  membrane  could  be  of  little  weight.  When  there  was  a 
congestion  of  the  lining  membrane  there  might  very  likely  be 
a  congestion  of  the  uterus,  and,  if  so,  retroversion  might  then 
result. 

In  regard  to  the  metrorrhagia  due  to  cancer,  Dr.  Peaslee 
was  in  the  habit  of  removing,  by  means  of  the  sharp  curette^ 
all  of  the  superficial  fungous  mass.  This  fungous  mass  was  the 
source  of  the  haemorrhage.  When  the  hard  scirrhous  tissue 
was  laid  bare,  hasmorrhage  ceased,  and  recommenced  when 
the  exuberant  granulations  again  developed.  The  operation 
should  be  repeated,  as  a  rule,  once  in  two  weeks. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Stated  Meeting,  January  2-i,  187C. 
Dr.  T.  Addis  Emmet,  Vice-President,  in  the  Chair. 

Gleet  and  its  Eelation  to  the  Stricture  of  the  Urethra. — Dr. 

II.  B.  Sands,  President  of  the  Society,  read  a  paper  on  the 
above  subject,  and  in  the  course  of  his  remarks  criticised  the 
opinion  of  his  colleague,  Dr.  F.  N.  Otis. 
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Dr.  Otis  replied  at  some  length,  and  presented  patients, 
and  records  of  observations  verified  by  competent  medical 
men. 

Dr.  Sands's  paper  will  be  found  in  extenso  in  this  issue  of 
the  Journal. 


Art.  I. — Experimental  Investigation  of  the  Action  of  Medi- 
cines. Bj  T.  Lauder  Brunton,  M.  D.,  etc.  8vo,  pp.  90. 
London  : '  J.  &  A.  Churchill,  1875. 

Dr.  Brunton  is  already  very  well  known  to  the  profession 
as  the  accomplished  editor  of  the  Practitioner^  to  which  place 
he  succeeded  on  the  death  of  the  lamented  Anstie. 

Dr.  Brunton  has  given  us  in  his  journal,  and  in  other 
places,  some  very  interesting  and  instructive  articles  on  the 
action  of  medicines,  and  on  some  of  the  more  complicated 
physiological  problems.  In  these  pages,  which  are  reprinted 
from  the  British  Medical  Journal^  he  has  given  us  a  very 
clear  and  careful  statement  of  the  requisites  for  experimenta- 
tion, and  the  methods  of  investigation  into  the  action  of  medi- 
cines. 

IS^ow  that  the  experimental  investigation  of  the  action  of 
medicines  has  assumed  so  iniportaat  a  part  in  the  advance  of 
medical  science,  some  such  text-book  for  investigators  is 
very  necessary.  This  is  particularly  true  in  this  country, 
where  experimentation  is  still  in  its  infancy. 

Dr.  Brunton  will  certainly  not  lead  any  one  to  rashly 
undertake  this  branch  with  the  mistaken  idea  that  tame  is  to 
be  lightly  won.  Probably  no  class  of  investigations  requires 
more  varied  prerequisites  on  the  part  of  the  investigator,  and 
more  careful  and  discriminating  observation. 

This  is  only  the  first  part  of  what  we  hope  will  swell  into 
a  good-sized  volume.  It  is  confined  entirely  to  the  circula- 
tion. The  directions  are  clear,  and  the  plates  of  apparatus 
excellent.  We  commend  the  book  not  only  to  those  interested 
in  experimentation,  but  to  those  skeptics  who  refuse  to  see  any 
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fXood  in  this  sort  of  work.  A  knowledge  of  the  very  careful 
manner  in  which  the  experiments  are  made,  and  the  sources 
of  error  avoided,  must  induce  respect  for  the  results  obtained. 


Aet.  II. — Inhalation  in  the  Treatment  of  Disease  :  its  Thera- 
peutics and  Practice.    A  Treatise  on  the  Inhalation  of 
Gases,   Vapors,  Fumes,  Compressed  and  Rarefied  Air, 
Nebulized  Fluids,  and  Powders.     Bj  J.  Solis  Cohen, 
M.  D.,  Lecturer  on  Laryngoscopy  and  Diseases  of  the 
Throat  and  Chest,  in  the  Jeiferson  Medical  College,  etc. 
Second  edition,  revised  and  enlarged,  with  many  new  Illus- 
trations.   Philadelphia:  Lindsay  &  Blakiston,  1876. 
Dr.  Cohen's  useful  handbook  on  the  treatment  of  disease 
by  inhalation  has  been  for  some  time  out  of  print.     We  are 
ii'lad  to  see  that  the  new  edition  contains  some  important  addi- 
tions, so  that  tlie  work  now  includes  all  that  has  been  proved 
by  experience  to  be  of  value  in  regard  to  this  method  of  ad- 
ministering remedies.   More  attention  is  devoted  to  the  tliera- 
peutic  uses  of  compressed  and  rarefied  air,  according  to  recent 
experiments  abroad.    The  work  has  the  merit  of  containing 
much  information  that  cannot  be  obtained  elsewhere  without 
tedious  search  among  the  writings  of  foreign  authors. 


Aet.  \\\.—The  Body  and  its  Ailments:  A  Ilandhool  of 
Familiar  Directions  for  Care  and  Medical  Aid  in  the 
more  usual  Complaints  and  Injuries  of  Adults  and  Chil- 
dren.   To  which  is  added  a  Family  Health  -  Record. 
Edited  from  the  works  of  Drs.  South,  Tuenee,  and  others, 
with  an  Introduction  by  Geoege  H.  Napheys,  A.  M.,  M.  D. 
Illustrated  by  over  One  Hundred  Engravings  and  Colored 
Plates.    Philadelphia:  H.  C.  Watts  &  Co.,  1876. 
As  a  popular  work  on  medicine,  intended  solely  for  the  non- 
professional reader,  that  of  Dr.  Naplieys  strikes  us  rather  favor- 
ably. It  is  a  question  whether  such  works  really  do  much  good, 
but  the  public  will  read  something  of  the  kind,  and  it  is  cer. 
taiidy  important  that  the  information  given  should  be  accurate 
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and  the  advice  judicious.  This  work  is  all  that  it  pretends  to 
be,  and  to  many  it  will  have  a  special  claim  to  favor  from  the 
omission  of  the  chapters  on  sexual  disorders  which  so  often 
render  popular  works  of  the  kind  objectionable  for  use  in  the 
family.  The  frontispiece  is  an  elaborate  colored  diagram  of 
the  principal  organs  of  the  body  ;  and  the  other  illustrations, 
though  rather  coarsely  executed,  answer  the  purpose  for  whicli 
they  were  intended.  The  press-work  is  not  as  good  as  it  might 
be. 


Art.  I Y. — Medical  Diagnosis^  with  Special  Reference  to  Prac- 
tical Medicine.  A  (Juide  to  the  Knowledge  and  Discrim- 
ination of  Diseases.  By  J.  M.  Da  Costa,  M.  D.,  Professor 
of  Practice  of  Medicine,  and  of  Chnical  Medicine,  at  the 
Jefferson  Medical  College,  Pliysician  to  the  Pennsylvania 
Hospital,  etc.,  etc.  Illustrated  with  Engravings  on  Wood. 
Fourth  edition,  revised.  Philadelphia:  J.  B.  Lippincott 
&  Co.,  1876. 

Dr.  Da  Costa's  admiralde  treatise  on  medical  diao-nosis 
has  been  so  long  a  standard  work  in  all  our  schools,  and  is  so 
favorably  known,  both  in  this  country  and  abroad,  that  we  are 
not  surprised  at  the  demand  for  a  fourth  edition.  It  is  grati- 
fying to  note,  in  a  rapid  perusal  of  the  new  volume,  that  the 
author  has  bestowed  no  small  care  on  the  work  of  revision. 
Many  additions  and  changes  have  been  made  throughout  the 
volume,  and  especially  in  the  chapters  on  "  Nervous  Diseases  " 
and  on  "  Fevers."  We  cannot  too  highly  recommend  the 
work  to  every  earnest  student  of  medicine  as  one  of  sterling 
value,  and  a  safe  guide  through  many  of  the  intricacies  of 
physical  diagnosis. 

Books  and  Pamphlets  Received. — Management  of  the  Gouty  Tem- 
perament. By  Alfred  Carroll,  M.  D.  Eeprinted  from  the  American  Prac- 
titioner, December,  1876.    Pp.  8. 

Twentieth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Asy- 
lum at  Northampton,  Mass.    October,  1875. 

Medical  Thermometry  and  Human  Temperature.  By  E.  Segiiiu,  M.  D. 
New  York:  William  Wood  &  Co.,  1876. 
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Transactions  of  the  Pathological  Society  of  Philadelphia.  Volume 
V.  Containing  the  Report  of  the  Proceedings  for  the  Year  1874,  and 
from  January,  1875,  to  July,  1875.  Edited  liy  James  Tyson,  M.  D.  Phila- 
delphia :  J.  B.  Lippincott  &  Co.    Pp.  258. 

Atlas  of  Skin-Diseases,  consisting  of  a  Series  of  Colored  Illustrations, 
together  with  Descriptive  Text  and  Notes  upon  Treatment.  By  Tilbury 
Fox,  if.  D.,  F.  R.  C.  P.,.Physician  to  the  Department  for  Skin-Diseases  iu 
the  University  College  Hospital.  Parts  I.,  II.,  and  III.  Philadelphia: 
Liiidsaj  &  Blakiston,  1876. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia,  Jan- 
uary, 1870.    Vol.  II.,  No.  4. 

Valedictory  Address  of  Clark  Bell,  Esq.,  on  retiring  from  the  Presi- 
dency of  the  Medico-Legal  Society  of  New  York,  November,  1875,  with 
Appeal  for  Library,  and  Statem  ent  of  Library  Contributions. 

Transactions  of  the  Medical  Society  of  New  Jersey,  1875.    Pp.  252. 

The  Demilt  Dispensary,  in  the  City  of  New  York.  Twenty-fifth  An- 
nual Report,  etc.    For  the  Year  1875.   Quarter- Century  Report.  Pp.  44. 

The  Journal  of  Anatomy  and  Physiology.  Vol.  X.,  Part  II.  January, 
1876.    Cambridge  and  London:  Macmillan  &  Co. 

Report  of  the  Board  of  Directors  and  Physicians  and  Superintendent 
of  the  Western  Lunatic  Asylum  of  Virginia,  for  the  Fiscal  Year  1874-75. 

The  Treatment  of  Syphilis,  with  Remarks  on  the  Degree  of  Inheri- 
tance. By  Joseph  W.  Thompson,  M.  D.,  of  Paducah,  Ky.  Reprinted 
from  the  Richmond  and  Louisville  Medical  Journal. 

The  Medical  Jurisprudence  of  Insanity.  By  J.  H.  Balfour  Bi-own,  Esq. 
Second  edition,  with  References  to  the  Scotch  and  American  Decisions. 
Philadelphia:  Lindsay  &  Blakiston,  1876. 

Veratrum  as  an  Antidote  to  Opium.  By  J,  S.  Todd,  M.  D.  Read  be- 
fore the  Atlanta  (Ga.)  Academy  of  Medicine. 

Subacute  Cystitis  following  Parturition.  By  W.  L.  Richardson,  M.  D., 
Visiting  Physician  to  the  Boston  Lying-in-Hospital.  Reprinted  from  the 
Boston  Medical  and  Surgical  Journal,  February  3,  1876. 

On  the  Extirpation  of  Enlarged  Lymphatic  Glands.  By  Rushton 
Parker,  M.  B.,  B.  S.  (London),  F.  R.  S.  Reprinted  from  the  "Liverpool 
and  Manchester  Medical  and  Surgical  Reports,"  1873. 

A  Criticism  of  Esmarch's  Elastic  "Compression.  Founded  upon  an  Ex- 
perience chiefly  of  Amputations.  By  Rushton  Parker,  F.  R.  C.  S.,  Surgeon 
to  the  Stanley  IIos[)ital,  Pathologist  to  the  Royal  Infirmary,  etc.  Reprinted 
from  the  "  Liverpool  and  Manchester  Medical  and  Surgical  Reports,"  1875. 

Transactions  of  the  American  Ophthalmological  Society.  Eleventh 
Annual  Meeting,  Newport,  R.  I.,  July,  1875.  New  York:  Wdliara  Wood 
&  Co. 
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CoNiniEUTED   BT  Dr3.  SAjnjEL  B.   WARD,  GEORGE  R.  CUTTER,  EDWARD 
FRANKEL,  W.  T.  BULL,  and  E.  H.  BRADFORD. 

SURGERY. 

The  Antiseptic  System  in  Surgery. — Dr.  George  TIiompsDii,  Sur^reon  to 
Oldham  Infiriuary,  write.s  a  comiiiniiication  on  tliis  subject  to  the  Medical 
Times  and  Gazette.,  which  appears  in  the  issue  of  that  journal  of  Novem- 
ber 6,  1875.  The  fact,  he  says,  tliat  nearly  ten  yeans  have  ela[)seil  since 
attention  was  first  directed  by  Prof  Lister  to  the  alleged  advantages  of 
the  sy.stein,  while  its  place  in  surgical  practice  is  yet  far  from  being  set- 
tled, makes  it  desirable,  in  the  absence  of  statistics  of  results,  for  C()m[)ari- 
!^ou  vi'ith  those  of  other  systems,  to  make  some  attempt  at  collecting  wliat 
evidence  is  before  the  profession,  with  a  view  of  arriving  at  some  sort  of 
a  decision.  An  absolute  belief  in  the  omnipi'esence  and  omnipotence  of 
germs  in  the  air,  on  which  the  processes  of  fermentation  and  putrefaction 
depend,  has  been  until  recently  insisted  on  by  Lister  as  indispensable  to 
success.  , 

All  the  numerous  devices  and  a])pliances  in  use  among  antiseptic  sur- 
geons have  two  ends  in  view:  1.  The  entire  exclusion  of  all  these  septic 
germs  from  wounded  surfaces:  and,  2.  The  destruction  of  all  germs  that  may 
have  already  gained  admission.  In  order  to  attain  the  first  of  these  ob- 
jects, every  operation  is  performed  in  a  cloud  of  spray  containing  carbolic 
acid,  and  the  wound  is  afterward  constantly  enveloped  witli  some  substance 
impregnated  with  the  same  or  some  other  antiseptic.  For  a  full  descrip- 
tion of  all  the  details,  see  Prof  Lister's  papers  in  the  Lancet  of  Marcli  and 
April,  1875.  Tlie  second  object  is  said  to  be  effected  by  the  application 
of  a  tolerably  strong  solution  of  an  antiseptic,  such  as  carbolic  acid,  or 
chloride  of  zinc,  to  the  tissues  that  have  been  injured  or  exposed.  When 
proper  precautions  ai  e  taken,  it  is  claimed  by  Prof.  Lister  that  not  only 
is  constitutional  disturbance  after  severe  injuries  very  much  diminished, 
but  putrefaction  may  be  entirely  prevented,  and,  as  a  consequence,  sup- 
puration very  much  diminished,  and  all  the  complications  most  dreaded  by 
surgeons,  such  as  erysipelas  and  pysemia,  entirely  got  rid  of  and  set  at 
defiance. 

The  writer  next  combats  the  theory  on  which  the  whole  practice  is 
founded,  admitting  only  that  it  is  a  bare  possibility.  The  gertns,  if  they  ex- 
ist at  all  in  the  air,  cannot  he  detected  by  any  of  our  present  means  of  ob- 
servation, while  such  experimental  evidence  as  is  brought  forward  goes 
quite  as  tar  to  support  the  physico-chemical  theory  as  that  which  it  was 
intended  to  prove.  On  the  other  hand,  those  low  organisms  of  a  palpable 
kind,  which  are  supposed  to  depend  for  their  existence  on  the  development 
of  these  atmospheric  germs,  and  to  be  the  essential  accompaniments  of 
putrefactive  changes,  are  now  pretty  generally  admitted  to  be  found  within 
the  body  in  such  situations  as  to  preclude  the  possibility  of  any  immediate 
coiiramination  from  without,  and  may  even  be  introduced  into  the  circu- 
lation without  apparent  injury.  Again,  many  surgeons  of  great  repute 
claim  to  have  obtained  excellent  results  by  freely  exposing  wounded  sur- 
faces to  the  air,  an(i  treating  them  without  any  dressing  at  all.  Such  a 
result  could  scarcely  he  accounted  for,  it  is  asserted,  if  atmospheric  germs 
were  as  omnipresent  and  as  injurious  as  they  are  claimed  to  be. 

Conceding  a  surrounding  atmosphere  teeming  with  dangerous  germs, 
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the  efficncy  of  the  methods  adopted  for  destroying  and  excluding  tlien) 
may  be  questioned.  It  has  been  proved  by  Dr.  Dougall,  of  Glasgow,  that 
in  a  solution  of  carbolic  acid,  such  as  is  used  for  germ-killing  purposes  by 
antiseptic  surgeons,  bacteria — Lister's  type  of  injurious  germs — not  only 
are  not  killed,  but  tliat  tliey  actually  flourish  and  rajndly  reproduce  therein. 
Vaccine  lymph,  which  m;iy  be  regarded  as  fairly  analogous  to  the  specific 
poison  of  erysipelas  or  pyemia,  so  far  from  being  rendered  inert  by  ex- 
])0sure  to  an  atmosphere  made  antiseptic  by  carbolic  acid,  retains  its  vital- 
ity hmger  tlian  when  exposed  to  ordinary  air.  These  facts  Dr.  Thomp-. 
son  says  he  has  frequently  verified  by  experiment,  and  it  might  well 
be  argued  that  pyjernia  or  erysipelas,  once  introduced  into  the  antiseptic 
atmosphere,  would  linger  there  longer  than  it  could  do  under  ordinary 
conditions. 

Coming  now  to  the  practical  results  of  the  antiseptic  system,  it  is 
stated  that  the  published  reports  of  strikingly  successtul  cases  may  be 
matched,  case  for  case,  by  equally  striking  results  where  no  anti'-e])tic 
measures  have  been  used.  That  cases  do  very  well  under  the  antiseptic 
system,  no  one  wiio  has  visited  Prof.  Lister's  wards  will  be  disposed  to  deny, 
however  much  the  alleged  cause  of  the  success  may  be  questioned  ;  while 
we  may  well  doubt  whether  such  evils  as  erysipelas  and  pyaemia  are  got 
rid  of,  so  far  as  external  causes  go,  the  important  fact  remains  that  pya;mia, 
for  example,  occurs  in  cases  where  no  abrasion  of  the  surface  of  the  body 
has  taken  place.  It  is  impossible  to  resist  the  conviction  expressed  by  Mr. 
Wood,  that  there  must  be,  at  least  in  a  proportion  of  cases,  agencies  of  an 
occult  kind  operating  on  the  general  system,  and  that,  if  tliese  agencies 
are  atmospheric  in  their  origin,  they  gain  admission  by  other  channels  be- 
sides the  wounded  surface.  Rumor  says  that  even  in  the  wards  of  Prof. 
Lister  the  boasted  immunity  from  pytemia  has  been  attained,  pnrtly  at 
least,  by  a  departure  from  the  usual  interpretation  of  diagnostic  signs. 
There  is  but  one  way  in  which  a  satisfactory  ccmclusion  can  be  arrived  at 
concerning  the  wortii  or  worthlessness  of  the  system;  and  that  is,  by  com- 
paring the  results  of  a  large  number  of  serious  injuries  and  operations, 
treated  according  to  its  rules,  with  the  results  of  a  siniilarnumber  of  like 
injuries  and  operations  treated  by  other  methods. 

Dr.  Thompson's  personal  experience  with  the  system  is  limited  to  a 
careful  trial  extending  over  six  months,  and  carried  out  in  every  detail,  in 
Oldham  Infirmary.  At  the  end  of  that  period,  finding  the  time  necessarily 
spent  in  the  daily  dressing  an  intolerable  tax,  while  his  results  showed 
no  marked  improvement,  he  was  constrained  to  modify  it.  The  good  re- 
sults attained  liy  Prof.  Lister  he  is  inclined  to  attribute  to  the  careful  atten- 
tion bestowed  upon  such  details  as  cleanliness,  compression,  suspension, 
temperature,  and,  above  all,  free  drainage.  The  application,  to  tissues  whose 
vitality  has  been  destroyed,  of  some  such  antiseptic  as  carbolic  acid  he 
also  considers  of  great  importance,  because,  in  the  first  place,  they  then  do 
not  undergo  decomposition  during  the  process  by  wliich  they  are  thrown 
ort';  and  also  because  carbolic  acid  is  a  stimulant,  and  perhaps  somewhat 
of  an  anfBsthetic  besides.  The  comnnmication  concludes :  "  I  cannot  think 
tliat  scientific  surgeons  will  evei-  adopt  what,  as  iiinted  by  Prof.  Spence, 
in  his  recent  address,  recalls  tfie  spells  and  incantations  in  use  by  sui'geons 
of  a  less  enlightened  age,  before  it  was  discovered  that  wounds  could  be 
healed  without  iiaving  a  fuss  made  over  them."  S.  B.  W. 

The  Etio/ogi/  of  Hereditary  Syphilid. — This  subject  has  been  treated 
by  Dr.  Adam  Ovvre,  of  Chri>tiania,  on  three  previous  occasions:  in  1868, 
"  Considerations  on  the  Origin  of  Hereditary  Syphilis ;  "  in  1 872,  "  By  whom 
is  Hereditary  Syphilis  transmilted?  "  and  in  1873,  "New  Facts  for  resolv- 
ing the  Question,  by  whom  is  Hereditary  Sypliilis  transmilted?" 

In  1808,  after  having  examined  the  cases  directly  connected  with  tho 
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matter,  in  the  archives  of  the  hospital  of  the  university,  as  well  as  in  his 
private  practice,  he  formulated  a  conclusion  conformable  to  that  of  H. 
Mireur,  in  liis  "Essai  sur  I'lleredite  de  la  Syphilis"  (Paris,  ISfiT) :  "We 
consider  the  paternal  influence  as  extremely  rare,  as  exceptional." 

lie  felt  disposed  to  give,  with  Cullerier,  an  entirely  exclusive  answer 
to  the  previoiwly-cited  question,  ly  the  mother  alone  ;  but  did  not  dare  to, 
becaiwe  of  a  sinf^le  case  which  seemed  to  him  doubtful  and  too  obscure. 
The  number  of  fathers  (private  patients)  was  twelve,  that  of  tlie  children 
•was  nineteen. 

In  the  work  of  1872,  to  be  more  exact  and  certain,  his  observations 
were  drawn  exclusively  from  investigations  among  his  private  patients. 
Thus,  he  commenced  by  treating  the  father  for  sypliilis,  and  continued  to 
observe  him  constantly  during  his  life,  and  as  the  father  of  a  family,  and 
no  case  has  presented  itself  where  the  father  produced  children  specifically 
infected.  Tliere  were,  at  that  time,  twenty-four  fathers  of  this  category, 
with  forty-two  children. 

The  treatise  of  1873,  drawn  from  the  same  materials,  gives  exactly 
the  same  result :  no  infected  children.  The  number  of  fathers  had  risen 
to  twenty-nine,  that  of  the  children  to  fifty-five. 

In  opposition  to  the  divergent  opinions  of  the  various  authors,  we  here 
find  a  positive  reconciliation  with  the  doctrine  of  Cullerier;  the  author 
tliinks  that,  to  arrive  at  the  truth,  it  is  necessary  to  work  over  a  limited 
and  private  field,  where  it  may  be  possible  to  investigate  and  authentically 
follow  all  the  circumstances.  In  a  more  public  and  developed  field,  as, 
for  example,  in  tlie  poli-cliniques  and  the  ambulatory  cliniques,  one  is 
much  more  liable  to  receive  erroneous  and  false  communications.  The 
experience  of  private  practice  alone  permits  us  to  draw  exact  conclusions. 

It  is  so  much  the  more  necessary  to  know  thoroughly  the  condilion  of 
health  of  both  parents,  because  an  absent  and  innocent  father  is  liable  to 
be  burdened  with  the  faulffof  the  iriotlier. 

The  author  calls  attention  to  the  fact  that  there  is  here  only  a  question 
of  fathers  wlio  present  no  local  phenomena,  and  consequently  only  of 
the  possibility  of  the  infection  of  the  foetus  by  the  semen,  and  not  of  the 
transmission  of  the  disease  as  such  to  the  mother;  for  in  this  case  the  na- 
ture of  the  incpiiry  is  changed. 

The  present  treatise  of  187o.  composed  like  tlie  others  from  private 
material,  continues  to  present  the  same  result :  no  symptom  whatever  of 
infection  in  the  children.  The  number  of  fathers  has  risen  to  forty-two, 
that  of  the  children  to  eighty-nine. 

Of  this  number  of  children,  three  are  dead  ;  one  of  rachitis,  the  sec- 
ond of  hydrocephalus,  the  third  of  pleuro-pneumonia.  Five  of  tlie  chil- 
dren have  been  lost  sight  of,  three  having  emigrated,  and  the  two  others 
having  changed  thjeir  place  of  residence. 

The  mothers  are  all  quite  well,  without  having  ever  presented  tlie  least 
symptom  of  infection.  The  result  of  these  observations  is,  theretore,  in 
1875,  the  same  as  before: 

1.  The  father,  sufi'ering  from  a  latent  constitutional  syphilis,  has  no 
direct  part  in  the  development  of  hereditarj  syphilis. 

2.  The  child  of  such  a  father  is  healthy  and  well. 

3.  Hereditary  syphilis  always  snpi)Oses  an  infected  mother. 

4.  The  semen  of  a  syphilitic  man  does  not  exert  any  influence  on  the 
organism  of  the  mother,  either  directly  or  indirectly  (by  pregnancy).— 
Nordisl  t  Med.  ArMv,  vol.  vii.,  fasin  3.  (r.  R.  C. 

Diffuse  Spontaneous  Osteo-Myelitis.—Dv.  Hjort,  of  Christiania,  re- 
views the  theories  which  have  been  presented  of  the  disease  in  question, 
and  finds  them  all  unsatisfactory.  He  gives  the  history  of  a  case,  ob- 
Bei-ved  and  treated  by  him  at  his  clinic,  of  acute  diffuse  ostco-myelitis  ot 
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tlie  rifrlit  humerus  of  a  boy,  sixteen  years  of  age,  followed  by  purulent 
synovitis  of  the  knee  and  shoulder  joints,  and  in  which  he  trephined  the 
humerus.  Death  occurred  seventeen  days  after  the  appearance  of  tlie  in- 
flammation. At  the  autopsy  he  found  fatty  embola  in  the  lungs,  and  the 
capillary  vessels  of  the  lungs  and  kidneys  partly  plugged  by  masses  of 
micrococcus.  At  the  same  time,  a  man  sixty  years  of  age  died  in  another 
hospital  from  a  purulent,  malignant  periosteitis  of  the  femur,  angioleucitis 
and  infecting  fever.  Before  coming  to  the  hospital  both  patients  had  slept 
together  in  the  same  bed  and  under  the  most  unfavorable  hygienic  condi- 
tions. A  contusion  had  preceded  the  disease  in  both  cases,  and  the  disease 
commenced  ten  days  later  in  the  boy. 

Another  patient  occupying  the  bed  adjoining  that  of  the  boy,  at  the 
hos[)ital,  was  convalescing  from  a  phlegmon  of  the  thigh.  Although  the 
incisions  had  not  completely  cicatrized,  the  antiseptic  dressings  were  re- 
moved. This  patient  was  attacked  by  ambulant  erysipelas  the  same  day 
that  the  other  died.  There  was  subsequent  poly-articular  synovitis,  but 
the  patient  recovered,  notwithstanding  the  grave  concomitant  fever.  The 
author  regards  these  morbid  processes  as  identical,  and,  recognizes  as  a 
cause  the  invasion  of  infected  micrococci,  which  in  the  former  had  pene- 
trated by  an  excoriation  above  the  epitrochlea,  and  from  this  had  been 
transported  to  the  still  open  wounds  of  the  other.  He  believes  that  we 
may  regard  the  first  case  as  an  erysipelas  of  the  bone,  and  founds  this 
opinion — 1.  On  the  indubitable  connection  of  the  two  cases.  2.  On  the 
concordance  of  the  symptoms,  the  character  of  the  fever,  the  poly-artic- 
ular synovitis.  3.  On  the  identity  of  the  microscopic  phenomena  of  dif- 
fuse osteo-myelitis  and  erysipelas.  Hjort  recalls  the  etiological  identity 
admitted  between  erysipelas  and  puerperal  fever  {erysip.  grave  internum, 
Virchow),  as  well  as  purulent  periostitis  of  the  phalanges  {jianiirit'nim  peri- 
oitaJe),  which  the  English  call  erysi])elas  of  the  fingers.  It  is  admittable 
that  these  morbid  processes  are  not  specifically  ditferent,  but  that  an 
importation  of  infected  micrococci  causes  to  arise,  according  to  the  way 
by  which  they  make  the  invasion  and  the  road  which  they  find  open,  in 
certain  cases  a  malignant  osteo-myelitis,  in  others  an  ambulant  internal 
erysipelas,  a  parametritis,  a  ditfuse  peritonitis,  an  ulcerative  endocarditis, 
etc.  Early  incisions  are  advised,  and,  when  the  temperature  remains  con- 
stantly elevated,  trephining  into  the  medullary  canal,  the  present  case 
having  shown  that  the  medulla  was  flnid  and  compressed,  which  favored 
the  fever  of  absorption.  The  disarticulation  is  not  advised,  but  is  consid- 
ered a  useless  mutilation. — Nord.  Med.  Arlc.,  vol.  vii.,  fas.  3.     G.  R.  C. 

Treatment  of  Diffuse  PJilegmonoiiB  Periostitis,  by  Giealdes  (6^a2.  hebd.), 
— Extensive  incisions  through  the  soft  tissues  down  to  the  bone  only  cause 
the  disappearance  of  the  severest  symptoms,  while  the  anatomical  lesions, 
whose  course  is  tedious  and  may  become  dangerous,  remain  ;  the  bone,  de- 
prived of  its  periosteum,  exfoliates  and  gives  rise  to  suppuration,  granula- 
tions, etc.  It  is  then  requisite  to  counteract  the  etfects  of  suppuration  by 
drainage  and  injections,  but  the  process  remains  tedious  and  dangerous 
until  the  sequestrum  is  removed.  The  author,  therefore,  resects  the  por- 
tion of  bone  deprived  of  its  periosteum  immediately  after  the  incision,  or 
at  least  a  short  time  after  it,  whenever  tlie  formation  of  a  sequestrum  is 
feared,  and  has  had  numerous  satisfactory  results.  He  recommends  delay 
only  in  the  case  of  the  femur  and  upper  portion  of  the  Inimerus.  If  the 
disease  shows  a  tendency  to  extend  to  the  epiphyseal  cartilages,  or  to  the 
joint,  partial  or  total  resection,  according  to  the  extent  of  the  affection,  is 
recommended.  E.  F. 

Ili/pei-trophi/  of  the  Mammary  Gland. — A  rare  case  of  this  condition, 
occurring  in  a  girl  sixteen  years  of  age,  under  Prof  Kichet's  care,  is  re- 
corded in  La  France  Med icale,  38  and  39, 1875.   She  first  menstruated  whea 
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fourteen  years  old,  and  since  then  both  breasts  had  begun  to  increase  in  size. 
Tiie  right  one  especially  had  grown  enormously.  In  a  short  time  the 
growtli  assumed  sucli  diinoiisioris  that  it  had  to  be  carried  in  a  sling,  and  med- 
icMl  advice  was  sought.  Tincture  of  iodine  was  given  internally,  thirty  drops 
daily  for  tiiree  months,  but  produced  no  marked  effect.  The  right  breast 
was  not  much  diminished  in  size,  though  it  became  longer.  Ik'fore  the 
administration  of  the  iodine  it  measured  fifty  centimetres  around  the  base 
and  thirty  centimetres  from  the  nipple  to  the  margin  of  the  sternum  ;  after 
its  administratic>n,  forty  centimetres  at  the  base  and  forty-six  centimetres 
in  length.  The  riglit  breast  bad  lost  its  fat,  was  movable  under  the  skin, 
felt  less  dense,  and  the  several  glanduhir  masses  could  be  well  distinguished. 
The  patient's  whole  body  was  emaciated,  though  in  the  main  she  enjoyed 
good  health,  menstruating  regularly,  but  complained  of  an  uni)leasant  feeling 
in  the  shoulder  and  arms,  which  became  more  unltearable  from  day  today, 
and  fireventcd  all  occupation.  This  induced  her  to  submit  to  an  operation. 
Kichet  chose  the  galvano-cautery,  and  with  it  extirpated  the  gland,  May  9, 
1875.  The  knife  did  not  remain  hot  during  the  entire  cut,  and  the  opera- 
tion had  to  be  completed  with  the  bistoury.  The  loss  of  blood  was  slight. 
The  removed  breast  weighed  about  2,000  grammes.  The  wound  healed 
well,  but  since  then,  as  was  anticipated,  the  left  breast  has  increased  so 
enormouslv  in  size  that  its  removal  is  likewise  called  for. — Med.  Chir. 
Centrhl.  '  E.  F. 

On  the  Methods  of  Artificial  Fracture  of  Bone,  and  their  Applica- 
tion in  Orthopedic  Surgery.  —  In  Langenbeck's  Archiv  (Bd.  18),  C. 
Gussenbanr  has  an  interesting  monograph  on  this  branch  of  surgery. 
Up  to  the  time  of  Rhea  Barton,  who  added  bony  anchylosis  in  unfavor- 
able position  as  a  new  indication  for  artificial  separation,  refracture  was 
the  rule  only  after  crooked  union.  Rhea  Bai'ton  was  the  first  who  saw  ed 
through  the  bone  to  straighten  it ;  Von  Langenbeck  subsequently  re|)orted 
his  method  of  subcutaneous  osteotomy,  which  consisted  in  sawing  through 
the  greater  portion  of  tlie  tliickness  of  the  bone  from  a  hole  made  by  a 
drill,  and  then  causing  fracture.  Brainard,  on  the  other  band,  weakened 
the  bone  before  fracturing  it  by  drilling  through  it  in  sevei-al  places.  Gror-s 
iuipi-oved  his  method  by  using  the  chisel,  and  Billroth  first  applied  chisel- 
ing through  in  the  continuity  of  the  long  bones  as  a  preliminary  step  to 
fiacture.  The  author  divides  the  methods  into  these — 1.  AVithout  wound 
of  skin  ;  2.  Those  complicated  with  injury  of  the  skin.  Refracture  with- 
out wound  of  skin  may  be  accomplished  either  by  overcoming  the  relative 
osseous  soli<lity  (breakage),  or  absolute  osseous  solidity  (laceration).  If 
manual  force  does  not  snflice  for  the  former,  the  osteoclast  of  Rizzoli,  on 
the  principle  of  the  two-armed  lever,  is  useful,  especially  for  the  separation 
of  anchylosis  and  fracture  of  normal  bones;  in  the  latter  case  an  oblique 
fracture  was  always  obtained,  and  the  desired  object  of  an  overriding  of  the 
fragments,  as,  for  instance,  in  a  case  of  shortening  of  one  lower  extremity, 
to  be  compensated  by  a  like  shortening  of  the  liealtby  extremity.  The 
absolute  osseous  solidity  is  overcome  in  practice  by  extension  and  counter- 
extension,  either  by  means  of  manual  force  or  extension  apparatus  ;  as  in 
this  procedure  the  solution  of  continuity  takes  place  at  the  least  solid  por- 
tion of  the  bone,  the  extension  method  is  best  adapted  to  fractures  which 
have  caused  deformity  and  much  shortening,  as  long  as  the  callus  has  not 
become  too  solid. 

When  the  above  methods  do  not  accomplish  the  desired  result,  others, 
associated  witli  injury  to  the  skin,  must  be  resorted  to.  Of  these  are  to 
be  mentioned  :  Removal  of  a  wedge-shaped  piece  with  the  saw,  wiih  which 
A.Mayer  obtained  very  satisfactory  results;  subcutaneous  osteotomy  ac- 
cording to  Von  Langenbeck,  who  jjerforared  the  bone  from  a  small  wound 
in  the  skin,  and,  after  having  drilled  the  bone,  sawed  through  it  with  a 
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narrow  ?;x\v,  afrer  which  tbe  fracture  was  accompli  slice!  without  difficulty; 
then,  Brainard's  method,  by  perforation  by  means  of  an  instrument  which 
couhl  be  used  both  as  chisel  and  drill ;  and,  lastly,  partial  chiseling  through 
of  the  bone  before  fracture,  which  deserves  the  n:ime  of  subcutaneous  osteot- 
omy before  all  others,  as  by  it  tlie  bone  is  divided  without  any  loss  of  sub- 
stance, and  healing  can  take  place  without  suppuration,  just  as  after  a  simple 
fracture.  The  cortical  substance  of  the  bone  siiould  be  chiseled  tlirough 
only  to  such  an  extent  as  will  allow  of  the  completion  of  the  fracture  (or 
infraction)  by  manual  force,  and  it  should  always  be  done  on  the  side 
opposite  to  that  from  which  the  force  is  to  be  exerted,  so  that  after  the 
fracture  the  incision  made  by  tbe  chisel  will  gajie.  The  author  thinks 
that  file  fracture  should  not  be  made  until  the  skin-wound  has  healed, 
though  in  his  experience  at  Billrotb's  clinic  tbe  danger  of  suppurative  os- 
teitis is  slight,  even  if  the  fracture  is  made  immediately  after  the  cliiseling. 

The  author's  experience  is  derived  from  the  cases  observed  in  Billrotli's 
clinic.  Three  cases  of  hadly-bealed  fractures,  two  of  the  thigh  and  one  of 
the  leg,  in  which  the  deformity,  and  likewise  the  derangement  of  function, 
was  very  great,  came  under  treatment.  In  one  case  the  callus  was  fract- 
ured by  extension  apparatus;  one  case  by  means  of  Rizzoli's  osteoclast, 
and  one  case  by  manual  force.  In  a  case  of  rachitic  distortion  of  the 
thighs  and  legs,  straightening  of  one  leg  was  accomplished  witliout  solv- 
ing its  continuity,  while  the  leg  of  the  other  side  was  infracted.  Cure, 
with  complete  removal  of  deformity.  In  two  cases  of  rachitic  distortion 
both  legs  were  broken  by  manual  force,  and  straightened,  followed  by  com- 
plete cure.  In  six  cases  of  rachitic  bending  of  both  legs,  straightening  was 
possible  only  after  the  tibia  had  been  partially  chiseled  through,  owing  to 
the  great  solidity  of  the  bone;  in  four  cases  the  operation  was  performeil 
in  both  legs  at  the  same  time ;  as  in  the  first  two  cases,  the  safety  of  the 
operation,  performed  in  intervals  of  several  weeks,  was  assured.  Fixation 
of  the  fragments  was  effected  by  means  of  plaster  bandages. 

After  the  fractures  had  healed,  the  walk  was  usually  very  uncertain, 
partly  on  account  of  the  laxity  of  the  ligaments,  especially  of  the  knee, 
partly  owing  to  atrophy  of  the  muscles  from  inactivity.  The  patients  were, 
therefore,  at  first  supplied  with  supporting  apparatus.  In  all  cases  the 
final  result  as  regards  form  and  function  was  very  good.  In  every  case 
the  limb  was  straightened  immediately  after  osteotomy,  but  in  two  cases  the 
position  had  to  he  improved.  The  author  observes  that  straightening  of  the 
leg  usually  succeeds  without  solving  the  continuity  of  the  fibula  with  the 
tibia,  as  the  lateral  motion  in  the  upper  joint  of  the  fibula  usually  allows 
a  complete  redressement.    All  the  above  osteotomies  occurred  in  children. 

In  four  cases  of  angular  position  of  the  knee-joints  in  individuals  from 
sixteen  to  twenty-two  years  old,  the  result  after  osteotomy  was  equally 
good.  One  case  was  genu  varum,  two  cases  genu  valgum  on  one  side, 
one  ca~e  genu  valgum  on  both  sides.  In  every  case  the  deformity  was 
remedied  by  chiseling  through  the  tibia  about  one  inch  below  the  spine. 
The  general  and  local  reaction  was  slight. 

In  anchyloses  in  the  hip-joint  the  author  favors  subtrochanteric  osteot- 
omy, as  opposed  to  division  of  the  neck ;  this,  on  account  of  the  great 
depth  of  the  wound  of  the  soft  parts,  and  the  difficult  after-treatment  in 
tlie  latter  0[)eration.  In  a  case  of  bony  anchylosis  of  the  left  hip  and 
knee-joint,  in  unfavorable  position,  in  a  man  of  twenty-one  years,  osteoto- 
my was  made  through  the  neck  of  the  femur;  extensive  intiamniation 
with  long-continued  suppuration  followed,  and  the  patient  died  from  ex- 
haustion four  months  after  the  operation  ;  the  autopsy  revealed  a  high  de- 
gree of  amyloid  degeneration  of  the  kidneys,  spleen,  and  liver. 

The  author  mentions  one  other  case  of  subcutaneous  osteotomy  of  the 
tibia  in  a  gii-l  of  thirteen  months,  on  account  of  an  angular  position  probably 
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caused  by  intra-uterine  fracture.  The  limb  could  not  be  straightened  after 
fracture  of  the  tibia,  because  the  nnf;^ular  position  had  been  fixed  by  firm 
ligiuiit'iitoiis  bunds  and  by  the  shortness  of  tlie  muscles.  The  considerable 
contusion  of  tiio  soft  j)arts  detennined  inucli  slougliing  of  the  soft  tissue, 
and  necrosis  of  the  fractured  ends.  The  patient  was  removed  from  further 
observation  with  a  well-granulating  wound. 

In  conclusion,  the  author  expresses  the  conviction  tliat  artificial  sepa- 
ration of  bone,  especially  subcntaneous  osteotomy,  is  destined  to  become 
(me  of  the  "  most  justifiable  and  useful  operations  "  in  orthopedics. — 
Med.  Chir.  CentrU.  E.  F. 

On  Rapture  of  the  Ligamentnm  Patellce. — In  connection  witli  the  re- 
port of  three  new  cases  of  this  injury.  Dr.  Blacher  (Gaz.  des  Bop.)  adds 
the  following  remarks:  After  an  examination  of  thirty-one  other  cases 
reported  in  French  literature,  be  inclines  to  tlie  opinion  that  a  severe  con- 
traction of  tlie  quadriceps  extensor,  to  prevent  the  body  from  falling  back- 
w.'ird,  constitutes  the  essential  cause  of  tlie  rupture,  even  though  the  leg 
is  found  in  a  position  of  strongest  flexion  with  the  knee  under  tiie  glutsei, 
and  when  presumably  the  ligament  tears  from  excessive  stretching.  A  nat- 
urally weak  ligament  may  rupture  even  upon  less  violent  muscular  action 
during  .running  and  walking.  The  rupture  may  be  complete  or  incomplete; 
when  it  is  complete  the  ligament  is  most  often  torn  off  from  tiie  tuberosity 
of  the  tibia,  less  often  from  the  angle  of  the  patella.  The  rupture  Iciist  often 
occurs  in  the  middle.  When  the  tul)erosity  is  torn  off  with  it,  crepita- 
tion may  be  elicited  after  reposition  of  the  fragments.  Rupture  through 
the  middle  of  the  ligament  may  be  considered  more  favorable ;  that  is  to 
say,  in  this  case  recovery  has  taken  place  more  rajtidly:  two  cures  in  two 
months  and  one  in  three  months.  The  case  of  Norris,  in  which  recov- 
ery is  said  to  have  taken  place  in  sixteen  days,  the  author  considers 
doubtful.  The  injury  is  often  complicated  with  acute  dropsy  of  the  joint, 
and  complete  absorption  often  takes  a  long  time.  In  one  of  the  author's 
cases  tiiere  was  still  slight  swelling  one  year  after  the  injury.  Inflamma- 
tion of  the  knee-joint  less  often  occurs.  The  definite  results  of  the  thirt}  - 
one  cases,  so  far  as  they  have  become  known,  were:  in  ten  cases,  complete 
recovery  in  from  six  months  to  one  year ;  in  two  cases  aiicliylosis  and 
chronic  arthritis.  Dr.  Blacher  recommends  as  treatment,  rest  and  fixation 
of  the  limb  in  a  well-padded  splint  on  an  inclined  plane,  with  extension  of 
the  leg  and  flexion  of  the  thigh,  so  as  to  approximate  the  head  of  the  tibia 
toward  the  patella,  and  cold  compresses  to  the  knee-joint  as  long  as  there 
are  inflammatory  manifestations.  After  fourteen  days  the  attempt  may  be 
made  to  draw  the  patella  downward  by  proper  bandaging  (figure-of-8) ;  if 
there  is  exudation,  it  is  advisable  also  to  make  pressui'e  from  before  back- 
ward. The  whole  extremity  is  put  into  an  immovable  dressing,  in  which 
it  remains  extended  for  about  three  weeks.  The  lengthening  of  the  liga- 
ment, which  usually  remains  after  the  removal  of  the  dressing,  gradually 
disappears,  as  also  the  stiffness  after  the  employment  of  passive  motion 
and  massage.  In  attempting  to  walk  the  patient  should  be  |)rovided  with 
a  proper  knee-cap.  Passive  motion  should  not  be  commenced  before  the 
twentieth  day,  for  fear  of  anchylosis,  as  has  been  recommended,  as  it  may 
prevent  solid  union  between  the  separated  ends.  In  one  case  in  which 
union  did  not  take  place,  Guerin  successfully  performed  subcutaneous 
freshening  two  ujonths  after  the  injury.  If  union  fails  to  take  place, 
l)rotlietic  apparatuses  must  be  adapted  to  the  joint. 

Spontaneous  Cure  of  Extensive  Telahgiectasice.  —  Dr.  Hansen,  of  Ila- 
dersleben,  had  observed  on  several  occasions  that  telangiectasias  healed 
spontaneously;  thus  children  brought  to  him  for  vaccination  presented 
small,  yellowish  spots,  the  places  of  which,  according  to  the  mother's 
statements,  bad  previously  been  occupied  by  red  spots;  these  red  spots 
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for  a  time  had  g:rown  rapidly,  and  then  again  rapidly  disappeared.  The 
author  remembered  tlie  case  of  a  new-born  infant  on  whose  arm  was 
situated  a  telangiectasia  about  a  dollar  in  size.  At  the  end  of  the  first 
year  it  disap[)eared,  leaving  a  yellow,  wrinkled  spot.  The  followinff 
interesting  case  is  also  cominuuioated :  According  to  the  statement  of 
the  child's  mother,  small  spots,  like  flea-bites,  appeared  shortly  after 
birth  on  the  face  and  neck  of  the  child,  which  gradually  increased  in 
size.  "When  seen  by  the  author,  there  was  a  stmiewhat  elevated  nsevus, 
larger  than  a  dollar  in  size,  just  in  front  of  the  left  external  ear,  which 
rested  on  a  more  deeply-situated  erectile  tumor.  On  the  right  side  of  the 
face  there  was  another  larger  najvus ;  behind  the  right  ear  was  found  a 
telangiectasia  of  the  size  of  a  ten-groschen  piece,  and  on  the  chin  another 
about  half  the  latter  in  size.  Another  was  situated  on  tlie  lower  lip,  which 
extended  into  the  mouth  to  the  palatine  arch.  Many  larger  and  smaller 
nsevi  were  situated  on  the  lower  ])art  of  tlie  face  and  on  the  neck.  The 
author  decided  to  extirpate  the  one  in  front  of  the  left  external  ear  which 
rested  on  an  angioma.  Although  the  operation  was  accompanied  with 
Considerable  loss  of  blood,  the  condition  of  the  patient  after  the  operation 
remained  satisfactory.  A  few  weeks  afterward  the  tumor  on  the  right 
side  of  the  face  was  likewise  extirpated.  In  the  mean  time  the  remaining 
tumors  had  increased  enormously  in  size,  whereupon  a  few  others  were  also 
removed.  Shortly  after  the  last  o])eration  the  child  became  attacked  with 
a  severe  bronchial  catarrh  and  came  near  dying  from  debility.  Two  years 
subsequently  the  child  was  presented  for  vaccination.  It  then  enjoyed  full 
health,  all  humors  had  disappeared,  and  all  that  remained  was  a  few  wrink- 
led spots  of  a  light-yellow  color.  The  disappearance  of  the  najvi  had 
commenced  six  montlis  after  the  operations. — {Mittheil.  f.  d,  Ver.  Schles- 
wig-Hohtein  Aerzte  ;  Sckmidfs  Jahrllich.,  l^o.  W,  187'6.)  E.  F. 

Muscular  Hernia. — Dr.  Edward  Honigschnjied  (Med.  Chir.  Central- 
hlatt,  No.  42,  1875)  reports  a  case  of  this  rure  accident.  A  mason,  aged 
forty-eight  years,  of  small  but  muscular  build,  in  attempting  to  lift  a 
heavy  stone  with  both  hands,  suddenly  experienced  a  crepitation  in  his  left 
arm  while  raising  it  inward,  upward,  and  backward,  which  caused  him  to 
let  the  stone  drop.  There  was  no  pain.  Examination  a  short  time  after 
the  accident  revealed  a  semi-globular,  distinctly-demarkated  tumor  at  about 
the  middle  inner  anterior  surface  of  the  arm,  about  the  size  of  a  man's 
fist.  Its  base  was  broad,  and  it  had  a  semi-solid,  elastic  feel;  it  was  not 
painful,  immovable,  the  skin  over  it  was  normal  and  could  easily  be  raised, 
and  there  was  no  ecchymosis  either  on  the  tumor  or  its  vicinity,  or  on  the 
whole  extremity.  No  swelling  of  the  axillary  glands.  The  extremity 
could  be  moved  in  all  directions  witho\it  causing  pain,  nor  was  its  function 
interfered* with  in  any  way,  except  that  the  arm  became  fatigued  when 
the  forearm  was  flexed  for  a  short  time.  The  diagnosis  was  made  of 
hernia  of  the  biceps  following  rupture  of  the  lascia.  The  author  thinks 
that  in  this  case  no  dilfcrential  diagnosis  is  necessary.  Rupture  of  ten- 
don and  rolling  together  of  the  muscle  is  excluded,  because,  if  one  head 
had  torn  off,  the  second  would  have  offered  sufficient  resistance,  and,  if 
both  tendons  had  torn  off,  a  contraction  of  the  nmscular  fibres  would  of 
course  result,  l)Ut  this  could  not  be  considerable,  because  the  fascia  would 
naturally  prevent  it.  In  addition,  the  circumscribed  tumor  would  have 
been  absent,  and  there  would  have  been  considerable  disturbance  of  func- 
tion. Neoplasms  were  of  course  excluded.  The  treatment  consisted  in 
rest  and  jdacebic  liniments.  E.  F. 

Parenchymatous  Injection  and  Infusion  of  Carholie  Acid  into  Injiamed 
Tissues. — According  to  lliiter,  the  effect  of  carbolic  ac^id,  when  brought 
in  immediate  contact  with  the  inflamed  tissues,  is  the  destruction  of  the 
inflammatory  irritants  and  the  production  of  a  globular  stasis  in  the  smaller 
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vessels,  in  consequerife  of  which  the  tiKirhid  process  is  checked.  The  author 
made  a  large  nnmher  of  injections  of  watery  solutions  of  carliolic  acid  (27 
per  cent.),  and  has  never  observed  had  results,  either  general  or  local.  He 
usually  injects  one  to  two  grammes  of  the  solution  at  intervals  of  one  to  two 
days.  In  acute  intianimations  rapid  moderation  of  pain  is  said  to  take 
l)lace.  In  six  cases  of  erysipelas  all  fever  disappeared  twelve  to  thirty-six 
hours  .after  tiie  injection.  The  author  has  always  had  good  results  in  in- 
Hamin.'itions  of  the  joint.s  and  bones;  in  joint-afle('tions  he  injects  directly 
into  the  synovial  capsule,  and  in  caries,  with  or  without  fistulous  tracts, 
into  the  bone  after  penetration  of  the  softened  cortical  layer.  In  cases  of 
hydrocele  the  author  h.ad  six  cures;  the  injection  was  made  after  evacua- 
tion of  the  serum.  At  first  there  was  no  reaction,  but  toward  the  fourtli 
day  the  scrotum  began  to  swell,  and  the  skin  became  ivdematous,  but  these 
symptoms  disappeared  in  a  few  days  after  the  api)lication  of  compression. 
The  effect  of  the  injection  was  similar  in  a  case  of  drop.sy  of  tlie  prae- 
jiatellar  bursa.  In  a  case  of  ganglion  communicating  with  the  elbow-joint, 
more  inflammation  resulted,  but  nevertheless  cure  without  loss  of  func- 
tion. The  author  believes  that  in  this  manner  inflammatory  processes  in 
bones  and  joints  will  always  be  checked  in  the  beginning;  he  also  antici- 
pates good  results  in  the  treatment  of  tumors  by  the  same  means. — Med. 
Chir.  Centvhl.—D.  Zeit.  f.  Chir. 

Suture  of  Tendons. — In  the  Wien.  Med.  WoehscTirft.,  the  case  is  reported 
of  a  laborer,  fifty-four  years  old,  who  sustained  a  lacerated  wound  on  the 
dorsal  aspect  of  the  right  band,  by  which  the  extensor  tendons  of  the 
fourth  and  fifth  fingers  were  torn  through  ;  after  the  wound  had  healed 
these  fingers  could  not  be  extended  actively.  Two  months  after  the  in- 
jury he  consented  to  have  an  operation  performed  for  the  restoration  of 
tlie  functions  of  the  fingers.  The  operation  was  performed  under  local 
an:esthesia,  and  tiie  operator,  Fillauz,  easily  succeeded  in  finding  the  periph- 
eral somewhat  swollen  tendinous  stumps,  but  the  proximal  stumps  had 
retracted  under  the  dorsal  carpal  ligament.  The  operator,  therefore,  dis- 
sected the  tendon  of  the  middle  finger,  in  which  he  made  a  longitudinal 
incision,  through  which  the  freshened  stumps  of  the  tendons  were  passed 
and  fixed  by  wire  suture.  After  the  wounds  had  healed,  the  patient  could 
extend  all  his  fingers,  though  there  was  firm  adhesion  between  the  skin 
and  tiie  cicatrix  of  the  tendon.  A  similar  case,  with  the  same  succes.sful 
result,  is  reported  by  Le  Fort. — Med.  Chir.  Centrhl.  E.  F. 

S(rf't  Chancres  in  their  Relation  to  Syj^hilis  is  the  title  of  a  clinical 
lecture  by  .Jonathan  Hutchinson,  of  London,  which  appeared  in  the  Lancet 
during  last  December.  His  creed  he  formulates  by  saying  that  the  soft 
chancre  is  produced  by  pus-contagion,  and  the  hard  chancre  by  a  specific 
virus.  The  cryptogamic  or  microphytic  character  of  the  syplfllitic  virus 
has  never  been  yet  demonstrated,  although  it  is  so  highly  probable  that 
we  conveniently  assume  it  proved. 

Mr.  Hutchinson  believes  that  all  living  jms  is  contagious,  and  when 
corpuscles  are  transferred  to  a  new  and  suitaMe  home  excite  there  the 
same  kind  of  inflammatory  action  in  v-fhich  they  themselves  originated. 
But  the  pus  must,  first,  be  living ;  that  which  comes  from  a  chronic  ab- 
scess may  be  irritating,  but  nothing  worse.  Second,  the  precise  character 
and  stage  of  the  inflammatory  process  which  has  produced  the  pus  will  be 
represented  in  the  recipient.  The  pus  of  gonorrhcea,  in  its  acute  stage, 
will  excite  in  a  conjunctiva  an  ophth.almia  very  different  from  that  pro- 
duced by  a  chronic  gleet.  Third,  it  seems  very  probaljle  that  the  pus  pro- 
duced by  any  special  tissue  is  contagious  by  preference  on  some  tissue  of 
similar  kind.  Pus-cells  originating  in  the  skin  are  contagious  to  the  skin  ; 
those  from  the  glans  to  the  glans  ;  those  from  the  urethra  to  the  urethra, 
etc. 
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It  is  well  known  that  the  true  virus  of  syphilis  may  produce  iiiflamma- 
tion,  and  result  in  ulceration  and  the  formation  of  pus.  "  Let  me  ask  you 
to  believe  that  the  pus  so  produced  is  in  itself  contagious,  and  you  have 
my  theory  of  all  soft  and  non-infective  chancres."  Tiie  lecturer  goes  on 
to  disavow  his  belief  that  the  dualists  have,  or  ever  had,  the  slightest 
basis  for  their  creed.  Chancres  differ,  it  is  true  ;  but  we  have  no  duality 
of  syphilis.  The  soft  sore  is  not  syphilis  at  all,  and  cannot  produce  syphi- 
lis ;  while,  on  the  other  hand,  it  is  not  the  offspring  of  a  separate  specific 
virus,  but  comes  as  a  side-result  from  the  inflammation  accompanying  the 
local  manifestation  of  the  one  true  syphilitic  virus.  If  you  could  to-day 
destroy  all  soft  sores  and  all  the  secretions  capable  of  producing  them  by 
contagion,  you  must  expect  to  find  them  reproduced  within  a  few  weeks. 
If,  on  the  other  hand,  you  could  destroy  all  hard  chancres,  and  all  the 
specific  germs  of  syphilis,  there  would  be  no  reproduction  of  the  disease. 

The  remainder  of  the  lecture  is,  for  tiie  most  part,  dCvoted  to  explain- 
ing all  the  well-known  phenomena  connected  with  the  subject,  on  the 
theory  just  indicated.  S.  B.  W. 

Tntra-cranial  Aueurism. — Dr.  William  E.  Humble  communicates  the 
history  of  an  interesting  case,  which  is,  so  far  as  he  has  been  able  to  ascer- 
tain, the  third  on  record  in  which  the  diagnosis  was  made  during  life.  The 
first  case  was  reported  by  Mr.  Coe,  of  Bristol,  and  the  carotid  artery  was 
ligated  with  success.  The  second  was  related  before  the  Clinical  Society 
of  London,  on  April  9,  1875,  by  Mr.  Jonathan  Hutchinson,  and  resulted 
in  a  spontaneous  cure,  as  demonstrated  by  the  autopsy,  death  resulting 
from  another  cause. 

Dr.  Humble's  patient  was  a  lady  aged  forty,  of  active  and  regular 
habits,  who  had,  for  two  or  three  years  previous  to  this  observation,  been 
getting  much  stouter.  For  several  years  she  was  subject  to  attacks  of  hys- 
teria, so  severe  as  to  threaten  her  intellectual  faculties,  but  for  a  year  and 
a  half  had  been  free  from  them.  Both  her  parents  were  still  living,  and 
she  seemed  to  have  no  hereditary  predisposition  except  to  gout,  from 
which  her  father  was  a  sufferer;  she  herself  had  never  suffered  from  gout, 
rheumatic  fever,  or  other  constitutional  atfection.  She  had  received  no 
injury  to  the  head,  except  that  ten  years  ago  she  struck  rather  se- 
verely against  the  bough  of  a  tree.  The  first  symptoms  that  could  fairly 
be  attributed  to  the  aueurism  were  diplopia,  photophobia,  contraction  of 
the  pupil,  especially  of  the  right  eye,  and  a  slight  though  decided  internal 
squint  of  the  same  eye.  Gradually  the  squint  became  worse,  though  the 
external  rectus  was  not  entirely  paralyzed,  and  she  complained  of  constant 
loud  noise  in  tlie  head.  The  diagnosis  was  ventured  of  a  tumor  at  the  base 
of  the  brain,  and  antiphlogistic  local  treatment,  with  mercury  internally, 
was  resorted  to,  with  benefit  to  the  patient  in  every  way,  except  that  the 
noise  in  the  head  continued  as  loud  as  ever,  and  was  tlie  source  of  great 
annoyance. 

At  about  this  time  she  mentioned,  as  a  curious  circumstance,  that  her 
children  said  they  could  hear  the  noise  in  her  head  when  they  placed 
their  heads  against  hers.  On  applying  the  stetiioscope  to  the  head,  a  loud 
systolic  bruit  was  heard  to  accompany  each  pulsation  of  the  heart.  The 
sound  was  of  a  blowing  character,  was  heard  loudest  over  the  right  temple, 
just  above  the  anterior  inferior  angle  of  the  parietal  bone,  thence  diminish- 
ing in  loudness  to  the  vertex,  and  again  louder  to  the  corresponding  part 
of  the  left  side  of  the  head,  where  it  was  nearly  as  loud  as  on  the  right 
side,  but  sounded  more  distant.  The  sound  is  heard  by  the  patient  loud 
in  the  right  ear  and  not  in  the  left.  The  rapidity  and  loudness  of  the 
sound,  both  to  the  patient  and  auscultator,  were  increased  by  whatever 
excited  the  circulation.    The  diagnosis  was  then  changed  to  that  of  intra- 
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cranial  aneurism,  probably  of  the  rifrbt  internal  carotid  artery  in  tlie  cav- 
ernous sinus,  which  would  necessarily  produce  the  constant  noise  in  the 
head  ;  would,  by  pressure  on  the  sixth  nerve,  cause  the  strabismus,  and,  by 
compressing  the  fifth  nerve,  occasion  the  neuralgia  of  that  pair  from  which 
she  had  long  suffered. 

Ligature  of  the  carotid  was  advised,  but  refused  by  the  patient.  She 
would  not  give  Tuffhell's  plan  of  absolute  recumbency  and  strict  diet  a  fair 
trial ;  and  Balfour's  method  with  thoracic  aneurisms  was  being  used.  A 
further  report  is  promised. — London  Lancet,  Dec,  1875.  S.  B.  W. 

Antheptic  Surgery  was  the  subject  of  discussion  at  several  meetings  of 
the  Clinical  Society  of  London,  during  the  latter  part  of  last  year,  accounts 
of  which  may  be  found  in  the  Medical  Times  and  Gazette.  A  paper  by 
Mr.  Callender,  on  October  8th,  entitled  "  Experiences  with  Salicylic  Acid," 
was  the  starting-point.  In  this  paper  Mr.  Callender  concluded  that  the 
new  agent  produces  considerable  constitutional  disturbance,  much  local 
irritation  and  slowness  of  healing,  and  therefore  prefers  to  return  to  his 
ol(J  friend,  carbolic  acid.  This  opinion  is,  as  pointed  out  in  an  editorial  in 
the  Times  and  Gazette  of  November  20th,  in  curious  contrast  with  the 
conclusion  arrived  at  by  Thiersch,  and  also  to  some  extent  with  that  of 
Lister  himself.  As  might  have  been  expected,  the  discussions  did  not 
lead  to  any  very  definite  conclusion,  but  revealed  distinctly  the  fact  that 
there  were  very  few  prominent  men  who  followed  out  Lister's  directions 
in  all  their  details,  and  for  whose  results  he  would  therefore  be  willing  to 
be  responsible. 

The  editorial  above  referred  to  divides  surgeons,  as  far  as  their  opinions 
concerning  antiseptics  are  concerned,  into  three  classes.  Recalling  to 
mind  the  vast  difference  between  subcutaneous  and  open  wounds,  the 
editor  thinks  that  something  forms  in  wound-secretions  exposed  to  the  air 
which  is  injurious,  as  is  generally  admitted,  though  there  is  no  unanimity 
as  to  what  this  something  is.  Mr.  Lister  and  his  strict  adherents  aim  at 
preventing,  by  the  rigorous  use  of  antiseptics,  the  formation  or  develop- 
ment of  this  something.  Those  who  believe  in  modifications  of  Lister's 
method,  that  is,  the  use  of  antiseptics  up  to  a  certain  point,  aim  at  destroy- 
ing or  rendering  harmless  this  something  which  may  have  formed  or  de- 
veloped;  and  the  third  class,  those  who  believe  in  the  so-called  open 
treatment  of  wounds,  aim  at  allowing  this  something  to  escape  freely  as 
fast  as  it  forms.  It  would  seem  as  if  statistics,  accurate,  detailed,  and  em- 
bracing a  large  number  of  similar  cases,  treated  by  the  various  methods, 
were  absolutely  necessary  to  enable  one  to  come  to  any  definite  conclusion 
concerning  the  usefulness  of  Lister's  method  in  all  its  details. 

Tlie  discussion  on  the  last  evening  was  begim  by  a  paper  which  Mr. 
Holmes  read,  detailing  a  case  in  which  be  had  used  the  antiseptic  catgut 
ligature  to  ligate  the  femoral  artery  in  a  case  of  popliteal  aneurism  in 
which  pressure  had  proved  of  no  avail.  Four  days  after  the  operation  the 
patient  got  drunk,  and  died  on  the  seventh  day.  The  specimen  showed 
the  knot  of  the  ligature,  the  rest  of  it  ha\'ing  melted  away  and  disap- 
peared, Avhile  the  artery  was  perfectly  continuous,  not  having  ulcerated 
through.  This  case,  as  well  as  others  narrated  at  the  same  meeting, 
brought  out  the  fact  that  it  was  possible  for  tlie  catgut  ligature  to  be  en- 
tirely reabsorbed  and  the  wound  to  heal  throughout  by  first  intention, 
without  the  formation  of  a  single  drop  of  pus.  On  the  other  hand,  it  was 
shown  that  this  result  was  far  from  being  the  universal  rule,  and,  in  the 
opinion  of  some,  depended  upon  whether  Lister's  method  was  carried  out 
or  not.  The  editor,  in  his  remarks  on  this  subject,  calls  attention  to  the 
fact  that  if  this  hgature  be  drawn  so  tight  as  to  divide  the  inner  coat,  with 
the  bruising  of  the  outer  coats  that  this  implies,  it  will  be  found  inferior  to 
silk,  because  from  its  liability  to  softening  and  absorption  it  does  not 
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maintain  a  firm  liold  on  the  artery  nearly  so  long  as  silk  does,  and  conse- 
quently does  not  give  Nature  so  long  a  time  to  complete  her  safeguards 
againat  secondary  lisemorrhage. 

On  the  other  hand,  it  seems  that  the  ligature  may  be  so  used  as  to 
cause  ulceration  externally,  and  yet  relax  so  soon  as  to  leave  the  artery 
pervious — a  very  undesirable  state  of  afiairs. 

The  remedy  for  both  these  conditions  appears  to  lie  in  a  little  more  ex- 
perience as  to  the  proper  amount  of  force  to  employ  in  tying  it,  so  as  to 
elfectually  occlude  tlio  artery  and  allow  the  formation  of  a  clot,  without 
dividing  the  internal  coat,  on  the  one  hand  ;  or  causing  ulceration  or 
sloughing  of  the  external  coat,  on  the  other  hand.  If  union  by  first  inten- 
tion can  be  obtained,  the  chances  of  secondary  hismorrhage  will  be  much 
diminished  by  tlie  adhesion  of  the  soft  parts  in  the  immediate  neighbor- 
hood of  the  vessel.  S.  B.  W. 


OBSTETRICS. 

Cysts  in  the  Cervix  Uteri. — The  formation  of  cysts  in  the  cervix,  the  so- 
called  ovula  Nabothi,  is  of  frequent  occurrence.  Though  small  and  numer- 
ous at  first,  they  may  become  very  large.  Howitz  (Hosp.  Tid.  R.  ii.,  Bd.  2) 
has  seen  them  as  large  as  a  walnut.  A  number  of  them  may  also  be  devel- 
oped so  that  tiie  whole  cervix  may  become  changed  to  an  agglomeration 
of  cysts,  so  that  in  both  ways  a  series  of  morbid  phenomena  maj'  arise  from 
the  hypertrophy,  deviations,  pressure,  and  functional  difficulties.  Two 
forms  are  distinguished,  depending  essentially  on  the  cause  and  the  period 
at  which  tiiey  occur.  One  is  called  the  climacteric,  occurring  at  or  near 
the  climacteric  period;  the  other,  the  c«te7T^a?  or  ivjiummatory,  which 
depends  on  inflammation  of  the  mucous  membrane,  or  of  the  submucous 
tissue,  and  occurring  earlier  in  life  than  the  former. 

In  the  first  variety,  as  the  menses  are  about  to  cease,  or  after  they  have 
ceased,  the  haimorrhage  returns  at  very  irregular  periods,  is  often  profuse 
and  persistent.  Uterine  pains  and  a  whole  series  of  uterine  phenomena, 
with  a  sensation  of  weight,  etc.,  may  be  developed.  There  is  never  any 
strong,  watery,  stinking,  or  excoriating  discharge;  and  this  serves  to  dis- 
tinguish it  from  cancer  of  the  cervix,  which  presents  some  similarity  to 
this  disease ;  for,  in  the  exploration,  the  cervix  is  felt  enlai-ged,  irregular, 
with  greater  or  lesser  projections,  and  bleeding  easily.  It  is  quite  possible 
that  a  number  of  cases  of  so-called  cures  of  uterine  cancer  were,  in  reality, 
cases  of  cystic  development.  On  pricking  the  prominences  witli  a  pointed 
knife  or  a  needle,  a  drop  or  more  of  fluid  flows  out,  which  is,  as  a  rule,  like 
jelly,  and  white  or  grayish  in  color;  the  protuberances  shrink  considera- 
bly, and,  by  a  repetition  of  the  process,  become  very  much  diminished  in 
volume.  In  cancer,  only  blood  would  if'ollow  the  incision,  and  one  would 
at  once  perceive  wliether  the  point  entered  a  cavity. 

In  the  second  form,  the  menses  become  very  protracted,  but  there  is  no 
very  great  loss  of  blood.  Occasionally,  there  is  considerable  dysmenor- 
rhoea,  sterility,  a  sensation  of  pressure,  and  the  well-known  series  of  uterine 
phenomena.  It  will  most  frequently  be  found  that  an  inflammatory  con- 
dition iuis  preceded — a  metritis  or  a  catarrhal  endometritis.  Tlie  cervix 
feels  changed  in  various  ways;  sometimes  there  are  single  large  swellings 
which  may  entirely  change  its  form  and  displace  the  orifice;  sometimes 
both  lips  and  the  whole  portio  vaginalis  are  more  uniformly  swollen,  as  in 
a  hyperi)lasia,  and  the  finger  feels  a  number  of  small  projections.  With 
the  speculum  one  sees  either  a  number  of  yellow  spots,  like  small  yellow 
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peas,  projecting  slightly  above  the  surface,  or  numerous  Wuish,  translu- 
cent, slightly  prominent  spots,  more  or  less  clear,  firm,  and  distended.  On 
puncturing  the  former  there  is  an  escape  of  a  ckeesy  mass,  degenerated 
cellular  substance,  and  from  the  translucent  ones,  from  a  few  drops  to  a 
spoonful  of  a  gelatinous  fluid.  In  some  patients,  on  scrapiug  the  cervical 
canal,  small  mucous  polypi  are  scraped  off;  sometimes,  from  the  rupture 
of  the  cysts,  a  tenacious  fluid  is  poured  out.  The  puncture  assists  in  diag- 
nosing these  cysts  from  fibroids  of  the  cervix,  cancer,  and  simple  hyper- 
plasia. 

The  treatment  consists  in  emptying  as  many  of  the  cysts  as  possible, 
doing  this  thoroughly  to  a  certain  number  at  each  seance,  and  brushing 
the  portio  vaginalis  every  two  or  three  days  with  tincture  of  iodine. — 
Xord.  Med.  Archiv,  vol.  vii..  No.  3.  G.  R.  C. 

Compression  0/  Pelvic  Organs  from  Uterine  Fibroids. — According  to 
Dr.  Hiie  (L' Union  Med.,  August,  1875),  uterine  fibromas  frequently  give 
rise  to  compression  within  the  pelvis,  although  literature  presents  but  few 
such  cases.  It  is  not  alone  the  largest  tumors  which  give  rise  to  this,  but 
also  the  smaller  ones,  which  have  their  seat  in  the  pelvis  minor.  In  four- 
teen cases  of  this  kind  observed  by  Dr.  Hue,  the  compression  concerned 
four  of  the  most  important  urinary  organs,  and  produced  pathological 
changes  in  the  kidneys,  and  lethal  urasmic  intoxication  as  a  result  of  imper- 
meability of  the  ureters.  In  two  cases  death  was  the  result  of  distention 
of  the  bladder  simultaneously  with  affections  of  the  kidneys  and  ureters. 
In  eight  cases  the  intestinal  canal  was  compressed,  producing  a  more  or 
less  complete  occlusion.  Death  resulted  from  the  compressiou  in  no  less 
than  thirteen  of  the  fourteen  cases. 

According  to  the  author's  observation,  uterine  fibroids  are  very  rarely 
accompanied  by  adhesive  peritonitis.  These  tumors  are,  therefore,  very 
seldom  adherent  to  the  neigiiboring  organs,  and  we  are  in  consequence 
justified  in  attempting  to  push  them  up  into  the  pelvis  major,  even  though 
there  might  be  some  danger  of  thus  causing  a  traumatic  peritonitis.  Gu6- 
niot,  who  made  the  communication  to  the  Societe  de  Chirurgie,  is  in  com- 
plete accord  with  this  opinion,  the  more  so  as  he  has  already  advised  a 
similar  procedure  iu  compressed  uterine  fibroids  in  the  pelvis  minor.  He 
advises  that  the  patient  be  placed  with  the  head  down  and  the  pelvis  ele- 
vated, whereby  all  the  pelvic  organs  gravitate  toward  the  diaphragm.  By 
this  procedure.  Hue  succeeded  in  two  cases  of  recent  date  in  removing  the 
pressure  and  relieving  the  patients  from  the  danger  which  threatened  them. 
The  patients  were  jjlaced  crosswise  on  the  bed,  resting  on  the  knees  and 
elbows,  the  thighs  disposed  so  as  to  relax  the  abdominal  muscles,  and  di- 
rected to  inspire  as  deeply  as  possible.  By  the  aid  of  the  hand  in  the  vagina, 
he  exerted  an  equable  pressure  from  below  upward  on  the  tumor,  and  soon 
noticed  that  it  began  to  yield  and  glide  upward  through  the  brim  of  the 
pelvis,  until  finally  it  could  be  felt  prominent  in  the  hypogastrium,  where 
it  was  retained  by  the  application  of  a  bandage.  The  following  day  thirty 
to  forty  grammes  of  oil  were  administered,  causing  diarrhcea  for  several 
days,  after  which  the  patient  was  quite  well. 

From  the  observations  of  Hue,  and  analogous  cases  comnmnicated  by 
other  surgeons,  Gueniot  presents  the  following  conclusions : 

1.  Uterine  fibi'oids,  fortunately,  very  rarely  give  rise  to  a  complete  and 
enduring  occlusion  of  the  intestine,  but,  on  the  contrary,  may  frequently 
induce  a  more  or  less  serious  disturbance  in  the  evacuation  of  the  urine, 
defecation,  and  the  functions  of  the  nerves  of  the  pelvis. 

2.  Albuminuria  and  various  serious  affections  of  the  kidneys  occasion- 
ally result  from  this  impediment  to  the  evacuation  of  the  urine. 

3.  It  is  by  no  means  the  largest  fibromas  which  give  rise  to  the  worst 
cases  of  compression  ;  the  most  dangerous,  in  this  regard,  are  those  tumors 
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whicli  are  seated  in  the  pelvis  minor,  and  whicli  develop  within  its  solid 
bony  walls,  instead  of  rising  up  into  the  abdominal  cavity. 

4.  With  compression  there  are  various  complications  w-hich  enhance 
and  excite  these  perilous  conditions,  such  as  large  accumulations  of  hard 
excrement,  peritonitis,  peritoneal  adhesions,  ulcerations  of  the  intestine, 
atony  of  the  intestine  as  a  result  of  long-continued  use  of  opiates,  etc. 

5.  So  long  as  the  tumor  remains  in  its  place  the  treatment,  wherein 
enterotomy  has  played  a  prominent  role,  is  almost  entirely  ])0werless ; 
whereas,  on  the  contrary,  cases  are  constantly  relieved  where  it  is  possible 
to  force  the  tumor  up  into  the  abdominal  cavity. — {UgesTcrift  far  Laeger, 
September,  1875.)  _  G.  R.  0. 

Ergot  in  Obstetrics. — Dr.  G.  Levi  gives  the  results  of  his  study  of  the 
physiological  and  therapeutical  action  of  secale  cornutum  in  its  especial 
application  to  obstetrics.  He  has  endeavored  to  discover  what  or  which 
of  its  constituents  act  principally  in  individual  cases.  From  all  the  facts 
collected  and  from  the  investigations  he  has  made,  the  following  conclu- 
sions are  derived  : 

1.  The  sum  of  the  therapeutical  effects  derived  from  ergot  are  due  to 
the  presence  in  it  of  phosphoric  acid. 

2.  Tlie  diseases  for  which  ergot  is  a  useful  remedy  receive  equal  ben- 
efit from  phosphoric  acid. 

3.  With  secale  cornutum  two  distinct  series  of  phenomena  are  produced 
by  elements  of  different  natures :  the  physiological  (ergotism)  recognize 
as  a  cause  the  vegetable  i)rinciples  (ergotine,  ecboline,  etc.);  the  obstet- 
rical, on  the  contrary,  the  phosphoric  acid. 

4  The  hsemcstatic  etfects,  like  the  ecbolic,  are  obtained  equally,  and 
with  the  same  promptness  and  intensity,  with  phosphoric  acid  as  with 
secale  cornutum. 

5.  The  quantity  of  soluble  phosphoric  acid  foun^  by  analysis  in  recently- 
pulverized  ergot,  in  that  which  is  old,  and  in  the  hydro-alcoholic  extract 
(ergotina),  is  proportional  to  the  obstetric  effects  which  are  obtained  from 
these  various  substances  separately. — Lo  Sperimentale^  August  and  Sep- 
tember, 1875.  G.  R.  C. 


THEORY  AND  PRACTICE. 

Treatment  of  Constipation  and  Dinrrhna  with  Water  and  Tincture  of 
Camphor. — Every  one  knows  how  difficult  defecation  sometimes  is  for 
those  persons  who  are  afflicted  with  habitual  constipation.  In  such  cases 
relief  is  often  sought  from  injections  of  cold  water,  with  the  occasional  ad- 
dition of  oil  or  soap.  The  following  clyster  is  recommended  as  infallible 
in  such  cases : 

Take  a  tumbler  and  fill  it  half-full  of  water  at  the  temperature  of  the 
room,  pour  in  a  few  drops  of  tincture  of  camphor,  just  enough  to  give  the 
water  a  slight  sapidity,  then  fill  the  glass  with  water.  Inject  this  slowly 
into  the  rectum  till  about  sixty  or  eiglity  grammes  have  been  introduced. 
At  first  no  effect  is  perceived,  but  in  about  ten  minutes  the  desire  to  defe- 
cate becomes  irresistible.  The  effect  becomes  energetic  in  proportion  to 
the  quantity  of  tincture  of  camphor  added.  After  the  defecation  it  is 
well  to  repeat  the  injection  of  a  small  quantity  of  the  same  mixture  and 
retain  it  in  the  rectum,  which  can  readily  be  done,  so  as  to  prevent  con- 
stipation on  the  following  day. 

Although  at  first  sight  it  may  seem  rather  improbable,  the  same  reme- 
dy is  also  useful  in  checking  diarrhcea,  even  though  it  may  have  been  per- 
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sistent.  The  injection  should  be  extremely  slow ;  after  the  dejection  it 
should  be  repeated  two  or  three  times.  The  quantity  of  tincture  of  camphor 
should  also  be  increased. — Gazz.  Med.  di  Roma  and  Guzz.  Med.  Frov. 
Venete,  January,  1876.  G.  R.  C. 

Chloral  Baths  in  Variola. — Dujardia  Beaumets  reports  that  he  has 
obtained  excellent  effects  from  general  baths  of  chloral,  in  cases  of  con- 
fluent variola  at  the  period  when  the  epidermis,  detaching  itself  en  masse, 
leaves  the  dermis  exposed.  The  quantity  of  chloral  used  in  each  bath  has 
not  exceeded  twenty  grammes.  In  this  manner  is  obtained  not  only  the 
disinfection  of  the  patient,  but  also  a  prompt  cicatrization  of  the  skin. — 
Bull.  Gen.  de  Therapeutique,  November,  1875.  G.  R.  C. 

On  Melana  of  the  New-horn. — Dr.  L.  Landau,  of  Breslau,  in  an  elabo- 
rate monograph  on  this  subject,  arrives  at  the  following  conclusions:  1.  Al- 
most all  uncomplicated  cases  of  melajna  which  affect  otherwise  healthy 
children  depend  on  material  alterations  of  the  gastric  or  intestinal  mucous 
membrane,  ulcer  of  the  stomach  or  duodenum,  rupture  of  an  artery  or  vein. 
2.  The  gastric  and  duodenal  ulcers  are  not  of  intra-uterine  origin,  nor  are 
they  dependent  on  a  fcetal  intlammation  of  the  stomach.  -3.  Contrary  to 
the  assumption  of  all  authors  (Buhl,  Hecker,  etc.),  they  occur  in  connec- 
tion with  processes  during  birth,  and  are  due  to  derangements  in  the  cir- 
culation. In  most  cases,  an  embolus  of  the  afferent  artery  is  the  cause. — 
In  those  cases  in  which  several  extravasations  and  defects  in  the  mucous 
membrane  of  the  stomach  and  intestine  are  found,  it  is  possible  that  an 
embolus  has  not  been  the  cause;  but  the  occurrence  of  embolism  must  be 
assumed  for  those  cases  in  which  there  are  no  other  alternatives  (extrava- 
sations, etc.).  4.  The  embolus  originates,  either  from  a  secondary  thrombus 
of  the  ductus  arteriosus,  or  from  a  primary  thrombus  at  the  point  where 
tlie  umbilical  vein  is  compressed.  The  most  essential  condition  for  its 
transfer  from  this  location  is  an  incomplete  development  of  the  pulmonary 
circulation ;  that  is,  a  check  in  the  first  inspiration.  Other  pathological 
conditions,  likewise,  result  from  this  derangement,  such  as  thrombosis 
of  the  ductus  arteriosus  witli  its  consequences,  emboli  in  the  systemic 
and  pulmonary  circulation,  abdominal  apoplexy  so  called  (liver,  spleen). 
5.  More  often  the  gastric  and  intestinal  ulcer  is  difficult  to  diagnosticate, 
especially  when  there  is  no  hfemorrhage,  which  is  not  essential.  Tiie  con- 
dition is  more  frequent  in  female  children,  just  as  the  gastric  ulcer  is  most 
common  in  female  adults.  G.  Those  cases  of  niel;ena  in  which  no  jnaterial 
changes  were  found,  are  due  to  the  same  cause  as  those  in  which  ulcera- 
tion occurs,  namely,  circulatory-disturbances  from  checked  respiration,  and 
increased  tension  in  the  venous  system.  The  causes  of  hindered  respira- 
tion in  the  new-born  are  manifold:  aspiration  of  mucous,  pressure  during 
labor,  etc.  The  haemorrhages  in  these  cases,  which  mostly  recover,  while 
the  others  almost  always  end  fatally,  take  place  from  gastric  or  intestinal 
veins.  E.  F. 

Hypodermic  Injections  of  Distilled  Water. — The  Progres  Medicale 
again  calls  attention  to  this  method  of  anassthesia,  introduced  by  M.  Lafitte, 
of  Paris.  A  patient  attacked  with  the  most  acute  articular  rheumatism 
has  obtained  almost  instantaneous  relief,  and  could  move,  attcr  the  injec- 
tion of  water  in  the  vicinity  of  the  painful  joints.  M.  Lafitte  reports  the 
case  of  a  woman  afilicted  with  the  most  painful  lumbago,  which  was  im- 
mediately relieved  by  the  injection  of  four  syringefuls  of  distilled  water. 
Cases  of  facial  neuralgia,  pleurodynia,  sciatica,  etc.,  are  I'eported,  in  which 
the  results,  however,  were  not  always  definite.  M.  Lafitte  believes  that, 
after  more  extensive  trial  of  this  agent,  we  may  have  acquired  a  remedy 
which,  without  the  disadvantages  of  morphine,  possesses  its  efficacy  as  an 
anaesthetic.  E.  F. 
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On  some  Complications  of  Typhoid  Fever. — The  following  reinai'ks 
were  made  by  M.  Hayem  at  the  Hopital  de  la  Gharite,  in  regard  to  some  of 
the  complications  of  typhoid  fever: 

Myositis. — In  all  acute  dyscrasic  affections  with  profound  alterations  of 
the  blood  there  is  a  general  acute  degeneration  in  the  muscles.  In  some 
cases  a  true  localized  myositis,  with  hfflinorrhages  of  variable  intensity,  takes 
place ;  sometimes  the  bloody  effusion  becomes  encysted  and  forms  an  hema- 
toma, which  may  inflame  and  lead  to  the  formation  of  an  abscess.  The  most 
common  seat  of  these  haimorrhages  is  the  abdominal  muscles.  They  have 
been  attributed  to  muscular  ruptures,  but  in  some  cases  they  are  due  to  in- 
farctions. They  may  occur  in  even  the  mildest  cases.  At  first  there  are 
intense  pain  and  cutaneous  hyperesthesia  in  the  region  of  the  affected 
muscle,  and  pufiiness  of  the  deeper  parts  ;  later,  a  slight  ecchymosis  shows 
itself,  and  coolness  Qf  the  surface  over  the  affected  region.  At  the  same 
time  the  general  condition  of  the  patient  suffers.  The  local  treatment  con- 
sists in  anodyne-poultices  and  opening  of  the  abscess  as  soon  as  fluctuation 
is  perceptible.  The  general  condition  requires  tonics  and  large  doses  of 
quinine. 

Pulmonary  Complications. — Typhoid  fever  is  always  accompanied  by 
bronchial  catarrh  and  pulmonary  congestion  toward  the  fourth  or  fifth  day 
of  the  disease.  Usually  this  is  a  catarrh  of  the  larger  bronchi,  but  in  some 
cases  the  catarrh  is  sufficiently  intense  to  become  propagated  to  the  smaller 
bronchi,  and  toward  the  third  week  there  may  be  capillary  bronchitis 
and  pulmonary  collapse.  M.  Woillez  ascribes  these  complications  to 
pulmonary  congestion.  Hypostatic  pneumonia  occurs  during  the  third 
week,  and  is  characterized  by  dyspnoea  and  diminished  resonance  at  both 
bases.  In  some  cases  it  gives  rise  to  isolated  lobular  inflammation,  usually 
unilateral,  and  presents  the  ordinary  signs  of  pneumonia,  but  with  less  ex- 
pectoration. Its  course  is  the  same  as  in  the  uncomplicated  variety,  and 
the  prognosis  is  not  unfavorable,  provided  the  patient  is  not  too  debiH- 
tated;  the  absorption  of  the  exudation,  however,  is  less  rapid. — Pleurisy 
is  seldom  primary,  and  is  more  generally  secondary  to  pneumonia  or  capil- 
lary bronchitis. 

In  regard  to  ergot,  M.  Hayem  stated  that  he  had  used  it  to  reduce  the 
temperature ;  the  results  obtained  had  been  very  satisfactory,  and  he  pre- 
ferred it  in  this  disease  to  either  quinine  or  digitalis.  Uhder  the  influence 
of  ergot  the  defervescence  is  much  more  rapid,  and  the  temperature  tables, 
at  the  height  of  the  disease,  in  place  of  exacerbations,  showed  plateaus. 
In  several  cases  in  which  ergot  had  only  been  given  during  the  day,  the 
evening  temperature  was  less  elevated  than  that  of  the  morning.  The 
dose  varies  between  two  and  three  grammes  in  the  twentv-four  hours. — 
Rev.  Med.  Chir.  Ther.,  No.  19,  1875.  "  E.  F. 

Chorea  cured  by  Chloral. — A  case  of  obstinate  chorea  is  reported  by 
M.  Guyot,  in  the  Gaz.  Hehdom.  (December  10,  1875).  Strychnia,  arsenic, 
eserina,  cold  douches,  atropia,  bromide  of  potash,  opium,  chloral,  by  the 
mouth,  subcutaneous  injections  of  chlorhydrate  of  morphia,  were  succes- 
sively tried  for  a  period  of  months,  with  but  temporary  benefit.  Finally 
chloral  was  injected ^er  rectum,  twice  a  day,  beginning  with  three-gramme 
doses,  increased  to  four  afterward.  In  three  days  improvement  was 
([uite  marked,  and  after  a  fortnight's  continued  employment  of  tlie  injec- 
tions the  chorea  disappeared  entirely,  and  had  not  returned  six  months 
later.  E.  II.  B. 

Treatment  of  Intestinal  Obstruction. — In  the  Gaz.  Hebdomad.  (Decem- 
ber 31,  1875)  two  cases  of  successful  treatment  of  intestinal  obstruction 
are  quoted.  Tlie  patient  in  one  case  had  had  no  dejections  for  nine  days; 
there  had  been  fecal  vomiting  for  several  days.    The  abdomen  was  tym- 
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panitic  and  distended.  Injections  liad  been  tried  thoroughly  for  sever.d 
diiys  without  effect.  Immediately  afterward  an  injection  of  bicarbonate 
of  soda  (30  grammes)  and  tartaric  acid  (14  grammes)  was  employed. 
Carbonic  acid  being  thus  generated,  a  cojiioiis  stool  followed.  This  was 
repeated,  and  in  a  few  days  the  patient  was  entirely  well.  In  a  second 
case  where  purgatives  and  clysters  were  also  found  ineliective,  and  the 
patient  lay  in  a  dangerous  condition,  witii  distended  abdomen,  prostration, 
and  feeble  pulse,  pain,  and  vomiting,  an  injection  containing  Seidlitz  pow- 
ders (six  packets  of  each,  blue  and  wiiite)  was  entirely  successful,  and  in 
a  few  days  tiie  patient  was  able  to  go  about  !iis  business.  E.  H.  B. 


MEDICAL  JURISPRUDENCE. 

New  and  Simple  Method  of  detecting  the  Presence  of  Blood  in  Various 
Fluids  and  Tissues. — In  the  "  Jahresbericht  d.  phys.  Ver."  at  Frankfort- 
on-the-Main,  Prof.  Boettger,  in  referring  to  the  importance,  in  its  forensic 
relations,  of  distinguishing  blood  from  other  red  coloring-matters,  observed 
that  the  analytical  methods,  which  were  in  vogue  for  a  long  time,  had 
given  very  incomplete  and  uncertain  results  till  Dr.  Teichmann,  in  1853, 
called  attention  to  a  new  method  of  recognizing  blood-staius.  He  found 
tliat  red  blood,  by  being  acted  on  by  acetic  acid,  forma  red  microscopic 
crystals,  which,  in  distinction  from  tliose  previously  known,  received  the 
n;ime  of  hasmin  crystals.  These  brownish-red  hasmin  crystals  in  rhombic 
plates  are  so  certain  to  form  from  blood-stains,  and  are  so  easily  distin- 
guishable from  other  bodies  under  the  microscope,  with  a  power  of  about 
280,  that  they  furnish  a  certain  means  of  recognizing  and  distinguishing 
blood-stains.  A  method  recently  recommended  by  Prof.  Ahiien,  for  the 
recognition  of  blood,  especially  in  the  urine,  is  likewise  very  simple  and 
certain,  and  is  more  particularly  adapted  for  clinical  purposes.  It  consists 
in  mixing,  in  a  test-tube,  several  cubic  centimetres  of  tincture  of  guaiacum 
Avith  an  equal  volume  of  oil  of  turpentine,  to  which  there  is  added  a  small 
quantity  of  the  suspicious  urine.  If  blood,  though  only  in  traces,  is  pres- 
ent, a  more  or  less  intense  blue  (often  almost  indigo-blue)  coloration  of  the 
precipitated  resin  immediately  takes  place  ;  in  normal,  albuminous,  or 
purulent  urine,  this  blue  coloration  is  not  produced.  Prof.  Boettger  proves 
tlie  presence  of  blood-stains  on  tissues,  wood,  etc.,  as  follows:  5  cubic 
centimetres  of  a  clear  filtered  solution  of  5  grammes  resin  of  guaiacum,  in 
100  cubic  centimetres  of  alcohol,  are  mixed  in  a  test-tube  with  an  equal 
volume  of  rectified  oil  of  turpentine.  The  stain,  however  small  and  indis- 
tinct, on  linen,  wood,  etc.,  after  previously  having  been  treated  with  weak 
acetic  acid  and  warmth,  on  addition  of  some  of  the  above  solution,  imme- 
diately assumes  an  intense  blue  color. — 2Ied.  Chir.  Centralblatt,  No.  42, 
1875.  E.  r. 

Artificial  Alimentation  liy  means  of  Subcutaneous  Injections. — In 
1869,  Menzel  and  Perco  published  the  results  of  their  researches  on  the 
absorption  of  cei'taiu  alimentary  matters  through  the  medium  of  the  sub- 
cutaneous cellular  tissue.  It  was  found  that  quantities  of  fat,  varying 
from  4  to  30  grammes,  were  absorbed  forty  hours  at  the  latest  after  they  had 
been  injected  under  the  skin.  Solutions  containing  sugar,  milk,  yolk  of 
egg,  etc.,  behaved  in  the  same  manner.  Strieker  and  Oser  had  previously 
already  succeeded  in  causing  the  absorption  of  peptones  introduced  in  the 
same  way.  Dr.  J.  Krueg  ( Wien.  Med.  Wochenschr.,  No.  34,  1875)  has  pur- 
sued these  researches,  and  cites  the  case  of  an  insane  man,  aged  fifty-seven 
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years,  who  obstinately  refused  to  take  food,  and  had  been  nourished  by  the 
oesophagus-tube  for  twenty-seven  months.  Of  late  he  had  decided  to  eat 
only  on  certain  days,  but  the  introduction  of  the  ojsophagus-tube,  which 
was  still  occasionally  necessary,  was  so  difficult  of  accomplishment  that 
the  patient  was  almost  asphyxiated  at  each  attempt. 

As  nourishment  had  entered  the  stomach  oidy  once  during  ten  days, 
the  author,  in  order  to  sustain  the  patient's  life,  resolved  to  try  subcuta- 
neous injections.  He  employed  a  syringe  of  about  15  centimetres  capacity, 
connected  by  a  rubber  tube  with  the  canula  of  an  ordinary  hypodermic 
syringe.  At  first  15,  then  80  grammes  of  oil  were  injected  daily  under 
the  skin  at  five  different  points.  The  operation  sometimes  lasted  an  hour 
on  account  of  the  difficulty  with  which  the  oil  escaped  from  the  canula. 
When  the  injection  was  made  very  slow  it  was  entirely  painless.  For  nine 
consecutive  days  the  patient  was  nourished  exclusively  by  the  aid  of  these 
injections.  On  the  tenth  day  he  decided  to  eat.  Later,  when  the  patient 
again  refused  food,  the  author  carefully  injected  the  white  and  yolk  of  an 
egg  beaten.  This  injection  was  followed  by  inflammation  and  abscess  at 
the  seat  of  puncture. —  Qaz.  Med.  de  Paris,  45,  1875.  E.  F. 


i  s  r  f  11  iriT  g . 

Appointments,  Honors,  etc, — Dr.  L.  D.  Biilkley  lias  been 
appointed  Yisiting  Physician  to  the  Epileptic  and  Paralytic 
Hospital,  Blackwell's  Island,  in  place  of  Dr.  E.  C.  Seguin, 
resigned.  Dr.  S.  S.  Bogert  has  been  appointed  House  Physi- 
cian to  tlie  Eastern  Dispensary  of  this  city.  The  Dispensary 
has  recently  received  a  legacy  of  upward  of  $10,000  from  the 
estate  of  its  late  President,  William  Dennistoun,  Esq.,  which 
has  been  permanently  funded.  Dr.  William  Detmold  has  been 
appointed  Consulting  Surgeon,  and  Dr.  Jared  Linsly  Consult- 
ing Physician,  to  the  Presbyterian  Hospital.  Drs.  C.  K.  Brid- 
don,  John  H.  Hinton,  and  L.  A.  Stimson,  have  been  appointed 
Attending  Surgeons  to  the  same  institution.  Dr.  William  H. 
Mussey,  ot  Cincinnati,  has  been  appointed  Surgeon-General 
of  the  State  of  Ohio. 

George  D.  Pollock,  M.  D.,  has  been  elected  President  of 
the  Pathological  Society  of  London  for  the  year  1876,  and 
Wilson  Fox,  M.  D.,  Yice-President.  M.  Chatin  has  been 
elected  President  of  the  Academic  de  Medecine  of  Paris  for 
]  876,  and  M.  Bouley  Vice-President. 

Kings  County  Medical  Society. — At  the  last  annual  meeting 
tlie  following  gentlemen  were  elected  for  the  ensuing  year : 
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Alexander  Hutcliings,  M.  D.,  President;  J.  S.  Prout,  M.  D., 
Yice-President ;  R.  M.  Wyckoff,  M.  D.,  Secretary;  J.  D. 
Kushmore,  M.  D.,  Assistant  Secretary ;  G.  G.  Hopkins,  M,  D., 
Treasurer ;  W.  W.  Reese,  M.  D.,  Librarian  ;  Drs.  Baker,  Buell, 
Barge,  Jewett,  and  Mattliewson,  Censors. 

Medical  Board  of  Bellevue  Hospital. — At  the  annual  elec- 
tion of  oiiicers  of  tlie  Medical  Board  of  Bellevue  Hospital  the 
following  officers  were  elected :  President,  Alonzo  Clark, 
M.  D.  ;  Yice-President,  Austin  Flint,  M.  D.  ;  Secretary,  Ed- 
win G.  Janewa}^,  M.  D. ;  Committee  of  Inspection,  Drs, 
Walker,  Thompson,  Janeway,  and  Clark ;  Committee  of  Ex- 
amination, Drs.  Wood,  Sands,  Loomis,  and  Polk. 

The  Italian  Medical  Association. — The  next  meeting  of  this 
active  Association  is  to  be  held  in  Turin  from  the  18th  to  the 
22d  of  September  next.  The  communications  are  to  be  limited 
to  twenty  minutes  each,  and  in  the  discussion  following  no 
speaker  may  occupy  more  than  ten  minutes.  There  will  be 
three  grand  sections — medicine,  surgery,  and  hygiene — and  a 
number  of  subsections. 

The  Late  Dr.  Anstie. — A  highly-interesting  review  of  the 
life  and  labors  of  this  talented  gentleman,  whose  untimely 
death  is  universally  lamented,  will  be  found  in  the  Practi- 
tioner for  January  of  the  present  year.  It  is  written  by 
Thomas  Buzzard,  M.  D.,  his  intimate  fn'end  and  associate.  The 
same  journal  gives  a  fine  portrait  of  Dr.  Anstie,  engraved 
from  a  photograph. 

A  Health-Resort  in  Egypt. — It  is  announced  that  the 
Messrs.  Cooke  &  Son  purpose  the  establishment  of  a  Avell-ap- 
pointed  sanitarium  just  above  the  first  cataract  of  the  l^ile. 
The  situation  is  to  be  on  the  right  bank  of  the  river,  opposite 
the  island  of  Philse.  The  mean  temperature  during  the  winter 
months  is  said  to  be  about  the  same  as  that  of  England  in 
summer. 
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Medicated  Ice. — Dr.  Edward  Martin  states  in  the  Zaneet 
that  he  has  found  medicated  ice  a  simple  and  convenient 
means  of  topical  medication  in  the  scarlatinal  sore-throat  in 
children.  lie  freezes  a  mixture  of  sulphurous  acid,  chlorate 
of  potass,  or  other  medicine,  and  water,  by  means  of  a  large 
test-tube  immersed  in  j)ounded  ice  and  salt. 

Death  from  Chloroform. — The  Medical  Times  and  Gazette 
reports  the  death  of  a  man,  aged  twenty -two  years,  in  the 
Stephen's  Hospital,  Dublin,  from  the  administration  of  chloro- 
form. Circumcision  had  been  performed,  and  the  patient 
had  recovered  consciousness,  when  sudden  syncope  and  death 
occurred. 

Professional  Amenities  in  Australia. — For  bitter  sarcasm 
and  broad  personalities,  such  as  would  put  a  Western  political 
editor  to  the  blush,  commend  us  to  the  Melboiirne  Medical 
Record.  Almost  every  issue  of  that  periodical  contains  col- 
umns of  satire  directed  ajjainst  medical  gentlemen  who  have 
been  so  unfortunate  as  to  incur  the  displeasure  of  the  editor. 

The  New  York  Pathological  Society. — This  Society  has  de- 
termined to  commence  with  the  year  1875  the  publication  of 
its  "  Transactions,"  incorporating  the  material  of  former 
years  under  classified  headings.  Dr.  John  C.  Peters  is  to  be 
the  editor,  and  Drs.  E.  C.  Seguin,  T.  E.  Sattertliwaite,  and 
George  F.  Shrady,  the  Committee  of  Publication. 

Death  from  Chloral. — The  Medical  Times  and  Gazette  of 
January  15th  reports  the  death  of  a  lady  from  taking  125  grains 
of  chloral  hydrate  within  two  hours.  She  had  been  in  the 
habit  of  taking  it  for  two  years,  as  on  this  occasion,  without 
medical  supervision. 

The  Late  Sir  Anthony  de  Rothschild. — The  death  of  this 
distinguished  gentleman  was  caused  by  a  large  medullary 
growth  springing  from  the  pelvis,  which  by  pressure  on  the 
adjacent  parts  gradually  exhausted  the  strength  and  finally 
produced  fatal  uraemia  by  compression  of  the  ureters. 
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The  Riberi  Prize. — A  prize  of  twenty  thousand  francs  is 
offered  by  the  Academy  of  Medicine  of  Turin,  for  an  e&^aj,  in 
Latin,  French,  or  Italian,  on  tlie  "  Female  Genital  Apparatus." 
Two  copies  must  be  sent  in  before  the  close  of  the  present 
year. 

Eecent  "Works  on  Diseases  ofWomen. — Tlie  British  and 
Foreign  Medico  -  Chirurgical  lieview,  ^No.  cxiii.,  Januai-y, 
1876,  contains  an  able  and  comprehensive  review  of  the  works 
of  Thomas,  Barnes,  Bennet,  Schroeder,  and  Atthill,  on  diseases 
of  women.  As  these  works  are  now  before  the  profession,  a 
decided  opinion  of  their  comparative  merits  from  so  high  an 
authority  is  of  general  value  and  interest.  "We  therefore  make 
the  following  extracts  from  the  Review : 

By  way  of  general  notice  of  the  works  before  us,  we  may 
remark  that  Dr.  Thomas's  work  is  a  model  of  perfection,  clas- 
sical and  yet  clinical  in  all  its  details — concise  and  yet  am])le 
in  its  description  of  disease;  systematical,  complete,  and  cir- 
cumstantial. It  is  but  live  years  since  its  first  appearance, 
and  already  a  fourth  edition,  a  goodly  octavo  of  eight  hundred 
pages,  with  nearly  two  hundred  illustrations,  has  been  called 
for.  No  wonder  that  the  Germans,  French,  and  Italians, 
have  deemed  it  worthy  of  translating  into  their  own  lan- 
guages. 

The  author  regards  the  subject  from  no  limited  point  of 
view,  neither  inclining  too  much  to  the  theory  that  inflam- 
mation is  the  prime  factor  in  the  production  of  all  uterine 
disease,  nor  to  the  mechanism  theory  so  strongly  advocated  by 
others. 

The  great  charm  of  the  work  is,  that  under  the  one  head- 
ing we  are  seeking,  whether  it  be  dysmenorrhoea,  sterility,  or 
metritis,  we  iind  everything  we  need,  a  veritable  multum  in 
pai'vo,  not  merely  his  own  opinion,  but  those  of  any  and  every 
recognized  author  who  has  written  on  the  subject,  which  is 
treated  systematically  under  the  various  divisions  of  defini- 
tion, varieties,  synonyms,  frequency,  anatomy,  pathology, 
prognosis,  predisposing  and  exciting  causes,  symptoms,  phys- 
ical signs,  course,  duration  and  termination,  complications, 
history,  diagnosis,  differentiation,  and  treatment ;  these  head- 
ings being,  of  course,  varied  occasionally  to  suit  the  require- 
ments of  the  subject. 

Dr.  Barnes's  somewhat  bulky  volume  of  over  nine  hun- 
dred pages  professes  "  to  give  such  a  description  of  the  medi- 
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cal  and  surgical  diseases  of  ■y'omen  as  will  assist  the  medical 
practitioner  in  their  diagnosis  and  treatment. 

"  To  some  physicians  the  bulk  of  the  volume  may  seem  ex- 
cessive. I  would  suggest  the  reflection  that  this  apparent 
excess  may  represent  tlie  extent  of  their  neglect  ....  In  a 
subject  of  comparative  recent  inquiry,  necessarily,  to  some 
extent,  unsettled  and  open  to  controversy,  a  fuller  statement 
of  fundamental  facts,  and  more  argumentative  discussion,  are 
called  for  than  are  necessary  in  the  exposition  of  the  more 
generally  cultivated  departments  of  medicine." 

We  extract  these  remarks  from  the  preface,  that  the  read- 
er may  form  an  idea  of  the  scope  of  the  work. 

Those  who  intend  making  the  diseases  of  women  a  study, 
we  would  by  all  means  counsel  to  procure  the  volume. 
There  is  a  fund  of  information  in  it,  much  original  re- 
search, and  many  valuable  contributions  from  tiie  author's 
own  practice  and  experience. 

Dr.  Bennet's  work  professes  to  be  "  a  practical  treatise 
on  inflammation  of  the  uterus,  its  cervix  and  appendages,  and 
on  its  connection  with  other  uterine  diseases." 

Thomas,  in  his  "Historical  Sketch  of  Gynecology,"  has 
truly  said  of  it  that  "no  work  ot  modern  times,  written  upon 
any  subject  connected  with  our  profession,  has  exerted  a  more 
decided  and  profound  influence." 

However  others  may  difier  from  him,  no  candid  mind  can 
deny  the  obligation  imder  which  Dr.  Bemiet  has  placed  his 
brethren,  by  arousing  their  attcTition  and  directing  their  in- 
vestigations into  proper  channels.  It  is  now  nearly  thirty 
years  since  Dr.  Bennet  startled  the  professional  world  by  his 
then  novel  assertions :  "  endeavoring  to  demonstrate  the  im- 
portant fact  that  inflammation  was  the  keystone  to  by  far  the 
greaterjiart  of  the  morbid  condition  which  constituted  uterine 
pathology,  and,  unless  the  phenomena  which  it  occasioned 
were  recognized  and  taken  into  consideration,  all  was  doubt, 
obscurity,  and  deception.  .  .  . 

"  These  views,  appearing  as  they  did  at  a  time  when  the 
field  of  uterine  pathology  was  almost  entirely  uncultivated, 
and  characterized  as  they  were  by  a  great  deal  of  persuasive 
force,  produced  in  this  country  a  marked  impression,"  many 
earnest  investigators  accepting  them  in  their  entirety  ;  others, 
again,  repudiating  them  with  all  the  bitterness  and  opposition 
that  only  ignorance  and  prejudice  could  justify.  It  may  be 
well  here  to  state  broadly  what  those  views  are  : 

"  1.  Inflammation  is  the  chief  factor  in  the  \iterine  affec- 
tions, and  from  it  follow,  as  results,  displacements,  ulcerations, 
and  affections  of  the  ajipendages.    2.  That  menstrual  troubles 
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and  leiicorrhoea  are  merely  symptoms  of  tliis  morbid  state. 
3.  That,  in  tlie  great  majority  of  cases,  inflammatory  action 
will  be  found  to  confine  itself  to  the  cervical  canal,  and  not  to 
affect  the  cavity  of  the  body.  4.  The  pro])riety  of  attacking 
the  disease  in  its  habitat  by  strong  caustics." 

It  would  be  well  for  those  who  advocate  so  strongly  the 
mechanical  system  of  uterine  pathology,  who  assert  that  pa- 
tients suffering  from  uterine  symptoms  are  almost  universally 
found  to  be  affected  with  flexion  or  alterations  in  the  shape  of 
the  litems  of  easily -recognized  character,  if  they  would  again 
carefully  peruse  the  work  of  Dr.  Bennet  and  test  the  doctrines 
therein  stated  by  the  experience  of  every-day  practice.  We 
feel  confident  their  success  would  be  greater  than  the  mere  me- 
chanical system  affords.  The  tendency,  at  present,  is  toward 
the  opposite  extreme  of  the  views  so  ably  advocated  by  Dr. 
Bennet. 

Schroeder's  work  is  of  more  interest  pathologically  than 
clinically.  We  are  much  indebted  to  the  Germans  for  their 
painstaking  pathological  researches,  which  have  thrown  much 
fresh  light  upon  hitherto  vexed  questions  ;  and,  were  the  clini- 
cal remarks  as  clear  and  ample  as  the  pathological,  we  could 
speak  far  more  highly  of  many  of  their  modern  treatises,  re- 
garded from  a  practical  point  of  view.  Schroeder's  volume 
forms  no  exception  to  these.  There  is  very  much  in  it  of 
valuable  and  useful  information,  but  we  cannot  indorse  the 
announcement  that  it  fully  comes  up  to  the  present  stand- 
point of  clinical  medicine ;  we  notice  many  obvious  defects 
in  this  particular  matter,  and  the  treatment  generally  is  sketchy 
and  vague. 

Dr.  Lombe  Atthill's  little  work  does  not  profess  to  be  an 
exhaustive  treatise,  but  merely  clinical  lectures  on  the  diseases 
of  women. 

He  considers  the  subject  solely  in  its  clinical  aspect,  deal- 
ing with  it,  for  the  most  part,  from  the  standpoint  of  symptom- 
atology, which,  after  all,  is  the  one  from  wliich  the  student 
mainly  regards  it.  It  is  all  very  well  for  the  experienced 
gynaecologist,  who  has  made  diseases  of  women  his  special 
study,  to  impress  the  importance  of  regarding  and  treating 
conditions  such  as  leucorrhoea,  raenorrhagia,  sterility,  etc.,  as 
symptoms  of  uterine  and  vaginal  disease,  and  not  as  primary 
affections  ;  but  it  is  only  by  experience  that  we  can  determine 
what  are  symptoms,  and  what  are  diseases se,  and  this  the 
student  has  yet  to  learn.  For  this  reason  we  are  not  sur- 
prised to  find  that  Dr.  Atthill's  work  has  attained  to  a  third 
edition  since  its  first  appearance  in  1871.  Although  it  pro- 
fesses to  be  by  no  means  complete  or  exhaustive,  and  in  many 
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instances  is  merely  colloquial,  it  is,  we  are  compelled  to  say, 
■without  any  wisli  or  intention  of  saying  anything  severe,  too 
superficial ;  nevertheless,  we  may  regard  it  as  a  concise  sum- 
mary of  the  practice  carried  out  by  the  author  in  the  Adelaide 
Hospital. 

Health  and  Longevity. — Dr.  Reginald  Sou  they,  in  a  recent 
lecture  on  "  Hygiene,"  reported  in  the  Lancet^  has  the  following 
observations  on  health : 

Health  and  longevity  are  not  synonymous ;  neither  are 
health  and  great  muscularity.  The  most  muscular  men,  great 
prize-fighters,  men  who  could  fell  an  ox  with  their  fists,  have 
been  known  to  be  always  ailing,  and  complaining  about  them- 
selves. The  state  of  perfect  training,  regarded  by  those  who 
know  little  of  it,  as  a  condition  of  most  perfect  health,  is  rather 
one  of  morbid  imminence.  Longevity,  like  height,  is  a  race 
attribute,  but  it  does  not  signify  health.  The  tliree  oldest 
people  I  ever  knew,  women  who  reached  respectively  eighty- 
nine,  ninety-eight,  and  a  hundred,  were  valetudinarians,  and 
had  been  so  nearly  all  their  lives. 


^rmg  Ifntclliigenxt. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department^  United  States  Army,  from 
January  li  to  February  13, 1876. 

McCoRMiCK,  C,  Surgeon. — Relieved  from  duty  as  Medical 
Director,  Department  of  California.  S.  O.  15,  A.  G.  O.,  Jan- 
uary 21,  1876. 

*  Keeney,  C.  C,  Surgeon. — To  report  to  the  commanding 
general.  Department  of  California,  for  assignment  to  duty  as 
Medical  Director  of  that  Department.  S.  0. 15,  C.  S.,  A.  G.  O. 

Williams,  J.  "W.,  Assistant  Surgeon. — Leave  of  absence 
still  further  extended  one  month.    S.  O.  15,  C.  S.,  A.  G.  O. 

Hubbard,  Yan  Buren,  Assistant  Surgeon. — Granted  leave 
of  absence  for  two  months.  S.  O.  26,  A.  G.  O.,  February  7, 
1876. 

Merrill,  J.  C,  Assistant  Surgeon. — Assigned  to  duty  at 
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Fort  Brown,  Tex.  S.  O.  9,  Department  of  Texas,  January 
17,  1876. 

Hall,  "Wm.  B.,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Wrangel,  Alaska  Ty.  S.  O.  6,  Department  of  the  Co- 
lumbia, January  11,  1876. 

Taylor,  M.  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
the  post  of  McComb  City,  Miss.  S.  O.  9,  Department  of  the 
Gulf,  January  14,  1876.' 


#  b  i  t «  a  r  g . 

Dr.  George  II.  Hubbard,  of  Lansingburg,  N".  Y.,  died 
January  19,  1876,  at  the  age  of  fifty-three  years.  He  was 
born  in  Bradford,  K.  H.,  and  studied  medicine  at  the  Ver- 
mont Medical  College.  He  practised  his  profession  for  sev- 
eral years  in  Manchester,  N.  H.,  where  he  attained  a  promi- 
nent position.  In  18G1  he  was  appointed  surgeon  of  the  Sec- 
ond New  Hampshire  Volunteers,  On  September  30,  1861, 
he  was  appointed  brigade  surgeon.  United  States  Volunteers, 
in  Burnside's  division.  Army  of  the  Potomac.  During  the  war 
he  held  the  following  positions :  Medical  Director  for  District 
of  Northern  Missouri ;  surgeon  in  charge  of  General  Hospital, 
Tipton,  Tenn.  ;  hospital-surgeon,  steamer  Louisiana ;  chief-sur- 
geon. Third  Division,  West  Tennessee ;  chief-surgeon.  Army 
of  the  Sixth  Division  of  East  Tennessee  ;  chief-surgeon,  United 
States  General  Hospital,  Paducah,  Ky. ;  Medical  Director, 
Army  of  the  Frontier  ;  Medical  Director,  Army  of  Arkansas^; 
surgeon  commanding  United  States  General  Hospital,  Troy, 
N.  Y.  He  was  in  the  following  battles  :  Bull  Eun  ;  Pittsburg 
Landing ;  Prairie  Grove,  Ark. ;  Moscow,  Ark. ;  and  Jun- 
kin's  Ferry,  Ark.  He  was  brevetted  lieutenant-colonel  United 
States  Volunteers,  October  6,  1865,  and  mustered  out  of  the 
service  October  13,  1865.  -Since  that  date  he  had  been 
practising  in  and  near  Lansingburg.  At  one  time,  about 
1850,  he  was  editor  of  the  New  Hampshire  Journal  of  Medi- 
cine.— Philadelph  ia  Medical  and  Surgical  Reporter. 
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Cirigmal  Commumcatbits. 

Art.  I. — On  Stricture  as  the  Initial  Cause  of  Gleet,  with  Be- 
marTis  on  the  Urethral  Calibre.  Being  a  Reply  to  the 
Paper  of  Dr.  II.  B.  Sands  on  the  same  Subject.''  By  F. 
N.  Otis,  M.  D. 

Prof.  Henry  B.  Sands  opened  liis  interesting  and  able  pa- 
per "  On  Gleet,  and  especially  in  its  Eelations  to  Urethral 
Stricture,"  with  these  words:  The  humiliating  confession 
must  be  made,  that  many  important  surgical  problems  remain 
unsolved.''''  This  was  the  statement  of  a  fact,  which,  in  his 
opinion,  was  especially  applicable  to  the  subject  which  he  was 
about  to  discuss. 

In  so  many  words,  then,  he  confessed  that  gleet,  and  es- 
pecially in  its  relations  with  urethral  stricture,  was  a  problem 
for  which  he  had,  as  yet,  found  no  satisfactory  solution.  The 
object  of  the  paper,  as  stated,  was  simply  to  excite  discussion, 
and  particularly  with  reference  to  views  which  had  been  ad- 
vanced by  me,  in  which  I  claimed  to  designate  the  true  nature 
and  cause  of  gleet,  and  the  only  elfectual  and  radical  cure  for 
this  acknowledged  opprobrium  of  surgery. 

Proceeding  then  to  the  definition  of  gleet,  Prof.  Sands  re- 
ferred to  idiopathic  gleet — gleet  depending  upon  a  strumous 
diathesis,  prostatic  gleet,  masturbators^  gleet,  etc.,  and  re- 

'  Published  in  tliis  March  number  of  tbis  Jouenal. 
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iTiarked,  tliat  "  we  shall  avoid  much  confusion,  by  giving  to 
the  word  the  restricted  meaning  ascribed  to  it  by  John 
Hunter  and  Sir  Astley  Cooper,  and  regard  it  as  an  imperfect' 
or  chronic  gonorrhoea.^''  Wow,  as  this  matter  is  presented, 
avowedly,  for  the  purpose  of  discussing  my  peculiar  views  in 
regard  to  gleet,  and  its  relations  to  urethral  stricture,  I  shall 
most  decidedly  object  to  an}'  such  definition  of  gleet,  as  being, 
not  simply  imperfect,  but,  as  conveying  impressions,  which,  of 
necessity,  will  often  lead  to  grave  errors  in  the  diagnosis  and 
treatment  of  gleet. 

I  have  stated  it  to  be  the  rule,  that  all  gleet  depends  upon 
st/ricture,  not  that,  all  gleet  depends  upon  gonorrhoia.  It 
seems  to  me,  then,  from  my  point  of  view,  that,  in  order  to 
consider  the  question  of  gleet  intelligently,  we  must  first  dis- 
cuss the  nature  and  causes  of  stricture  /  having  settled  these 
points,  the  different  varieties  of  gleet  will  be  sufficiently  indi- 
cated. In  regard  to  the  nature  and  causes  of  gleet,  in  the 
opinion  of  Prof.  Sands,  this  disease  is  simply  catarrhal. 

1.  He  says  :  "  Gleet  depends  upon  a  chronic  inflammation 
of  the  urethral  mucous  membrane,  either  diffused  over  a 
greater  part,  or  limited  to  spots,  chiefly  to  the  fossae  navicu- 
laris  and  bulb. 

"  2.  Gleet  depends  upon  inflammation  of  lacunae  opening 
into  the  urethra. 

"  3.  Gleet  depends  upon  stricture  of  the  urethra.^'' 
Supported  by  these  three  postulates.  Prof.  Sands  takes 
exception  to  my  claim  that  "  gleet  always  depends  upon  strict- 
ure.^'' 

A  careful,  not  a  hypercritical,  examination  of  his  position 
will,  I  believe,  tend  to  simplify  the  assumed  points  of  differ- 
ence, between  Prof.  Sands  and  myself,  in  regard  to  the  causes 
of  gleet,  very  materially. 

I  do  not  deny  that  it  is  a  chronic  inflammation  ;  nor  that 
it  is  sometimes  found  to  be  diffused  over  a  great  part  of  the 
urethra  ;  nor  that  it  is  sometimes  confined  to  spots ;  nor  yet 
that  it  may  occupy  the  continuous  lining  of  the  lacunae  and 
mucous  follicles.  In  the  present  discussion,  however,  the  lo- 
cality and  pathological  results  of  gleet  are  not  so  much  at 
issue,  as  the  cause  of  the  continuance  of  those  conditions  upon 
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which  the  muco-purulent  discharge,  which  we  call  gleet,  de- 
pends. 

I  have  so  often  seen  diffused  and  localized  inflammatory 
conditions  of  the  urethral  mucous  membrane  associated  with 
urethral  stricture,  and  have  so  constantly  seen  them  disappear, 
upon  the  division  of  the  stricture,  that  I  do  not  hesitate  to 
affirm  my  conviction  that  all  granular  spots  in  the  urethra 
are  the  result  of  retention  of  acrid  urine,  behind  strictures 
more  or  less  salient ;  and  that  the  most  favorable  condition  to 
induce  implication  of  the  lacunae  magna  and  the  deeper  si- 
nuses and  follicles  is  the  presence  of  an  anterior  stricture. 

The  term  gleet  is  used  by  Prof.  Sands  as  indicating  an  im- 
perfect or  chronic  gonorrhoea.  Now,  gonorrhoea  is  a  self-lim- 
ited disease  ;  an  active  inflammation,  produced  by  contagion, 
which  continues,  according  to  our  best  authorities,  for  three 
or  four  weeks,  under  the  most  judicious  treatment  (and  I 
may  here  add,  whether  treatment  is  had  or  not — for  it  is  the 
rule  that,  in  favoring  physical  conditions,  it  gets  well,  in  about 
that  time,  with  no  treatment  whatever).  Prof.  Sands  says  : 
"  A  gonori'hoeal  discharge,  after  it  has  continued  from  one  to 
four  weeks,  almost  always  diminishes  in  quantity,  becomes 
thinner  and  less  opaque,  and,  in  favorable  cases,  disappears 
altogether."  Again  he  says,  "  Not  unfreguently,  the  dis- 
charge does  not  disappear,  and  may  continue  indefinitely.'''' 
The  difference,  then,  between  gonorrhoea  and  "  chronic  or  im- 
perfect gonorrhoea"  or  gleet  is,  that  the  one  gets  well  and  the 
other  continues  indefinitel3\  In  order  to  ascertain  the  reason 
of  this  continuance  of  a  gonorrhoea---to  find  what  constitutes 
the  punctum  malum — the  essential  difference  between  the  fa- 
vorable and  the  unfavorable  cases.  Prof.  Sands  g\yQ&  a.  resume  oi 
the  results  of  the  pathological  researches  of  Sir  Astley  Cooper, 
Rokitansky,  and  Sir  Henry  Thompson.  In  some  cases,  unu- 
sual vascularity  was  found  at  the  fossse  navicularis ;  in  others,' 
general  tumefaction  of  mucous  membrane ;  enlargement  of 
follicles,  relaxation  of  sinuses,  etc.,  and  yet  in  other  cases  "wo 
abnormal  appearance  could  he  detected.''''  The  summing  up, 
then,  of  these  researches  seems  to  shed  no  light  upon  the 
cause  of  gleet;  it  simply  presents  the  results  of  long-con- 
tinued inflammation,  of  a  low  grade,  in  certain  cases  ;  while 
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the  fact  that,  in  other  cases,  nothing  abnormal  was  found,  is 
a  sufficient  commentary  on  tlie  value  of  this  method  of  ascer- 
taining the  cause  of  gleet.  The  pathological  resume^  then, 
simply  shows,  tliat  the  cause  of  gleet  was  not  determined  by 
siny posPrrtortem  examination.  Prof.  Sands  then  cites  the 
results  of  observations  during  life.  First,  soreness  and  smart- 
ing, he  says,  may  exist  and  mean  nothing  ;  frequent  desire  to 
micturate  may  mean  the  presence  of  a  morbid  process  in  the 
urethra ;  sensation  of  straining  may  point  to  urethral  trouble, 
but  gleet  moAj  exist  and  persist,  unaccompanied  by  any  morbid 
sensation.  Circumscribed  granular  spots  moAj  exist,  and  be 
revealed  by  the  endoscope,  but  cannot  be  regarded  as  the  sole 
cause  of  gleet. 

Observations  during  life,  then,  do  not  afford  any  definite 
information  as  to  the  cause  of  gleet. 

The  results  of  the  action  of  remedies  are  then  invoked  to 
discover  the  cause  of  gleet.  "  Sometimes,"  says  Prof.  Sands, 
"  its  removal  is  favored  by  a  spare,  and  at  others  by  a  gen- 
erous diet.  Sea-bathing  and  tonic  food  and  medicines  have 
cured  many  a  gleet,  that  has  resisted  the  ordinary  specific 
remedies  for  the  disease.  In  a  strumous,  gouty,  or  rheumatic 
diathesis,  appropriate  constitutional  treatment  may  become 
necessary.  "  Copaiba  and  cubebs,"  he  says,  "  have  always 
and  deservedly  been  held  in  high  esteem.  Alkalies  also  are  not 
without  value  in  certain  cases,  ...  In  my  own  experience, 
however,"  says  Prof.  Sands,  "  local  treatment  has  generally 
proved  the  most  efficient  in  the  removal  of  gleet.  Injections, 
mild  or  strong,  superfcial  or  deep  ;  the  occasional  introduc- 
tion of  a  full-sized  bougie  into  the  bladder.  When  these 
fail^''  he  remarks,  "  the  disease  will  often  be  found  to  de- 
pend upon  stricture  of  the  urethray 

I  am  quite  willing  to  concede  the  influence  of  all  the  reme- 
dies and  plans  of  ti'eatment  above  enumerated.  I  recognize 
the  fact  that,  whatever  be  the  cause  of  a  catarrh  of  the  ure- 
thral mucous  membrane,  a  condition  of  constitutional  pletii- 
ora,  or,  on  the  other  hand,  of  extreme  debility,  would  favor  its 
continuance  ;  and  that  irritating  urine,  such  as  would  indicate 
the  use  of  alkalies,  copaiba,  cubebs,  etc.,  in  any  other  trouble, 
would  tend  to  palliate  a  gleet — nay,  possibly^,  even  cause 
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the  cessation  of  the  discharge,  where  it  was  kept  up  by 
the  irritating  quality  of  the  urine.  But  it  is  a  very  well- 
known  fact  (and  I  am  quite  sure  that  it  will  not  be  disputed 
by  my  friend  Prof.  Sands)  that  cessation  of  the  discharge 
does  not  mean  cure.  The  reason,  the  chief,  I  believe,  that  has 
induced  the  professor  to  include  the  cure  of  gleet  among 
the  "  unsolved  problems  of  surgery  "  is,  that,  after  cessation, 
under  the  varied  treatment  quoted,  the  discharge  will,  as  a 
rule,  return.  A  slight  indiscretion  in  diet,  a  little  vinous  ex- 
cess, a  little  venereal  indulgence,  of  the  most  unexceptional 
character,  will  hring  hacTc  the  gleet. 

The  results  of  treatment,  then,  if  they  do  not  indicate  the 
cause  of  gleet,  teach  us,  at  least,  that  it  is  not  in  any  condi- 
tion which  such  treatment  can  permanently  control.  Prof. 
Sands  says,  "  "When  these  and  other  similar  methods  of  treat- 
ment fail,  the  disease  will  often  be  found  to  depend  upon  a 
stricture  of  the  urethra." 

Now,  I  would  like  to  ask,  in  the  most  friendly  and  scientific 
spirit,  why  it  is  considered  necessary  to  go  through  the  above- 
mentioned  category  of  constitutional  remedies,  and  gleet 
specifics,  and  injections,  and  bougies,  hefore  this  question  is 
raised — nay,  more,  until  it  is  settled?  Again,  I  claim  that, 
in  order  to  discuss  the  subject  of  gleet  intelligentl}',  the  siabject 
of  urethral  stricture         first  be  considered. 

I  have  stated  it  as  my  opinion  that  "  chronic  urethral  dis- 
charges are,  as  a  rule,  dependent  upon  urethral  strictures  for 
their  continuance,^''  whether  these  strictures  be  the  product  of 
a  gonorrhoeal  inflammation  in  the  first  instance,  or  the  result 
of  inflammation  of  other  origin. 

It  is  not  likely  that  there  will  be  any  important  disagree- 
ment as  to  the  manner  in  which  strictures  are  formed,  but,  I 
do  not  quite  agree  with  Prof.  Sands,  nor  with  the  authorities 
lie  quotes,  in  ascribing  the  first  place  in  the  causation  of 
stricture  to  gonorrhoea.  I  recognize  the  fact  that  it  is  most 
often  brought  to  our  notice  through  the  occurrence  and  per- 
sistence of  this  disease,  and  that  all  preexisting  strictures,  or 
thickenings,  or  irritations,  of  the  urethral  mucous  membrane, 
are  increased  and  intensified  by  it. 

I  would  like,  for  a  moment,  to  call  your  attention  to  some 
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of  the  other — the  non-specific — causes  of  urethral  inflammation 
and  stricture. 

Sir  Henry  Thompson  (whose  views  on  so  many  points  are 
in  complete  accord  with  those  of  Prof.  Sands),  in  his  work 
on  "  Stricture  of  the  Urethra  "  (second  English  edition,  page 
114),  beaded  "  Causes  of  Urethritis  and  thus  of  Pemnanent 
St/ricture,''''  says:  "Urine  may  possess  an  irritating  qualit}' 
from  the  predominance  of  an  acid  or  an  alkali  in  it ;  a  persist- 
ence of  either  of  these  conditions  must  be  recognized  as  one  of 
the  undoubted  causes  of  organic  stricture.  Thus,"  he  says,  "  Sir 
Benjamin  Brodie  states  that  alkaline  urine  is  more  likely  to 
produce  the  disease  (stricture)  than  that  which  is  acid,  and  that 
persons  secreting  the  triple  phosphate  are  almost  sure  to  have 
stricture  sooner  or  later."  Mr.  Liston  says,  in  reference  to 
attacks  of  acidity  of  urine,  that  "  their  continuance,  or  frequent 
occurrence,  may  lay  the  foundation  of  disease  of  the  urethra."" 
And  further.  Sir  Henry  Thompson  says  (ibid.,  page  115),  "Ex- 
cess of  venery,  protracted  erections,  and  prolonged  intercourse, 
are  recognized  causes  of  stricture."  Lallemand,  Eicord,  Sir 
Everard  Home,  Acton,  Gouley,  Gross,  and  others,  recognize 
masturbation  as  a  cause  of  urethral  stricture,  and  certainly  if 
we  can  accept,  with  Sir  Henry  Thompson,  excess  of  venery, 
etc.,  we  cannot  deny  this  influence  to  masturbation.  I  have 
myself  seen  several  aggravated  and  undoubted  eases  which 
fully  support  this  view;  and,  again.  Sir  Henry  Thompson 
(ibid.,  page  117)  says,  "  The  influence  of  gout  and  rheumatism 
are  undoubted  causes  of  spasmodic  stricture — these  diatheses, 
therefore,  predispose  in  this  manner  to  the  accession  of  or- 
ganic stricture." 

Not  to  pursue  the  causation  of  urethral  stricture  further, 
for  fear  of  wearying  you,  I  desire  now  to  ask  your  attention 
to  a  few  observations  upon,  and  natural  deductions  from,  the 
foregoing  citations  from  our  most  valued  authorities^ 

In  the  first  place,  the  influence  of  vitiated  urinary  secre- 
tions, excess  of  venery,  prolonged  erections,  and  protracted 
sexual  intercourse,  is  distinctly  recognized  and  insisted  on, 
as  a  cause  of  organic  urethral  stricture,  and  this,  too,  by 
authorities  whose  facilities  for  urethral  examination  were 
most  imperfect,  and  hence  could  only  detect,  positively,  the 
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more  advanced  stages  of  stricture.  It  is  but  just,  it  seems  to 
'me,  to  infer  that,  in  very  many  cases  examined  by  them  vphen 
symptoms  of  stricture  were  present,  no  stricture  was  detected. 
The  method  now  pursued  by  Prof.  Sands,  Sir  Henry  Thomp- 
son, and  many  other  less  enlightened  surgeons,  would  signally 
fail  in  detecting  the  earlier  invasions  of  stricture  in  any  urethra 
of  a  capacity  of  above  twenty-five  millimetres  in  circumference. 

!N^ow,  when  we  come  to  consider  the  proportion  of  men 
who,  at  some  time  in  their  lives,  have  suffered  from  acrid  uri- 
nary secretions  (from  a  gouty  or  rheumatic  diathesis,  and  vari- 
ous other  causes)  from  excessive  venery,  masturbation,  etc., 
does  it  seem  to  you  necessary  to  insist  upon  it  that  every  sub- 
ject of  a  gonorrhoea  had  a  previously  normal  condition  of  his 
urethra  ? 

Urethral  stricture  is  recognized  by  Prof.  Sands  as  a  cause 
of  gleet.  What  amount  of  contraction  is,  then,  necessary  to 
constitute  a  stricture  capable  of  producing  or  prolonging  a 
gleet?  By  the  admirable  casts  of  the  urethra,  which  he  has 
presented  in  his  paper,  he  has,  in  four  specimens,  demon- 
strated a  difference  in  the  urethra  of  different  individuals. 
These  easts  (carefully  enlarged  drawings  of  which  I  now  pre- 
sent to  you)  will  form  an  interesting  basis  for  study  in  reference 
to  what  may  be  said  to  constitute  a  stricture. 

In  cast  No.  1,  the  walls  of  the  canal  are  seen  to  be  smooth 
and  quite  free  from  indentations.  No.  4  is  almost  equally  so, 
except  within  an  inch  or  so  from  the  meatus,  where  two  or 
three  slight  indentations  are  seen.  No.  3  shows  four  or  five 
wrinkles  occurring  at  a  point  coincident,  or  nearly  so,  with 
the  locality  of  the  peno-scrotal  angle  during  life,  and  corre- 
spond with  the  thickened  folds  of  mucous  membrane  which 
are  so  commonly  found  at  this  point  in  examinations  with  the 
urethra-meter.  No.  2  presents  not  less  than  six  distinct 
contractions  between  the  meatus  and  the  bulb.  It  must  be 
borne  in  mind  that  a  force,  of  no  insignificant  character,  has 
been  used  in  the  distention  of  the  urethrae  from  which  these 
casts  were  taken ;  and  it  may,  I  think,  be  reasonably  presumed 
that  any  accidental  wrinkles  would  have  been  straightened 
out ;  in  short,  that  nothing  but  permanent  organic  contrac- 
tions would  have  left  their  imprint  upon  the  plaster  cast. 
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Drawings  of  Urethral  Casts  presented  by  Prof.  Sands  on  page  16  of  bis  paper. 
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Whether  these  can  be  called  strictures,  or  not,  will  depend 
very  much  upon  what  degree  of  contraction  is  considered 
worthy  to  be  called  stricture. 

The  practical  point  which  this  condition  suggests,  how- 
ever, is  that,  whether  we  call  these  points  strictures,  or  con- 
tractions, or  wrinkles,  they  are  certainly  capable  of  interfer- 
ing with  the  smooth  and  easy  passage  of  urine;  that  they 
would  furnish  admirable  points  of  lodgment  for  the  solid  con- 
stituents of  the  urine  during  an  acid  or  an  alkaline  dyscrasia — 
very  slight,  it  may  be  acknowledged,  but  very  marked  when 
compared  with  the  smooth  and  regular  outline  of  No.  1. 
Kow,  if  we  can  suppose  two  urethrse,  which  shall  be  the 
counterparts  of  those  from  which  casts  No.  1  and  No.  2  were 
taken,  to  be  invaded  by  a  gonorrhoeal  inflammation — which 
of  them  would,  all  other  conditions  being  equal,  escape  with 
least  damage — in  which  would  a  gonorrhoea  be  the  least  severe  ; 
which  would  be  least  likely  to  suffer  with  subsequent  gleet  ? 
The  urethrse  which  are  represented  by  these  casts  were  said 
to  have  been  free  from  any  evidences  of  disease :  when,  how- 
ever, we  recall  the  statement  of  Foerster,  quoted  by  Prof. 
Sands,  on  page  7  of  his  paper,  viz.,  that  "  blennorrhoea  some- 
times lasts  a  very  long  time  without  causing  any  material 
alteration  of  the  urethral  mucous  membrane,"  we  may  reason- 
ably question  the  inference  that  Nos.  2  and  3  were  free  from 
disease,  while  we  have  ocular  proof  of  the  presence  of  con- 
ditions which  would  favor  a  contrary  conclusion.  If  No.  2 
can  be  accepted  as  representing  a  perfectly  normal  condition, 
the  smooth  and  unwrinkled  surface  of  No.  1  must  then  be 
acknowledged  to  vary  from  it  in  a  very  noticeable  degree. 
Should  it  be  claimed  that  the  smoothness  of  No.  1  is  account- 
ed for  by  the  less  force  used  in  making  the  injection,  we  will 
transfer  the  comparison  to  Nos.  3  and  4,  which  are  sufficiently 
free  from  contractions  to  present  a  striking  contrast  with  No. 
2,  although  in  case  of  these,  as  nearly  as  possible,  the  same 
force  was  applied. 

Convinced,  as  I  am,  that  complete  freedom  from  obstruction 
in  the  muscular  structure  of  the  urethra  is  essential  to  the 
perfect  performance  of  the  act  of  micturition  ;  that  complete 
absence  of  points  of  friction  is  necessary  to  secure  the  greatest 
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irammnty  from  local  and  reflex  disease,  I  should  no  more 
feel  justified  in  presenting  cast  or  cut  of  urethra  Ko.  2  as 
typifying  a  normal  urethra,  than  I  would  present  a  neighbor- 
ing orifice  to  you,  as  normal,  when  surrounded  by  the  shriveled 
i-emains  of  half  a  dozen  hsemorrhoids. 

These  casts  were  claimed  to  show,  among  other  things,  the 
incorrectness  of  my  views,  in  regard  to  the  absence,  in  a  per- 
fectly normal  urethra,  of  that  boat-shaped  dilatation  which  is 
described  by  authors  as  occupying  the  first  inch  of  the  urethra, 
and  termed  the  fossa  navicularis.  Four  specimens  are  rather 
few  to  decide  a  disputed  anatomical  point,  but,  as  far  as  they 
go,  they  prove  the  correctness  of  my  position.  It  is  entirely 
absent  in  l^o.  1.  In  ISTo.  2,  which  is  rich  in  dilatations  and 
contractions,  and  with  a  meatus  eleven  millimetres  smaller  than 
any  other  part  of  the  canal,  it  is  present.  In  JSTos.  3  and  4, 
if  by  courtesy  it  can  be  said  to  be  present  at  all,  it  is  within  a 
quarter  of  an  inch  of  a  contracted  meatus,  and  is  merely  a 
pouch-like  dilatation,  which  I  have  always  recognized  as  as- 
sociated with  a  contracted  meatus,  and  have  never  seen  in 
connection  with  a  meatus  of  the  normal  size. 

In  his  discussion  of  this  point,  Prof.  Sands  states  that 
I  misquoted  Henle  in  reproducing  his  representation  of  a  fro- 
zen section  ("  Anatomie  des  Menschen,"  vol.  ii.,  p.  424).  It  was 
the  illustration,  showing  that  the  normal  meatus  corresponded 
in  size  with  the  urethra  behind  it,  which  I  quoted — the  tran- 
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Henle's  Vertical  Section  of  the  Anterior  Portion  of  tlie  Penis. 

script  from  a  natural  frozen  section  ;  which  proves  my  claim — 
and  7iot  his  subsequent  reiteration  of  a  conventional  idea.  He 
has  thrice  presented  this  plate  as  a  transcript  from  a  normal 
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condition  of  the  penis  at  this  point.  The  same  drawing  has 
been  represented,  by  Drs.  Yan  Buren  and  Keyes,  as  a  normal 
condition  under  the  title  of  "  Vertical  Section  through  Glans 
and  Fossa  Navicularisr '  It  corresponds  completely  with  ray 
own  numerous  observations,  on  the  living  subject  as  well  as  on 
the  cadaver.  What  Henle  says  is  gi-eatly  weakened  if  not 
made  wholly  valueless,  when  his  own  transcripts  from  nature, 
as  well  as  the  careful  observations  of  others,  contradict  his 
statements. 

In  speaking  of  examinations  in  the  living  subject,  Prof. 
Sands  says  (p.  20),  "  In  practice,  we  find,  in  the  size  of  the 
meatus,  a  rough  test  for  the  calibre  of  the  urethra."  This  has 
long  been  taught  by  authorities,  and  has  been  adopted  by 
many  surgeons  as  a  guide  for  estimating  the  calibre  of  the 
deeper  urethra.  The  idea  may  almost  be  said  to  be  jpre- 
historic,  and  possibly  occurred  to  Adam  on  his  fii"st  urination. 
If  our  great  progenitor  could  have  been  examined  with  a  bul- 
bous sound,  I  doubt  not  that  his  meatus  would  have  been 
found  to  correspond  completely  with  the  canal  behind  it,  and 
hence,  at  that  period  (if  man  may  then  be  believed  to  have 
been  in  physical  perfection)  the  meatus  would  have  proved 
an  exact  guide  to  the  normal  calibre  of  the  urethra.  When  I 
now  meet  with  such  a  case,  I  consider  it  the  highest  normal 
type  of  meatus.  But,  since  then,  indiscretions  and  other  ir- 
regularities have  crept  into  the  world  ;  and  now,  after  six  or 
more  thousand  years,  the  result  is,  that  the  meatus,  among  other 
things,  has  varied  from  its  original  type,  so  that,  at  the  pres- 
ent day,  if  we  accept  the  size  of  the  meatus  as  a  rough  guide 
to  the  size  of  the  urethra,  we  shall  find  it  a  very  rough  guide 
indeed.  The  fact  is,  that  the  meatus  can  be  shown  to  be  per- 
fectly inconstant  in  its  relations  to  the  urethral  calibre,  and 
that  in  not  more  than  one  case  in  ten  does  it  occur  that  the 
size  of  the  meatus  is  a  reliable  test  of  the  size  of  the  urethra. 
In  the  examination  of  one  hundred  living  subjects  with  the 
urethra-meter — 

'  "  Genito-Urinary  Diseases,  with  Syphilis,"  page  30. 
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In  no  case  was  the  urethra,  in  the  one  hundred  cases,  be- 
low a  calibre  of  26  millimetres — ranging  from  this  to  39 — 
the  average  being  32.95.  I  think,  then,  that  we  are  forced  to 
conclude  that  the  size  of  the  meatus  urinarius  externus  is 
not  in  any  sense  or  degree  a  guide  to  the  urethral  calibre. 

It  is  worthy  of  remark  that,  in  the  one  hundred  examina- 
tions referred  to,  notwithstanding  the  very  great  disproportion 
between  the  size  of  the  meatus  and  the  calibre  of  the  spongy 
urethra,  no  marked  trouble  on  that  account  was  noted. 
These  were,  however,  cases  which  claimed  to  be  free  from  in- 
flammatory antecedents.  It  is  probably  the  fact  that,  as  long 
as  the  meatus  escapes  inflammatory  action,  it  does  not  become 
a  source  of  trouble  on  account  of  its  diminutive  proportions. 
We  may  have  a  meatus  from  the  size  of  a  mere  pin-hole  to 
the  full  size  which  corresponds  with  the  calibre  of  the  urethra 
behind  it.  None  can,  perhaps,  be  claimed  to  be  abnormal,  as 
long  as  the  functions  of  the  part  are  well  performed  ;  and 
hence,  in  the  presence  of  so  great  variations,  it  might  be  diffi- 
cult to  fix  upon  the  highest  normal  type  of  the  meatus  urina- 
rius. We  find,  however,  that  various  and  grave  difficulties 
and  diseases  are  occasionally  associated  with  a  genito-urinary 
apparatus,  where  the  meatus  is  not  of  the  full  size  of  the  canal 
behind  it,  and  that  such  difficulties  are  promptly  relieved  by 
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a  surgical  procedure  which  permanently  enlarges  the  meatus 
to  that  size.  The  fact  that  such  difficulties  do  not  occur,  when 
the  meatus  is  of  the  full  size  of  the  canal  immediately  behind 
it,  gives  additional  weight  to  the  assumption.  That  condi- 
tion, then,  of  these  parts  which  insures  the  most  complete 
functional  integrity,  and  is  least  liable  to  become  a  source  or 
seat  of  disease,  and  which  is  also  least  liable  to  induce,  aggra- 
vate, or  prolong  disease  in  the  contiguous  parts,  may,  I  think, 
be  safely  and  appropriately  accepted  as  representing  the 
highest  normal  type.  Now,  by  observation  of  the  one  hun- 
dred cases  reported,  the  meatus  will  be  found  to  coiTespond 
with  the  canal  behind  it,  in  ten  cases,  while  7iot  one  exceeds 
this  limit.  Besides  this,  it  can  be  most  positively  proved 
that  contracted  meatus  prolongs  and  intensifies  gonorrhoea, 
produces  gleet,  and  is  the  source  of  varied  and  grave  reflex 
irritations. 

Profs.  Yan  Buren  and  Keyes(p,  92)  boldly  state  that  "  an 
individual  with  an  average-sized  penis,  whose  meatus  will  take 
only  eight  or  nine  (fourteen  to  fifteen  f.),  has  stricture  (con- 
genital) of  the  meatus,  although  he  never  may  suffer  any  incon- 
venience therefrom."  Prof.  Gouley  (p.  103,  "  Diseases  of  the 
Urinary  Organs  ")  states  that  the  proportion  of  strictures  in 
this  region,  as  compared  to  the  entire  number  he  has  seen,  is  at 
least  30  per  cent.  Thus  it  stands  :  individuals  may  have  a  mea- 
tus, strictured  more  or  less,  and  never  suffer  any  inconvenience 
therefrom  ;  again,  this  condition  may  gwe  vise  to  grave  trouble. 
Why  this  apparent  difference?  Simply,  as  I  apprehend,  that 
when  the  muscular  structure  of  the  meatus,  and  the  urethra 
behind  it,  is  in  perfect  condition,  it  is  enabled  to  empty  the 
urethra  completely  after  urination.  Let  inflammatory  action 
be  set  up  in  this  locality,  as  may  occur  from  extension  of  an 
infantile  or  an  adult  balanitis,  or  from  gonorrhoea,  or  from  any 
other  cause,  and  a  plastic  exudation  results,  which,  becoming 
organized,  disables  the  urethral  muscular  structure,  and  it  is 
no  longer  able  to  act  efficiently  in  expelling  the  last  drops  of 
tirine;  they  are  retained,  a  dribbling  results,  and  is  the  un- 
varying sign  that  such  an  accident  has  occurred.  It  is  from 
this  cause  that  the  discharge  from  a  gonorrhoea  is  retained, 
aggravating  and  prolonging  the  disease.    Now,  the  only  ra- 
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tional  remedy,  in  this  class  of  cases,  is  to  relieve  the  obstruc- 
tion ;  we  cannot  restore  the  disabled  muscular  structure,  but 
we  can  relieve  the  obstruction,  mechanically,  l)y  making  the 
orifice  to  correspond  with  the  size  of  the  canal  behind  it,  and 
thus  enable  the  uretlira  to  clear  itself  of  its  irritating  secre- 
tions. 

But  Prof.  Sands  says :  "  The  practice  of  slitting  up  the 
meatus  is  injurious  and  irrational,"  that  "the  normal  mea- 
tus is  narrow,  and  its  size  favors  the  projection  of  the  stream 
of  urine  during  micturition."  It  is  not  the  normal  meatus 
that  requires  any  slitting,  or  any  other  operation ;  it  is  the 
division  of  the  abnormal  meatus — disabled  through  antece- 
dent inflammatory  action — which  a  rational  treatment  de- 
mands. I  venture  the  assertion  that  thousands  of  cases  of 
gleet  exist  to-day,  which  have  been  treated  by  copaiba,  and 
constitutional  remedies,  and  injections  varied  and  frequent, 
and  even  by  full-sized  bougies,  for  years,  and  vainly,  whicli 
this  comparatively  simple  operation  (of  removing  the  obstacle 
to  the  complete  emptying  of  the  urethra)  would  promptly  ac- 
complish, besides  affording  immunity  from  recurrence,  except 
from  a  fresh  contagion. 

But  gleet,  troublesome  as  it  is,  is  by  no  means  the  only 
untoward  result  possible  from  a  contracted  meatus.  This 
point  is  admitted  by  physiologists  to  be  a  sort  of  telegraphic 
depot  for  the  whole  genito-m'inary  system  Xor  is  it  the 
genito-urinary  system  alone  which  may  sufter  from  irritations 
of  this  locality.  You  have  but  to  recall  the  fact,  that  a  las- 
civious thought  will  cause  a  sensation  at  this  point,  and  that 
slight  irritation  here  will  induce  the  sensuous  thought.  De- 
pression of  spirits,  especially  in  youth ;  incontinence  of  urine ; 
pain  on  ejaculation  ;  neuralgias  of  the  testicles,  over  the  pubis, 
down  the  thighs,  and  even  to  the  soles  of  the  feet ;  spasmodic 
stricture,  with  or  without  retention  of  urine ;  prostatic  irri- 
tation and  enlargement ;  inflammation  of  the  bladder  and  tes- 
ticle— are  each  capable  of  being  produced  by  this  condition,  in 
certain  instances,  as  proved  by  the  prompt  disappearance  of 
these  troubles  (often  ineffectually  treated  by  other  and  various 
means)  through  a  free  division  of  a  contracted  meatus.  My 
paper  on  "  Eeflex  Irritations  throughout  the  Genito-TJrinary 
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Tract,"  read  before  the  New  York  Academy  of  Medicine  in  Feb- 
ruary, 1874,  adduces  no  less  than  nineteen  representative  cases 
of  this  sort,  with  all  the  particulars  of  antecedent  and  sub- 
sequent conditions.  In  the  London  Lancet  of  Januaiy  29, 
1876,  Mr.  Furneaux  Jordan,  F.E.  C.  S.,  Professor  of  Surgery, 
etc.,  of  Birmingham,  England,  in  speaking  of  the  possible  influ- 
ence of  a  contracted  meatus,  writes  thus  :  "  I  not  unfrequently 
meet  with  the  cause  and  its  results.  In  boys  a  common  result 
is  cystitis,  simulating  stone  in  the  bladder.  Boys,  however, 
often  escape  notable  trouble ;  as  men  they  are  not  let  off  so 
easily.  With  the  cares,  indigestion,  gout  (disguised  or  open), 
and  other  ailments,  which  increase  the  acidity  of  the  urine, 
there  come  one  or  several  of  the  results  of  stricture.  One  such 
effect  is  urethritis^  which,  by  continuous  extension,  may  lead  to 
prostatitis,  or  cystitis,  or  epididymitis.  There  are  some,"  he 
says,  "  who  under  such  circumstances  would  afiirm  that  the  ure- 
thral inflammation  had  been  caused  by  contact  with  some  nox- 
ious fluid.  ...  I  will  not,"  says  Prof.  Jordon,  "  here  discuss 
the  merits  or  demerits  of  a  policy  of  uniform  incredulity. 
My  answer  is  this :  often  in  cases  of  diminutive  meatus,  the 
bladder  is  afiected  first,  then  the  prostatic  urethra  ;  then  per- 
haps the  inflammation  may  extend  along  the  vas  deferens,  set- 
ting up  consecutive  orchitis,  and  from  first  to  last  there  is  no 
urethral  discharge.'  Frequency  of  micturition  •  supra-pu- 
hic  pain  I  mucus  ov  Mood  in  the  urine;  are,  singly  or  com- 
bined, the  subject  of  complaint.  ...  A  dimimitive  orifice 
aggravates  and  prolongs  a  gonorrhoea  or  gleet  or  stricture 
and  their  om^vixwj  sequelcB.  The  treatment,"  he  says,  "  which 
I  adopt  for  a  small  meatus  is  an  incision — the  result  in  all 
cases — a  large  number — successful.  The  success  is  not  always 
rapid,  especially  in  old-standing  cases  of  cystitis ;  but,  sooner 
or  later,  relief  follows." 

Sir  Henry  Thompson  says  : "  "  1  have  given  (iomplete  re- 
lief to  distressing  symptoms  of  very  long  continuance,  the 
cause  of  which  was  not  suspected,  by  dividing  an  external  mea- 
tus which,  nevertheless,  admitted  a  No.  6  English  catheter ;  " 
and  he  cites  three  cases  when  the  very  simple  operation  ne- 
cessary had  given  complete  relief  to  symptoms  "  which  had 

'  "Stricture  of  Urethra,"  second  London  edition,  p.  249.       "  Ilnd. 
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long  been  regarded  as  of  very  obscure  character."  Now,  if 
sucli  troubles  can  be  adduced  as  the  possible  effect  of  a  con- 
tracted meatus,  and  such  results  can  be  shown  by  its  division, 
can  it  be  justly  said  that  slitting  a  contracted  meatus  is  irra- 
tional f 

Prof.  Sands  (quoting  from  one  of  my  papers  on  "  Stricture 
of  the  Urethra  ")  says :  "  If  a  urethra  present,  the  normal 
calibre  of  which  is  equal  to  a  circumference  of  30  millimetres, 
and  only  a  29  bulbous  sound  will  pass,  without  detecting  ob- 
struction, then  the  urethra  is  not  '  about  right.'  It  is  strict- 
ured  to  the  extent  of  one  millimetre,  and  can  never  be  a  health}' 
urethra  while  that  stricture  remains."  Then  he  says,  "  Let  us 
inquire  if  these  statements  can  be  verified  ;  if  so,  we  shall  find 
established  an  important  principle  in  the  treatment  of  gleet." 
The  question  of  the  measurement  of  the  urethral  calibre,  which 
is  involved  in  the  statement  quoted,  is  one  of  so  great  impor- 
tance, that  I  shall  not  apologize  for  entering  upon  it  with  some 
degree  of  minuteness.  As  a  mechanical  proj)Osition,  there  is 
no  room  to  doubt  but  that,  if  the  canal,  that  is,  the  ante-bul- 
bous urethra,  is  30,  and  29  only  will  pass  without  detecting 
obstruction,  obstruction  certainly  exists.  This,  however,  as 
I  apprehend,  is  not  the  point  in  dispute,  but  it  is  as  to  whether 
this  minute  ol)struction,  in  the  first  instance,  if  present,  can 
be  made  out,  and  in  the  second,  if  made  out,  can  it  prove  a 
cause  of  trouble.  The  first  point,  then,  to  consider  is,  What 
do  we  understand  by  the  normal  calibre  of  the  urethra?  In 
order  to  settle  this,  and  to  meet  the  objections  which,  have 
been  urged  against  my  own  views  on  this  subject,  I  will 
present  briefly  the  method  and  results  of  urethral  measure- 
ments by  accepted  authorities.  From  the  year  1854  to  1875, 
Sir  Henry  Thompson  taught  that,  "when  8  or  9  of  the  Eng- 
lish scale  could  be  passed  easily  through  a  given  urethra, 
no  stricture  could  be  said  to  exist."  In  one  of  his  recent  lect- 
ures delivered  at  the  University  College  of  London,  Novem- 
ber 18, 1875,'  he  says:  "  Simply  take  a  flexible  English  gum- 
elastic  bougie,  well  curved  toward  the  point,  with  a  blunt  end, 
not  larger,  as  a  rule,  than  10  or  11  of  our  scale  (that  is,  nineteen 
or  twenty  millimetres  in  circumference),  and  pass  it  very  gently 
'  Reported  in  the  London  Lancet,  December  11,  1875. 
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and  slowly  into  the  bladder.  If  it  goes  easily,  above  all,  if  it 
is  drawn  out  without  being  held,  and  slides  out  with  perfect 
facility,  take  my  word  for  it  he  has  no  stricture,  and  quoad 
obstruction,  wants  no  use  of  instruments  whatever."  It  will 
thus  be  seen  that  Sir  Henry  Thompson  fails  to  recognize  the 
varied  capacity  of  the  urethra  in  diflferent  individuals,  and 
practically  reduces  all  urethrse  to  a  common  and  fixed  stand- 
ard. It  will  also  be  t)bserved  that,  within  the  last  year,  he  has 
raised  this  standard  from  "  8  or  9  English  "  (17  and  18  F.),  to 
"  10  or  11 "  (19  and  20  F.),  that  is  to  say,  ahout  two  millimetres. 
Why  he  has  done  so  does  not  appear. 

Now,  Sir  Henry  Thompson  distinct!}'  states,  that  "  in  the 
living  body  the  walls  of  the  passage  are  closely  applied  to  each 
other  in  a  state  of  inaction,  so  that  the  diameter  is  only  cal- 
culable when  distention  occurs  from  some  cause  ....  In- 
deed," he  says,  "  the  question  of  the  diameter  of  the  urethra 
must  be  considered  as  resolving  itself,  to  a  certain  extent,  into 
the  measure  of  its  capacity  of  heing  extended,  and  this  is  of 
greater  practical  importance  than  the  mere  width  of  the  mu- 
cous membrane,  when  slit  up  after  death ;  "  '  and  yet  Sir  Henry 
fixes  the  urethral  limit  at  10  or  11  English,  without  the  least 
reference  to  these  facts. 

Prof.  Sands  says  that  "  we  have  properly  the  normal  cali- 
bre of  the  urethra,  token  it  is  moderately  distended  hy  urine 
during  normal  micturition,"  and,  although  lie  remarks,  "we 
cannot  estimate  this  with  accuracy,  Ihelieve  that  it  is  not  very 
larger  That  is  to  say,  it  does  not,  in  his  estimation,  make  a 
calibre  of  more  than  twenty-five  millimetres.  He  says,  Fi- 
nally, passing  sounds  exceeding  twenUj-five  millimetres  is 
very  rarely  necessary,  either  for  the  diagnosis  or  treatment 
of  strictures  of  the  urethra.''''  Prof.  Sands  thus  virtually  fixes 
the  urethral  calibre  at  twenty-five  millimetres.  Twenty-five 
millimetres  is  equal  to  14  of  the  English  scale.  We  are  not 
informed  why  Sir  Henry  Thompson  first  fixed  the  urethra 
limit  at  "  8  or  9,"  nor  why  he  subsequently  granted  an  exten- 
sion to  "10  or  11 ;"  nor  yet  why  Prof.  Sands  is  willing  to 
allow  a  calibre  of  14.  There  is  no  evidence  to  show  that  these 
estimates  are  based  upon  any  well-ascertained  facts  bearing 

'  "Stricture  of  the  Urethra,"  Tlioinpsoii,  second  London  edition,  p.  6. 
23 
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upon  this  point.  Profs.  Van  Bureii  and  Keyes  say  (page  28 
of  their  excellent  work  on  venereal  diseases,'  and  in  italics), 
"  A  fair^  average^  well-formed  urethra  measures  about  three- 
eighths  of  an  inch  in  diameter  j  "  that  is  to  say,  thirty  milli- 
metres in  circumference.  The  French  school  (as  represented 
by  Dr.  T.  B.  Curtis,  of  Boston,  in  liis  essay  which  won  the 
Civiale  prize  in  1873,  and  has  thus  the  stamp  of  approval  by 
the  French  Academy)  says,  "  The  size  of  the  human  male  adidt 
urethra  is  seven  millimetres  in  diameter^''  or  21  of  the  French 
scale. 

The  late  Mr.  Gutlirie,  so  much  appreciated  as  a  surgical 
authority,  both  in  Great  Britain  and  America,  says,  "  The 
urethra  varies  so  much  in  different  people,  tliat  it  is  scarcely 
worth  inquiring  into,  particularly  as  the  passage  of  instru- 
ments is  always  regulated  by  the  size  of  the  orifice;  "  .  .  .  . 
hut,  as  to  its  positive  size,  he  says :  "  I  have  a  solid  bougie 
which  is  rather  more  than  half  an  incli  (twelve  and  a  liiilf 
millimetres)  in  diameter.  I  had  it  made  for  one  gentleman  in 
])ai'ticular,  and  it  passed  with  perfect  ease  through  the  whole 
passage  ....  Very  few  urethras,"  he  further  remarks,  "  will 
admit  a  sound  of  more  than  12  to  16." 

In  view,  then,  of  this  apparent  want  of  harmony  (not  to 
say  definiteness),  in  arriving  at  a  practical  estimate  of  the 
normal  urethral  calibre,  we  must,  I  think,  come  to  the  con- 
clusion that  the  authorities  quoted  must  have  taken  the  size 
of  the  meatus,  the  volume  of  the  stream,  the  results  of  post- 
mortem examinations,  and  the  experiments  on  the  extensibility 
of  mucous  memhrane,  as  a  basis,  and  have  struck  a  general 
average  as  to  what  ought,  in  their  opinion,  to  constitute  a 
normal  urethral  calibre.  In  summing  up  these  independent, 
individual  estimates,  we  find  them  as  follovrs: 

Sir  Henry  Thompson  (10  to  11  E.)  up  to  19  or      20  millimetres. 

The  French  school  21  " 

Prof.  Sands  up  to  25  " 

Profs.  Van  Buren  and  Keyes  .  .  .  .30  " 
Mr.  Guthrie  up  to  over  \-inch  diameter  .    about  40  " 

Now,  in  a  urethra  of  a  calibre  of  30,  an  instrument  of  19  or 
20(''10  or  11 "  English)  would  pass  a  stricture  of  ten  milli- 

'  "  Genito-Urinary  Disease^,"  etc.,  p.  28. 
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metres'  value  without  discovering  it ;  one  of  twenty-five  milli- 
meti-es  would  fail  to  appreciate  a  stricture  of  five  millimetres' 
value  or  one-sixth  of  the  entire  calibre  of  the  urethra;  and 
should  the  normal  calibre  reach  the  size  of  40,  which  it 
can  be  proved  to  do  by  Mr.  Guthrie  and  myself,  in  rare  cases, 
even  an  instrument  of  thirty  millimetres  in  circumference 
would  fail  to  detect  a  stricture  involving  one-fourth,  of  the  pas- 
sage. It  would,  then,  appear  to  be  a  matter  of  some  importance, 
for  a  person  snfi'ering  from  symptoms  of  stricture,  to  ascertain 
the  probable  size  of  his  own  urethra  before  applying  to  a  sur- 
geon for  aid ;  otherwise,  he  might  apply  to  a  disciple  of  the 
English  school,  who  would  not  allow  him  a  calibre  of  more 
than  19  or  20  ("  10  or  11 "  English) ;  or  to  a  French  surgeon, 
who  would  concede  only  21 ;  or  to  one  who  believes,  with 
Prof.  Sands,  that  "  more  tfian  25  is  rarely  necessary  for  the 
diagnosis  or  treatment  of  stricture ;  "  for  all  these  would  cer- 
tainly fail  to  detect,  much  less  be  able  to  appreciate,  the  ex- 
tent of  a  stricture  above  their  estimates,  in  a  urethra  which 
should  reach  the  fair  average  of  the  normal  urethra  of  our 
more  generous  American  authority,  to  say  nothing  of  the  pos- 
sibilities of  a  urethra  of  the  size  of  about  forty  millimetres  in 
circumference,  cited  by  that  grand  old  English  surgeon,  the 
late  Mr.  Guthrie. 

The  conclusion  is,  then,  forced  upon  us,  that  some  method  ot 
arriving  at  an  estimate  of  the  normal  urethral  calibre  must  be 
adopted,  which  shall  eliminate,  as  completely  as  possible,  the 
element  of  individual  opinion  based  upon  generalities.  The 
clear  and  practical  view  of  Sir  Henry  Thompson,  that  "  the 
question  of  the  diameter  of  the  urethra  must  he  considered  as 
resolving  itself  into  the  measure  of  its  capability  qfheing  dis- 
tended,'''' furnishes  us  with  the  only  rational  basis  for  a  true 
appreciation  of  the  urethral  cali!)re  in  different  individuals. 
Through  a  very  great  number  of  experiments,  upon  subjects 
living  and  dead,  during  a  period  of  more  than  four  years,  the 
j)ossibility  of  arriving  at  correct  and  uniform  measurements  ot 
the  urethral  canal,  by  means  of  this  instrument,  the  xirethra- 
meter  (which  has  already  been  described  to  you  by  Prof. 
Sands),  has  finally  been  demonstrated.  By  means  of  this  it 
has  been  found  possible  to  determine  (and  with  scarcely  more 
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discomfort  than  would  result  from  the  introduction  of  an  or- 
dinary sound  or  bougie)  the  limit  of  easy  distention,  and  thus 
of  normal  calibre  of  urethrao,  within  one  or  two  millimetres  in 
almost  every  case.  In  a  great  proportion  of  one  hundred  eases 
recently  examined,  this  limit  was  defined  exactly;  and  this 


Fig.  3.  Fig.  4. 


without  regard  to  the  contractions  of  the  meatus,  or  the 
presence  of  strictures  above  13  F.,  which  is  the  size  of  the 
closed  instrument.    My  examinations  with  the  urethra-meter 
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have  been,  from  the  first,  conducted  with  an  entire  knowl 
edge  and  appreciation  of  tlie  pliysiology  and  histology  of  the 
penis  and  urethra,  as  taught  by  authorities.  It  was  fully 
recognized  that  the  calibre  of  the  urethra  varied,  anatomical- 
ly, in  different  parts.  The  instrument  was  introduced,  closed, 
to  the  bulbo-menibranons  junction,  and  then  expanded  slow- 
ly, until  a  feeling  of  slight  fullness  was  experienced  hy  the 
patient.  If,  then,  it  was  easily  and  painlessly  movable,  it 
was  drawn  gently  forward,  and,  if  no  positive  obstruction  was 
met,  the  urethra  was  considered  free  from  stricture.  If,  how- 
ever, it  was  arrested  at  any  point,  the  instrument  was  turned 
down  until  it  could  pass,  and  the  amount  of  obstruction  was 
noted  from  the  dial.  If  the  holding  was  slight,  and  at  a  point 
of  usual  anatomical  narrowing,  it  was  not  considered  important, 
unless  the  instrument  was  distinctly  resisted  on  being  pushed 
back  at  such  point. 

After  making  a  great  number  of  examinations,  I  was  led 
to  appreciate  an  important  difference  in  the  calibre  of  dif- 
ferent urethrae,  and  that  an  average  standard  was  impos- 
sible. That  while  thirty  millimetres  was  the  full  measure 
of  one  man's  urethra,  that  of  another  would  as  freely  admit 
a  No.  40.  solid  sound  throug-h  its  entire  leng;th,  and  into  the 
bladder. 

Another  point,  and  one  which  has  attracted  some,  but  not 
sufficient,  attention,  was  that  of  the  proportionate  relation, 
which  I  came  to  observe,  between  the  size  of  the  urethra  and 
the  penis  with  which  it  was  associated.  After  an  extended 
experience  on  this  point,  I  am  prepared  to  state  that  this  re- 
lation is  constant,  and  is  about  1  to  3^ ;  in  a  penis  of  three 
inches  circumference  the  urethra  would  be  30,  3^  32,  3^  34, 
3f  36,  4  38,  4i  to4|40;  and  that  an  estimate  of  calibre  made 
on  this  basis  is  a  valuable  guide  when  the  urethra-meter  is  not 
available.  It  must,  however,  be  borne  in  mind  that  the  cir- 
cumstances under  which  examinations  are  made  occasionally 
(though  seldom)  vary,  and  that  some  experience  is  necessary 
in  order  to  recognize  and  appreciate  the  conditions  which 
temporarily  affect  these  relations. 

Even  late  authorities  state  that  a  large  penis  may  be  as- 
sociated with  a  small  urethra,  and  that  a  small  penis  may 
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accoirimodate  a  large  urethra.  This  important  statement  will 
be  i>roved  untrue  by  the  results  of  my  examinations. 

Out  of  the  one  hundred  cases  presented  in  the  annexed 
tables,'  the  size  of  the  urethra  corresponded  with  the  size  of 
the  penis,  exactly  in  accordance  with  my  claim,  in  thirty-nine 
cases ; 

Deviating  from  it   1  millimetre,  36 
"        "         2  millimetres,  17 

U  ((  ^  u  2 

u  u  ^  u  2 

"        "         5         "  3 

u  u  g  u  1 

((  u  Y  U  J 

100 

On  page  21  of  his  paper,  Prof.  Sands  relates  /lis  experi- 
ments with  the  urethra-meter.  I  am  not  surprised  that,  from 
his  experience  in  twenty  cases,  he  should  arrive  at  conclusions 
on  some  points  somewhat  at  variance  with  my  own.  The 
urethra-meter  is  an  instrument  which,  like  the  stethoscope, 
requires  a  familiarity  with  its  use,  for  which  no  anatomical 
knowledge,  or  dexterity  in  the  use  of  other  instruments,  can 
fully  compensate.  The  tactile  skill  which  is  required  to  ap- 
preciate the  least  amount  of  distention  which  urethral  mu- 
cous membrane  will  bear,  without  damage,  and  yet  shall  give 
the  assurance  of  its  full  expansion,  will  bear  comparison  with 
the  appreciation  of  the  t^ue  respirator}/  murmur  in  a  chest- 
examination.  Prof.  Sands  did  find,  however,  that  the  instru- 
ment showed  variations,  in  different  localities  of  the  urethra, 
corresponding  with  those  which  he  had  previously  demon- 
strated on  the  dead  subject.  He  says,  "  If  the  above  facts  can 
be  verified,  they  prove  indubitably  that  the  assumption  of  an 
unvarying  calibre  for  any  iirethra  is  unwarrantable  ;  and  it  is 
plain  that  such  an  assumption  must  lead  to  the  gravest  errors 
in  practice." 

Now,  I,  for  one,  am  sure  that  "  these  facts  "  can  be  verified, 
and  I  most  cordially  agree  with  Prof.  Sands  in  his  statement, 
as  to  the  error  of  considering  the  urethra  of  unvarjnng  calibre, 
as  well  as  in  regard  to  probable  consequences  of  such  an  error. 

'  The  tables  referred  to  were  necessarily  omitted  for  want  of  room. — Ed. 
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This  is  the  error  wliich  is  practically  made  by  those  who  esti- 
n)ate  the  calibre  of  the  urethra  by  the  size  of  a  bougie,  and 
not  by  any  one  who  makes  an  intelligent  use  of  the  urethra- 
meter.  Prof.  Sands  has  misapprehended  me  when  he  infers 
that  I  am  accustomed  to  take  the  calibre  of  tlie  bulbous  por- 
tion of  the  urethra  as  a  measure  of  what  all  parts  of  the 
urethra  in  front  of  this  portion  "  ought  to  be." 

The  passage  quoted  from  my  article  on  gleet,  etc.,  from 
which  this  conclusion  is  drawn,  is  as  follows  :  "  At  this  point 
(the  bulbo-membranous  junction)  the  bulbous  portion  of  the 
instrument  (the  urethra-meter)  is  to  be  expanded  by  means  of 
a  screw  at  the  handle,  until  a  feeling  of  fullness  is  experi- 
enced, when,  if  there  is  no  stricture  at  the  point  of  trial,  the 
hand  on  the  dial-plate  will  indicate,  with  sufficient  certainty, 
the  normal  calibre  of  the  urethra  under  examination."  '  The 
feeling  of  fullness  spoken  of,  referred,  in  my  mind,  to  the  sen- 
sation of  the  patient ;  and  this  I  found  was  experienced,  as  a 
rule,  before  the  true  capacity  of  the  canal,  at  that  point,  was 
reached  ;  from  the  extreme  sensitiveness  which  exists  in  some 
cases,  tlie  sensation  of  the  patient  affords  no  reliable  guide  in 
ascertaining  the  calibre  of  the  ante-bulbous  portion,  with  the 
urethra-meter.  This  abnormal  sensitiveness  is  rarely  present 
at  the  bulb,  and  thus  the  instrument,  raised  to  a  point  occasion- 
ing a  feeling  of  fullness  to  the  patient  (and  not  one  of  arrest 
to  the  operator)  indicated,  "  with  sufficient  certainty,"  the 
calibre  of  the  antebulbous  urethra,  and  wot  the  size  of  the 
bulbous  urethra,  which  authorities  state,  and  I  then  fully  be- 
lieved was,  as  a  rule,  much  larger. 

My  meaning  was  perhaps  not  as  clearly  expressed  as  it 
should  have  been,  but  the  errors  which  might  arise  from  the 
impression  that  the  bulbous  and  antebulbous  portions  are  of 
the  same  size  are  perhaps  not  so  great  as  Prof.  Sands  inti- 
mates, or  as  I  myself  should  have  premised,  before  making  my 
recent  urethral  measurements  of  one  hundred  cases  of  sup- 
posed normal  urethrge. 

In  these,  the  measured  difference  between  tlie  bulliousuic- 
tlira  and  the  part  anterior  to  it  was — 

'  "On  Gleet  and  its  Relations  to  Urethral  Stricture,  Atnerican  Clini- 
cal Lectures,"  p.  253,  by  F.  N.  Otis,  M.  D. 
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no  difference. 

The  average  difference  in  tlie  one  hundred  cases  was  2j|^ 
millimetres,  and  the  calibre  of  tlie  antebulbous  portion  aver- 
aged 32.95. 

In  my  previous  report  of  one  hundred  cases,  in  a  paper  read 
before  the  State  Medical  Society  in  February,  1875,  and  which 
were  examined  with  the  view  to  detecting  stricture,  and  not  to 
ascertain  the  normal  calibre,  the  average  calibre  was  31|.  The 
difference  of  about  two  millimetres  in  the  average  of  the  iirst 
and  second  hundred  cases  may,  I  think,  be  accounted  for  by  the 
more  rigid,  thorough,  and  methodical  carrying  out  of  the  plan 
of  measurement  in  the  more  recent  examinations.  In  tliis 
connection,  as  opposed  to  the  traditional  idea,  it  will  be  inter- 
esting to  quote  the  opinion  of  that  eminent  English  surgeon, 
the  late  Mr.  Gutlirie,  who  says  : 

"  This  bulbous  portion  of  the  urethra  is  said  to  be  larger 
than  the  anterior  part,  but  I  do  not  believe  that  it  is,  although 
it  may  appear  so." 

Perfect  security  against  mistaking  a  normal  narrowing 
for  stricture  may  always  be  had,  by  examining  from  iefore 
hackward.  If  the  canal  anterior  to  the  contraction  is  of  dis- 
tinctly larger  calibre,  this  localized  contraction  must  be  ac- 
cepted as  a  stricture.  I  recognize  the  elements  of  doubt,  as 
to  the  cause  and  nature  of  localized  urethral  contractions,  in 
some  cases,  especially  as  jyost-moHem  examinations  often  do 
not  show  any  lesion  of  the  mucous  membrane  over  a  point 
where  stricture  has  been  recognized  during  life.  Various 
conditions,  resulting  from  persistent  irritation  of  mucous  mem- 
brane, may  obtain,  which  are  capable  of  causing  changes— 
possibly  atrophy,  with  contraction  of  the  trabecular  structure, 
or  obliteration  of  its  meshes,  and  which  might  escape  the  ob- 
'  1  millimetre  equals      of  an  incli. 
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servation  of  those  who  were  looking  onlv  for  cicatricial  depos- 
its. One  thing  is  certain,  that  the  subject  has  not  yet  received, 
Irom  our  microscopical  experts,  tlie  attention  its  importance 
demands.  The  practical  fact,  however,  remains,  that  what- 
ever permanently  constricts  a  localized  portion  of  any  ure- 
thra is  practically  a  stricture,  and  capable  of  causing  the 
elfects  of  stricture,  and  is  also  amenable  to  the  same  method 
of  treatment. 

The  value  of  the  examinations  of  one  hundred  cases,  re- 
peatedly referred  to  during  the  course  of  this  paper,  will  be 
better  appreciated  by  a  knowledge  of  the  circumstances 
under  which  they  were  made.  The  subjects  of  examination 
were,  some  in  my  own  wards  in  Charity  Hospital ;  others, 
through  the  courtesy  of  my  colleagues,  Drs.  Keyes,  Howe, 
Pifiiird,  and  Frankel,  were  selected  from  their  wards.  Quite 
a  large  proportion,  fully  one-half,  were  patients  in  Bellevue 
Hospital,  kindly  placed  at  my  disposal  by  my  friends  Profs. 
Sands,  Stephen  Smith,  and  Dr.  Erskine  Mason. 

The  examinations  were  conducted  by  me,  in  the  presence 
and  with  the  assistance,  on  different  occasions,  of  Drs.  Stephen 
Smith,  George  A.  Peters,  F.  J.  Bumstead,  H.  Gr.  Piifard,  L. 
Bolton  Bang^,  W.  T.  Ball,  and  various  members  of  the  house- 
staff  of  Charity  and  Bellevue  Hospitals.  In  the  accompanying 
tables  the  names  of  each  of  the  gentlemen,  as  far  as  possihle, 
are  associated  with  the  cases  examined  or  reviewed  by  them. 

In  three  of  the  cases,  a  reexamination  was  made  after 
death ;  two  cases,  in  the  presence  and  with  the  assistance 
of  Dr.  Stephen  Smith,  Dr.  A.  Jacobi,  and  Dr.  L.  Bolton 
Bangs ;  and  the  third  in  the  presence  and  with  the  assist- 
ance of  Dr.  Freeman  J.  Bumstead,  Dr.  George  A.  Peters, 
and  Dr.  Bolton  Bangs.  In  the  first  two  the  reexamination 
was  found  to  accord  completely  with  that  made  during 
life;  in  the  third,  the  distensibility  of  the  bulbous  urethra 
was  increased  four  millimetres;  but  the  measurements  in  the 
anterior  portion  of  the  canal  and  size  of  the  meatus  remained 
the  8an)c.  The  measurement  of  the  flaccid  penis,  in  each  case, 
was  less  by  one-quarter  of  an  inch  than  during  life ;  but  as,  in 
the  former,  the  measurement  was  made  after  the  removal  of 
the  inteijumcnt,  it  so  far  shows  that  the  measurement  of  the 
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flaccid  penis  daring  life  does  not  differ  greatly  from  a  post- 
mortem measurement. 

The  results  of  examination  were  carefully  noted  by  my 
friend  and  associate  Dr,  L.  Bolton  Bangs,  whose  sole  office  it 
was  to  record  them.  The  tabulation,  which  is  appended,  was 
also  made  by  him,  solely,  and  has  been  subjected  to  no  revision 
by  any  other  person. 

In  regard  to  the  case  ot  fourteen  strictures  (reported  by 
me  to  one  of  our  medical  societies,  and  subsequently  pub- 
lished in  the  New  York  Medical  Jouknal  of  April,  1874)  re- 
ferred to  by  Prof.  Sands,  I  desire  to  protest  against  this  grave 
accident  to  my  patient  being  brought  forward  to  discredit  the 
results  of  my  method  of  examining  the  urethra,  especially  so, 
as  this  warrants  the  inference  that  I  am  in  the  habit  of  dis- 
covering and  operating  upon  strictures  that  do  not  exist.  I 
am  aware  of  the  claim  of  Sir  Henry  Thompson  that  rarely  more 
than  three  or  four  strictures  occur  in  a  single  urethra.  Pur- 
suing the  same  general  mode  of  examination,  it  is  not  difficult 
to  appreciate  the  incredulity  of  Prof.  Sands  in  regard  to  the 
existence  of  fourteen  strictures  in  a  single  urethra.  If  a  man 
thrust  his  hand  into  a  tire,  there  will  be  no  dispute  but  that  he 
may  have  resulting  as  many  scars  as  lie  has  received  burns. 
In  the  same  way  there  can  be  no  limit  to  the  number  of  ure- 
thral scars,  which  become  strictures,  except  by  limiting  the 
degree  and  continuance  of  the  gonorrhoeal,  or  other  fire,  which 
has  inflicted  the  primary  injury. 

This  drawing,  which  was  presented,  in  company  with  the 
living  subject,  before  the  New  York  Medical  Journal  Asso- 
ciation early  in  1874,  is  a  fairly  correct  diagram  of  the  num- 
ber, size,  and  locality  of  the  fourteen  strictures.  They  were 
made  out  by  me,  on  several  occasions,  before  the  operation, 
and  at  the  time  of  the  operation  these  measurements  were  re- 
hearsed and  confirmed,  under  sether,  by  Dr.  George  A.  Peters 
and  Dr.  Deforest  Woodruff,  who  assisted  me  during  the  opera- 
tion. The  strictures  were  found,  in  a  penis  of  three  inches,  to 
vary  from  twenty-two  millimetres  to  one-third  of  a  millimetre, 
and  extended  to  inches,  beyond  wliich  the  urethra  was  prac- 
tically impermeable.  The  perineal  section  was  performed  for 
the  posterior  strictures,  and  dilating  urethrotomy  for  those 
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anterior.  The  strictures  were,  with  the  exception  of  three 
bands  deep  in  the  perineal  urethra,  made  out  with  the  bul- 

FiG.  5. 

ESTIMATED  NORMAL  CALIBRE  Of  URETHRA 


Diagram  showiiif;  locality  of  the  fourteen  strictures  in  the  case  of  W.  C.  H. 


bous  sounds  ;  the  latter  wei'e  recognized  in  the  passage  of  the 
Maisonneuve  blade,  by  me,  and  distinctly  appreciated  by  Drs. 
Peters  and  Woodrufl'. 

I  was  more  than  gratified  to  learn  from  so  able  a  surgeon 
as  Prof.  Sands,  from  one  who  so  thoroughly  enjoys  the  confi- 
dence of  the  medical  profession  and  of  this  community  and 
country,  that  he  tliought  so  well  of  the  operation  of  internal 
urethrotomy.  "  Some  of  the  most  gratifying  results  in  modern 
surgical  practice,"  says  Prof.  Sands,  "  have  been  achieved  by 
this  method.  But,"  he  continues,  "I  believe  it  applicable 
chiefly  to  the  ti'eatment  of  close  strictures,  and  as  an  auxiliary 
to  dilatation."  I  could  have  wished  that  he  had  accorded  to 
this  operation  of  internal  urethrotomy,  so  highly  commended, 
a  broader  scope.  Prof.  Sands  announces  himself  as  "  a  firm 
believer  in  gradual  dilatation."  For  my  own  part,  I  can  only 
consider  gradual  dilatation  of  stricture,  except  so  far  as  it  may 
be  necessai'v  to  prepare  the  way  for  urethrotomy,  in  the  light 
of  a  temporary  expedient,  and  would  use  it  only  as  I  would 
temporize  with  a  vesical  calculus,  with  demulcents  and  seda- 
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tives,  when  the  condition  of  the  patient  was  such  as  to  forbid 
the  use  of  the  scalpel  or  the  lithotrite.  I  fully  recognize  the 
responsibility  of  so  pronounced  an  opinion  on  this  important 
matter,  and  I  trust  that,  during  the  discussion  which  is  to 
follow,  some  sound  reasons  will  be  adduced  to  sliow  why 
throtom?j  &\ioa]d  be  confined  to  grave  and  close  strictures;  why 
a  resilient  urethral  obstruction  sliould  be  made  the  subject 
of  oft-repeated  stretchings — never  without  risk,  and  perhaps 
for  a  lifetime — instead  of  the  prompt,  rational,  and  what  ap- 
pears to  me  the  more  surgical  treatment  by  division.  Is  it 
his  fault,  or  that  of  his  surgeon,  that  the  suVgect  of  a  gleet  is 
so  often  made  to  pay  a  wearying  tribute  to  one  member  of  our 
profession  after  another,  until  at  last  he  drops  into  the  clutches 
of  that  class  which  Sir  Henry  Thompson  so  graphically  de- 
scribes as  "  hanging  on  the  outskirts  of  our  honoi-able  profes- 
sion," who  will  extort  his  last  dollar  in  exchange  for  a  placebo  ? 
I  believe  it  can  be  proved,  that  every  gleet  is  the  result  of 
stricture,  and  that  it  is  a  true  and  safe  economy  to  search  it 
out  in  its  inception — to  divide  it,  and  thus  promptly  restore 
the  urethral  calibre  to  its  integrity,  and  before  the  damage  it 
may  occasion,  has  implicated  tissues  and  organs  to  an  extent 
which  may  imperil  life.  Every  stricture  is  a  mortgage  bear- 
ing compound  interest,  and  the  wise  man  will  promptly  pay 
it  otf.  Every  gleet  is  a  call  for  payment.  You  may  for  the 
time,  with  syringe  and  bougie,  drive  off  this  implacable,  per- 
sistent dun,  but  he  will  return,  in  one  guise  or  another,  until 
the  debt  is  paid,  or  the  property  is  forfeit. 


Art.  II. — The  Proper  Construction.,  Care.,  and  Uses  of  the 
Galvano-Cauterij  Apparatus.^  By  Henry  G.  Piffaru, 
M.  D.,  Surgeon  to  Charity  Hospital,  Professor  of  Derma- 
tology in  the  University  of  the  City  of  New  York,  etc. 
The  great  value  of  the  galvano-cautery  as  a  surgical  ap- 
pliance is  admitted  by  all  who  are  familiar  with  its  use.  Its 
employment,  however,  has  been,  until  within  a  few  years, 

'  Read  before  the  New  York  Medical  Journal  Association,  March  10, 
1876 
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quite  restricted,  owing  to  the  inconveniences  attending  the 
management  of  the  apparatus  in  vogue.  The  earlier  instru- 
ments were  large,  unportable,"  troublesome  to  arrange  for  use, 
and  when  in  action  were  accompanied  with  the  evolution  of 
disagreeable  and  noxious  fumes.  How  these  ditBculties  were 
to  be  overcome  was  a  problem  which  long  waited  a  solution. 
The  efforts  of  Stohrer,  Trouve,  and  others,  in  Europe,  met 
with  a  certain  measure  of  success,  inasmuch  as  their  instru- 
ments were  easy  to  arrange,  and  were  unaccompanied  with 
acid  fumes.  The  size  of  the  batteries,  however,  precluded 
their  frequent  use.  This  narrowed  down  the  question  to  the 
porsibility  of  obtaining  an  instrument  capable  of  meeting  the 
ordinary  demands  of  the  surgeon,  and  which,  at  the  same 
time,  should  be  strictly  portable. 

Dr.  John  Byrne,  an  American  physician,  was  the  first  to 
devise  an  apparatus  fulfilling  these  requirements,  by  the  con- 
struction of  the  instrument  which  bears  his  name.  Duping 
the  past  year  Dr.  B.  F.  Dawson  has  designed  another  cautery, 
smaller  in  size  than  Byrne's,  which  also  performs  in  an  ad- 
mirable manner.  These  two  batteries  being  of  different  sizes 
and  construction,  a  comparison  of  the  specific  efficiency  of 
each  is  attended  with  some  difficulty,  and  the  question  as  to 
which  of  the  two  is  constructed  upon  the  better  principles 
can  hardly  at  present  be  answered  without  more  elaborate  com- 
parative tests  than  have  as  yet  been  made.  Too  much  credit 
cannot  be  accorded  to  the  gentlemen  for  the  results  which 
their  experiments  have  produced.  Have  these  batteries,  how- 
ever, reached  the  limits  of  efficiency?  In  other  words,  is  it 
possible  to  construct  an  apparatus  which  shall  be  still  more 
powerful  without  exceeding  them  in  size,  and  which  shall  not 
be  much  more  expensive  ?  This  question,  I  believe,  can  be 
answered  in  the  affirmative,  and  that,  too,  without  the  involve- 
ment of  any  new  principles,  but  simply  by  the  more  thorough 
utilization  of  old.  The  very  unsatisfactory  performance  of  a 
large  Trouve  battery,  which  I  had  obtained  during  the  past 
year  from  Paris,  led  me  to  desire  something  more  compact 

'  By  a  portable  battery  I  here  mean  one  that  can  be  easily  carried  in 
the  hand,  and  docs  not  require  Die  aid  of  a  veliicle  for  its  transportation 
from  the  office  of  the  surgeon  to  the  residence  of  a  patient. 
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and  reliable.  An  exariiination  of  the  Dawson  battery  sat- 
isfied me  in  both  these  respects,  but  it  was  not  clear  that 
this  particular  construction  possessed  the  greatest  attainable 
power  in  proportion  to  size.  It  did  not  appear  that  every 
element  of  power  had  been  utilized  to  the  fullest  extent.  Be- 
fore adverting  to  the  peculiarities  of  its  construction,  I  trust  I 
may  be  pardoned  if  I  ask  attention  to  the  qualities  which  it  is 
desirable  that  a  cautery  battery  should  possess,  and  also  to 
some  of  the  elementary  principles  of  galvanism.  A  battery 
constructed  for  the  purposes  under  consideration  should  be  in 
the  highest  degree  powerful,  reliable,  durable,  convenient,  and 
compact,  so  far  as  these  several  features  are  mutually  compat- 
ible. It  would  be  easy  to  construct  an  instrument  in  which 
either  of  these  qualities  is  very  highly  developed,  but  it  would 
be  at  the  expense  of  the  others,  and  would  result  in  an  appa- 
ratus which  might  be  practically  useless.  The  problem  is,  to 
combine  them  in  a  way  that  will  enable  us  to  obtain  the 
greatest  efficiency  for  the  purposes  designed.  A  galvano-cau- 
tery  apparatus  consists  of  several  parts,  to  wit,  the  battery, 
the  connections,  the  pole-cords,  the  handle  or  holder  for  the 
platinum  instruments,  and  the  instruments  themselves.  These 
different  parts  I  will  refer  to  seriatim. 

The  Battery. — Every  galvanic  battery  adapted  to  cauter- 
izing purposes  consists  of  four  essential  parts,  namely,  a  posi- 
tive and  a  negative  electi'ode,  an  exciting  fluid  or  fluids,  and 
a  vessel  or  vessels  for  confining  them.  The  simplest  manner 
of  arranging  them  is  shown  in  Fig.  1. 

The  positive  electrode  in  almost  universal  use  is  zinc, 
while  the  negativ^e  commonly  employed  is  either  carbon  or 
platinum  (preferably  the  latter,  except  upon  the  score  of  ex- 
pense). In  an  arrangement  like  the  above  a  current  of  posi- 
tive electricity  commences  at  the  inner  surface  of  the  zinc, 
traverses  the  liquid  in  the  direction  of  the  -j-  arrow,  traverses 
the  plate  P,  and  thence  through  the  wire  to  the  zinc  again, 
continuing  its  course  in  the  same  manner  so  long  as  the  con- 
nections remain  unbroken,  and  it  meets  with  no  other  obstacle. 
A  negative  current  generated  at  the  inner  surface  of  the  plati- 
num plate  pursues  an  opposite  direction,  as  indicated  by  the 
—  arrow.    The  positive  current  alone  concerns  us  at  present. 
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The  strength  of  this  current  is  expressed  by  the  formula  C  = 
E  ,  . 

—  in  which  C  represents  the  utilizable  energy  of  the  current, 
iC, 

and  which  is  equal  to  E  the  electromotor  power  or  initial 
energ3'  of  current,  divided  by  R,  which  is  the  resistance  or  ob- 
stacle to  its  free  circulation. 

Fig.  1. 


Galvanic  Battery:  Z,  Zinc  Plate;  P,  Platinum  Plate;  c,  Excitinp  Fluid  which  forms 
an  Inside  Connection  ;  d.  Wire  forming  an  Outside  Connection, 

Our  object  in  the  construction  of  an  efficient  battery  is,  to 
give  C  the  largest  possible  value,  and  at  the  same  time  to  re- 
strict the  size  of  the  apparatus.  This  may  of  course  be  effected 
by  increasing  E,  or  by  diminishing  R,  or  by  both.  The  plates 
being  zinc  and  platinum,  E  will  be  increased  by  enlarging 
their  surface,  or  by  employing  an  exciting  fluid  of  great  ac- 
tivity. Before  attempting  to  reduce  R,  we  must  first  consider 
its  nature,  which  is  easily  understood  if  we  remember — 

1.  That  every  hody^  solid  or  fliiid,  whicJi  is  cajpable  of  act- 
ing as  a  conductor  of  electricity,  offers  at  the  same  time  a  cer- 
tain amount  of  resistance  to  its  passage.  Different  bodies  vary 
in  this  respect,  silver  being  the  body  which  offers  the  least  re- 
sistance, and  water  being  one  which  offers  a  very  great  deal. 

2.  The  resistance  increases  (other  things  being  equal)  in 
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proportion  to  the  length  of  the  conductor ;  tliat  is,  a  wire  two 
feet  in  length  offers  twice  as  much  resistance  as  one  half  that 
length. 

3.  The  resistance  increases  with  the  .diminution  of  tfte 
area  of  a  cross-section  of  the  conductor. 

In  every  battery  circuit  resistance  is  of  course  encountered 
both  within  the  battery,  wliich  is  termed  the  internal  resist- 
ance and  is  represented  by  7?,'  and  outside  of  it  in  the  wire 
connecting  the  plates.  This  latter  is  called  the  external  re- 
sistance, and  is  represented  by  r,  which  changes  our  first  for- 
mula into 

^  -  B  +  r 

For  the  present  we  will  disregard  r,  and  suppose  that  the 
plates,  having  been  dipped  into  a  vessel  containing  a  suitable 
exciting  fluid,  are  connected  by  the  wire  d  (Fig.  1).  At  the 
instant  the  circuit  is  completed  an  energetic  current  is  set  in 
motion,  and  we  find  a  liberation  of  oxygen  at  the  positive,  and 
of  hydrogen  at  the  negative  electrodes.  In  a  few  moments, 
however,  the  current  diniinislies  in  force,  and  continues  to 
diminish  until  it  is  almost  inappreciable.  This  is  due  in  part 
to  a  sudden  increase  in  the  resistance  developed  within  the  bat- 
tery, and  which  soon  becomes  so  great  as  to  present  a  serious 
obstacle  to  the  passage  of  the  current.  It  is  the  result  of 
several  causes.  The  oxygen  at  the  positive  plate  combines 
with  the  zinc,  and  this  in  turn  with  the  acid  present,  and  the 
fluid  nearest  the  plate  soon  becomes  saturated  with  a  salt 
of  zinc.  Now,  if  the  speciflc  resistance  of  a  10  per  cent,  solution 
of  sulphuric  acid  be  represented  by  1,  the  resistance  of  such  a 
solution  saturated  witli  sulphate  of  zinc  is  about  17  (Callaudj. 
The  too  rapid  oxidation  of  the  zinc  must,  therefore,  be  pre- 
vented. This  may  be  effected  by  coating  the  surface  of  the 
plate  with  mercury,  or  wliat  is  called  amalgamating  the  zinc. 
This  keeps  the  oxidizing  action  within  due  bounds.  Tlie  hy- 
drogen which  appears  at  the  negative  plate  is  of  course  unable 
to  combine  wi^h  the  platinum,  but  adheres  to  its  surface  in  the 

'  Tlie  internal  resistance  R  is  mainly  due  to  the  resistance  offered  by  the 
exciting  fluid,  and  will  vary  with  its  composition  and  the  breadth  of  the 
stratum  wiiicii  intervenes  between  the  plates. 
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form  of  little  bubbles.  As  gases  are  even  poorer  conductors 
than  fluids,  these  bubbles  introduce  an  additional  element  of 
resistance  to  the  passage  of  the  current.  A  third  cause  of 
the  stoppage  of  action  arises  from  the  fact  that  the  layer  of 
saturated  fluid  lying  next  the  zinc  loses  its  electro-genetic 
power.  The  battery  thus  brought  to  a  standstill  may  yet, 
however,  be  revived,  and,  as  the  causes  are  understood,  a 
remedy  is  easily  found.  It  consists  in  simply  removing  the 
saturated  fluid  from  the  immediate  neighborhood  of  the  zinc, 
and  the  hydrogen  bubbles  from  the  platinum,  and  in  bringing 
fresh  fluid  in  contact  with  them,  and  restoring  to  R  the  value 
it  possessed  at  the  commencement  of  the  operation.  This  is 
effected  by  mechanical  agitation.  For  this  purpose  a  great 
number  of  contrivances,  which  need  not  at  present  be  men- 
tioned, have  been  devised.  A  battery  thus  restored  to  ac- 
tivity will  continue  to  give  a  current  until  the  entire  electro- 
genetic  power  of  the  fluid  has  been  exhausted,  or  until  the 
zinc  has  been  completely  consumed  by  oxidation.  As  it  takes 
a  great  deal  of  fluid  to  destroy  a  very  little  zinc,  the  former 
will,  in  a  new  battery,  be  expended  first  and  must  be  renewed 
when  it  is  desired  to  prolong  the  action. 

Let  us  now  consider  the  external  resistance.  Whatever 
may  be  the  length  or  thickness  of  the  connecting  wire,  or  the 
material  of  which  it  is  composed,  a  certain  amount  of  resist- 
ance will  be  encountered,  and  certain  changes  in  the  condi- 
tion of  the  wire  will  occur.  The  one  which  particularly  con- 
cerns us  is  the  evolution  of  heat,  and  this  increases  in  direct 
ratio  with  the  resistance  encountered.  It  is  this  conversion  of 
electricity  into  heat  which  places  at  our  disposal  a  valuable 
surgical  appliance. 

It  is  frequently  desirable  to  employ  two  batteries  instead 
of  the  single  one  just  alluded  to,  arranged  in  such  a  manner 
that  the  zinc  electrode  of  one  is  connected  with  the  platinum 
of  the  other,  and  the  circuit  completed  by  joining  the  free 
])oles  of  the  two  batteries  together,  as  in  Fig.  2. 

2  E  E 

This  would  give  us  C  =  =  ^  as  before ;  but,  if  the 
wire  d  is  the  same  as  used  in  the  first  instance,  we  will  have 

24 
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The  energy  of  tlie  utilizable  current  C  is  the  result  of  two 
elements  or  qualities  which  always  coexist,  but  which  vary 
in  their  relations  to  each  other  according  to  circumstances. 
These  two  qualities  are  known  respectively  as  quantity  or 
volume,  and  mtensity  or  tension.' 

By  vohime  we  mean  the  amount  of  electricity  generated 
in  the  battery,  and  by  tension  its  capacity  for  overcoming  re- 
sistance. The  volume  is  increased  by  enlarging  the  surfaces  of 
the  plates,  the  tension  by  increasing  the  number  of  cells,  ar- 
rano-ed  as  in  Fig.  2.  The  volume  contributes  mainly  to  the 
heating  of  the  wire,  while  the  tension  enables  the  resistance  to 
1)6  overcome  and  the  circuit  to  be  established  ;  and  exi)erience 
has  shown  that  a  current  of  large  volume  but  low  tension  will 
heat  a  short,  coarse  wire  ;  but,  if  a  greater  length  of  the  same 
wire  is  to  be  heated,  the  tension  must  be  increased  by  the  ad- 
dition of  cells.  On  the  other  hand,  a  current  of  small  volume 

'  The  word  "intensity"  is  used  by  some  writers  in  adifferent  meaning, 
and  is  made  synonymous  with  C. 
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hnt  great  tension  will  fail  to  heat  a  coarse  wire,  but  may 
heat  a  considerable  length  of  fine  wire. 

With  these  principles  and  facts  understood,  the  construc- 
tion of  an  efficient  cautery  apparatus  is  simply  a  question  of 
detail  ;  but  it  is  just  this  matter  of  detail  upon  which  success 
or  failure  will  depend. 

The  first  point  to  be  considered  is  the  choice  of  the  mate- 
rials for  the  electrodes..  Pure  rolled  zinc  is  the  most  conven- 
ient and  best  substance  at  our  command  to  use  as  the  posi- 
tive plate.  To  make  it  a  useful  electrode,  however,  it  is  neces- 
sary that  it  should  be  amalgamated.  This  may  be  effected  in 
several  ways.  The  usual  procedure  is  to  dip  the  zinc  plate  in 
dilute  sulphuric  acid  and  then  in  mercury,  in  which  it  is  left 
for  a  fraction  of  a  minute.  After  it  is  taken  out  the  excess  of 
mercury  is  allowed  to  drain  off,  or  may  be  rubbed  off  with  the 
finger  or  a  piece  of  cloth.  A  much  better  way,  however,  is 
to  employ  Moncel's  amalgamating  solution,  which  is  prepared 
as  follows : 

^ereury  100  grammes, 

Aqua  regia  (1  part  nitric  and  3  parts  hydrocliloric)  500  grammes 
Dissolve  the  mercury  with  heat,  and  when  cold  add  hydrochloric  acid 
500  grammes. 

The  plate  is  dipped  for  a  moment  in  the  solution,  removed 
and  thoroughly  rubbed  under  running  water.  The  advantages 
of  this  method  of  amalgamating  far  outbalance  the  trouble 
of  making  the  solution,  as  a  plate  thus  prepared  will  remain 
in  good  working  order  very  much  longer  than  if  amalgamated 
m  the  ordinary  manner. 

For  the  negative  electrode  the  choice  lies  between  carbon 
and  platinum.  In  Byrne's  battery  the  former  is  used,  in  Daw- 
son's the  latter.  I  think  the  platinum  is  to  be  preferred,  for, 
although  more  costly  than  carbon,  it  is  more  durable  and  takes 
up  less  space  in  the  battery.  A  zinc-platinum  battery,  with 
ordinary  care,  should  be  in  as  good  condition  (except  as  to 
waste  of  zinc),  after  being  used  a  hundred  times,  as  when  new. 
A  zmc-carbon  battery  will  certainly  not  be,  even  with  extraor- 
dinary care. 

The  distance  wliich  separates  the  plates  is  a  matter  of 
great  importance,  since  the  nearer  the  electrodes  approach 
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each  other  the  lesa  (cceteris  paribus)  will  be  the  internal  resist- 
ance, and  by  lessening  H  we  increase  C.  They  should  not, 
however,  be  brought  too  close,  as  there  must  be  some  room 
to  permit  of  agitation  of  the  fluid.  In  the  Dawson  battery 
circulation  of  the  fluid  is  accomplished  by  means  of  a  solid 
agitator,  which  lies  and  is  moved  up  and  down  between  the 
electrodes."  This,  of  course,  makes  it  necessary  that  they 
should  be  a  certain  distance  apart.  Their  actual  distance  is 
about  thirteen  millimetres  (Y).  In  Byrne's  battery,  agitated 
by  air,  the  plates  are  much  closer,  which  is  a  manifest  ad- 
vantage over  the  other  arrangement,  provided  the  air  agi- 
tation is  as  efficient  as  the  patented  one.  To  determine  this 
point,  I  arranged  two  cells,  with  the  electrodes  the  same  dis- 
tance apart  in  both,  and  in  every  respect  alike,  except  that  to 
one  I  adapted  a  Dawson  agitator  and  to  the  other  an  air- 
injector,  arranged  for  me  by  Mr.  Boissier.*  After  earefal  ex- 
periment, Mr,  Boissier  and  myself  were  unable  to  perceive 
any  material  difference  in  the  efiects  produced  by  the  differ- 
ent kinds  of  agitation.  This,  of  course,  induced  me  to  place 
my  electrodes  closer  together  than  Dawson's,  in  order  to  re- 
duce R,  an  arrangement  which  constitutes  one  of  the  strong 
points  of  the  Byrne  battery.  The  distance  between  the  plates 
which  I  finally  adopted  is  nine  millimetres  Dawson^s 
plates  are  a  little  wider  than  mine,  but  the  ratio  of  total 
platinum  surface  is  about  six  in  the  former  to  ten  in  the 
latter. 

The  agitator  consists  of  a  small  tube  at  the  end  of  the  cell, 
the  lower  portion  perforated  with  holes.  A  cross-tube  passes 
to  the  tube  of  the  second  cell ;  a  nozzle  in  the  cross-tube  re- 
ceives the  soft  rubber  tubing  attached  to  a  bulb  syringe.  By 
compressing  the  bulb,  air  is  driven  through  the  tubes  into  the 
fluid,  and  efiects  a  very  thoi'ougli  agitation. 

The  co7inections  throughout  were  made  of  p2ire  copper, 
and  the  poles  likewise.  In  order  to  protect  these  latter  from 
the  effects  of  the  atmosphere,  or  a  stray  drop  of  acid  from  the 

'  For  particulars  of  the  construction  of  this  agitator,  see  TJ.  S.  patent, 
No.  167,510,  issued  September  7,  1875,  and  the  March  number  of  this 

JOUKNAL. 

^  Foreman  of  the  Galvano-Faradic  Manufacttiring  Company's  shop. 
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battery,  they  were  heavily  plated  with  gold.'  Tlie  other  ex- 
posed connections  were  similarly  plated,  but  simply  for  orna- 
ment and  uniformity. 

The  Clips  employed  were  of  vulcanite,  and  were  obtained 
from  Messrs.  G.  Tiemann  &  Co.,  and  are  the  same  as  used  in 
the  Dawson  battery  manufactured  by  them. 

The  next  point  to  be  considered  is  the  battery  fluid.  The 
plain  solution  of  sulphuric  acid  and  water,  first  used  in  con- 
nection with  zinc-platinum  and  zinc-carbon  (Grrenet)  batteries, 
is  not  sulBciently  active  for  cautery  purposes,  Poggendorff 
added  to  the  acid  solution  some  bichromate  of  potash,  which 
materially  augments  its  power.  Various  modifications  of 
PoggendorfTs  fluid  have  been  employed,  but  the  formula  usu- 
ally followed  is  something  like  the  following :  Dissolve  one  and 
a  half  pound  of  bichromate  of  potash  in  one  hundred  and  six 
fluid  ounces  of  hot  water,  then  add  slowly  twenty-six  fluid 
ounces  of  sulphuric  acid.  The  solution  is  ready  for  use  when 
cold-  A  much  more  energetic,  and  every  way  better,  fluid 
maybe  prepared  by  first  making  a  saturated  solution  of  bichro- 
mate of  potash  in  boiling  water.  Filter  when  cold,"  and  to 
every  quart  of  the  solution  add  eight  fluid  ounces  of  sulphuric 
acid,  to  which  add  when  cold  two  fluid  ounces  of  a  saturated 
solution  of  nitrate  of  ammonium  in  nitric  acid.  This  fluid 
juay  be  used  pure,  but,  even  if  diluted  with  an  equal  volume 
of  water,  it  excites  a  very  powerful  current,  and  does  not 
give  rise  to  any  nitrous  fumes. 

The  whole  efiiciency  of  a  galvano-eautery  apparatus  does 
not  depend  upon  the  battery  alone.  For,  however  good  this 
latter  may  be,  if  the  pole-cords  and  handle  are  improperly 
-constructed,  their  imperfections  may  more  than  counterbalance 
the  effects  which  the  battery  is  capable  of  producing.  The 
fact  that  makers  of  these  auxiliaries  do  not,  as  a  rule,  construct 
them  in  the  most  efiieient  manner,  leads  me  to  give  a  moment 
to  their  eonsideration, 

'  Nickel-plating,  which  it  is  now  the  fashion  to  employ  about  batteries, 
is  a  very  poor  substitute  for  go3(l,  which,  though  costing  a  trifle  more,  will 
be  found  cheaper  in  tlie  end. 

"  The  bichromate,  which  crystallizes  out  on  cooling,  will  of  course  an- 
swer for  use  again. 
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The  pole-cords  should  combine  in  the  highest  degree  flexi- 
bility and  conductivity,  so  far  as  these  properties  are  com- 
patible with  each  other.  The  more  flexible  the  cords  the  more 
readily  delicate  manipulations  can  be  performed.  The  cords 
which  accompany  the  ordinary  small-celled  galvanic  battery, 
used  for  electrolytic  purposes,  possess  suflicient  flexibility, 
but  owing  to  their  small  diameter  they  are  comparatively  poor 
conductors,  and  will  not  answer  the  present  purposes.  The 
cords  must  be  constructed  specially  for  the  object  in  view, 
good  conductivity  being  of  the  first  importance,  as  the  value 
of  r  must  be  as  small  as  possible  throughout  the  external  part 
of  the  circuit,  except  in  that  portion  of  it  which  is  occupied  by 
the  platinum  instrument,  for  the  less  resistance  encountered, 
and  the  less  heat  evolved  in  other  jDortions  of  the  circuit,  the 
greater  will  be  the  value  of  C  at  the  parts  where  we  specially 
need  it.  We  must,  therefore,  consider  the  length  and  thick- 
ness of  the  cords,  and  the  material  of  which  they  are  composed . 
As  a  rule,  the  cords  ai-e  made  unnecessarily  long.  I  have 
seen  them  six,  seven,  and  even  eight  feet,  in  length.  These 
were,  perhaps,  necessary  in  days  of  the  old  unportable  bat- 
teries, but,  with  the  present  small-sized  instruments,  which  can 
be  placed  in  the  immediate  neighborhood  of  any  part  of  the 
patient's  body,  such  lengths  of  cord  are  not  required,  are  in- 
convenient, and,  by  adding  just  so  much  more  resistance,  pre- 
vent our  obtaining  the  best  effects.  A  length  not  exceeding 
four  and  a  half  feet  will  answer  every  purpose.  The  cords 
should  be  about  the  thickness  of  a  Faber's  lead-pencil, 
and  if  properly  made  will  have  sufficient  flexibility.  The 
material  of  which  they  are  composed  should  be  one  offering 
the  least  possible  resistance.  Silver,  pure  copper,  and  com- 
mercial copper,  are  the  only  substances  which  need  be  men- 
tioned. A  few  cords  are  made  of  the  first,  raoi'e  of  the  second, 
while  the  majority  are  made  from  the  third.  In  choosing  be- 
tween them  we  must  be  governed  by  the  degrees  of  specific 
resistance  which  they  possess.  The  specific  resistance  of  silver 
being  taken  as  1(X^,  that  of  pure  copper  is  100.1  (Latimer 
Clarke),  while  that  of  ordinary  commercial  copper  is  250.  As 
there  is  so  little  difference  between  silver  and  pure  copper,  the 
copper,  being  the  cheaper  of  the  two,  is  to  be  preferred,  and  is  the 
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material  whicli  should  always  be  employed ;  but,  strange  to 
say,  Shepard  &  Dudley  is  the  only  city  firm  which,  so  far  as  I 
am  aware,  even  pretends  to  use  it.  The  cord  is  not  composed 
of  a  single  wire,  but  of  a  bundle  of  small  ones.  The  number 
of  these  is  important.  One  firm  here  uses  50  wires  to  the 
cord,  another  100,  and  a  third  150.  The  cords  which  I  ob- 
tained from  Trouve  contain  500.  Upon  theoretical  grounds, 
which  need  not  be  here  stated,  tlie  latter  number  is  the  best, 
and  a  few  weeks  ago  I  endeavored  to  persuade  a  manxifacturer 
to  increase  the  number  of  his  wires.  Argument  failed  to  per- 
suade ]um ;  and  it  was  only  when  I  demonstrated  with  the 
battery  the  very  marked  dift'erence  in  favor  of  my  own,  that  he 
was  convinced,  and  consented  to  abandon  his  50-wire  cord 
for  a  better  one.  1  mention  this  as  an  example  of  the  diffi- 
culty which  is  usually  encountered  in  persuading  manufac- 
turers to  improve  the  quality  of  their  instruments.  They 
look  at  the  matter  from  a  purely  commercial  point  of  view, 
and  sacrifice  goodness  to  cheapness,  believing  that  the  ma- 
jority of  purcliasei's  will  not  be  in  a  position  to  criticise  their 
wares. 

The  Handle. — The  conducting  parts  of  the  handle  should 
be  of  pure  copper  heavily  gilt.  One  of  the  conducting  wires 
should  not  be  continuous,  but  should  be  broken  in  such  a  way 
that  pressure  upon  a  conveniently  located  button  is  necessary 
for  the  closing  of  the  circuit.  This  is  a  matter  of  the  utmost 
importance,  and  yet  I  have  never  seen  it  in  an  American- 
made  handle,  except  in  the  one  shown  me  by  Dr.  Sass  which 
he  had  made  for  his  own  use.  Some  of  the  American  handles 
possess  no  device  whatever  for  opening  or  closing  the  circuit. 
Others  possess  a  slide,  usually  in  an  inconvenient  position. 
In  the  handle  which  I  myself  employ  (Trouve's),  there  is  a 
combination  of  spring  and  slide  which  enables  the  circuit  to 
be  opened  and  closed  instantly,  or  to  be  closed  permanently  if 
desired.  The  object  of  this  contrivance  is  to  keep  the  heat 
within  due  bounds.  The  only  other  methods  of  accomplishing 
this  are,  altering  the  de2;ree  of  immersion  of  the  plates,  modi- 
fying the  activity  of  agitation,  or  using  a  rheostat.  Tliese 
means  must  necessarily  be  under  the  control  of  the  assistant, 
who  of  course  receives  his  instructions  from  the  operator. 
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But  before  tbe  instruction  given  can  be  carried  out,  a  wire 
may  burn  in  two,  or  a  white  heat  do  liarm,  when  a  red  one 
would  have  done  good.  Hence  instant  control  of  the  heat 
should  be  in  the  hands  of  the  operator.  This  is  specially 
needful  when  desiring  to  use  a  small  cauterizing  instrument 
at  a  red  heat,  or  at  the  close  of  a  loop  operation,  for,  as  the 
size  of  the  loop  diminishes,  it  gets  hotter  and  hotter,  and 
either  cuts  too  fast,  or  breaks  most  annoyingly,  just  before  the 
end  of  the  operation. 

The  platinum  instruments  themselves  deserve  a  word. 
Some  mannfacturei's  arrange  sets  of  cautery  knives  in  which 
the  platinum,  twisted  or  hammered  into  different  forms,  is  sol- 
dered into  insulated  conductors,'  which  in  turn  may  be  adjust- 
ed to  and  removed  from  the  handles.  This  places  the  surgeon 
at  the  mercy  of  the  manufacturer,  and  compels  him  to  have  a 
set  of  rather  expensive  knives,  and  if  one  of  them  breaks  at 
an  operation  he  cannot  readily  supply  a  substitute.  A  much 
better  way  is  to  have  a  single  connecting  piece,  into  which  all 
the  knives  fit.  If  the  surgeon  is  then  provided  with  a  few 
lengths  of  platinum  wire  of  different  calibres,  and  a  small  pair 
of  pliers,  he  can  himself  construct  at  a  moment's  notice  an  in- 
strument specially  adapted  to  the  particular  case  in  which  he 
desires  to  iise  it.  He  will  in  addition  require  a  loop-carrier. 
Most  of  those  made  are  elaborate,  intricate,  and  expensive. 
The  one  which  I  myself  employ  is  a  slight  modification  of  the 
one  furnished  by  Trouve,  and  would  cost  perhaps  five  dollars. 
A  less  convenient  arrangement  can  generally  be  bought  in 
the  shops  for  about  five  times  this  sum. 

A  battery  upon  the  foregoing  principles  has  been  con- 
structed for  me  by  the  Galvano-Faradic  Company,  which  has 
more  than  met  my  expectations.  Details  of  its  construction, 
together  with  hints  concerning  the  care  and  uses  of  the  cau- 
tery apparatus,  will  be  given  in  the  next  number  of  this 
Journal. 

'  I  liave  seen  one  set  of  knives  whicli  were  soldered  into  irass  conduct- 
ors, which,  having  a  very  high  specific  resistance,  is  ahnost  the  worst  me- 
tallic substance  that  could  be  emplo3  ed  tor  the  purpose. 
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Art.  III.— On  the  Normal  Urethra  and  its  Constrictions  in 
Relation  to  Strictures  of  Large  Galihre?    Bj  Egbert  F. 
Weir,  M.  D.,  Surgeon  to  the  Roosevelt  Hospital,  etc. 
The  questions  to  which  this  discussion  has  now  narrowed 
itself  seem  to  me  to  be  comprised  under  two  heads :  1.  What 
is  the  size  of  the  normal  urethra ;  and,  2.  What  are  its  nor- 
mal constrictions  ?  Before  presenting  to  you  th^  views  I  have 
been  led  to  entertain  on  these  points,  I  beg  to  recall  to  mind 
briefly  the  present  status  of  the  discussion.    From  the  remarks 
made  at  the  meeting  of  the  Society  a  month  ago,  it  was  evi- 
dent, on  the  one  hand,  that  the  urethra  in  the  dead  subject 
could  be  distended  to  the  diameter  of  ten  to  twelve  millimetres 
in  the  middle  of  the  spongy  portion,  and  in  the  bulb  from 
fourteen  to  twenty  millimetres.    These  measurements  corre- 
spond very  nearly  with  those  of  casts  I  had  similarly  made  in 
1870  to  illustrate  some  lectures  on  this  subject,  and  which  I 
sliall  presently  exhibit  to  you,  with  others.    And  it  is  proper 
to  remark  here,  in  order  to  give  due  weight  to  such  "observa- 
tions as  have  been  made,  that,  according  to  Sir  Henry  Thomp- 
son, the  method  of  determining  the  extensibility  of  the  urethra 
by  injections  of  wax  and  fusible  metal  is  one  of  the  best.  In 
addition  to  the  figures  just  given,  those  obtained  by  Reybard  " 
by  his  registering  dilator  ai-e  also  presented  in  the  accompany- 
ing table. 

TABLE  I. 

Diameters  of  the  TJeethea  obtained  by 


Fossa 
Navicu- 
laris. 

Middle  of 
Spongy 
Portion. 

Bulb. 

Mem- 
branous 
Portion. 

Prostatic 
Portion. 

Reybard  (1853i  

Sands  (1876),  No.  1  

"  2  

"  3  

11  mm. 

wyi  - 

14 

14X  " 
13  '  " 
14X  " 

15X  mm. 
10 

\\X  " 
ll>tf  " 

12X  " 
13  " 

18X  +  mm. 
14 

14 
20 
17 
18 

+  mm. 

18^  +  mm. 

"           "  4  

"  53  

Weir  (1870)  

16  mm. 
19  mm. 

18  mm. 

18K  mm. 
20 

'  Read  before  the  New  York  County  Medical  Society,  February  29, 
1876,  in  the  discussion  on  "Gleet  and  its  Relations  to  Stricture  of  the 
Urethra,"  inaugurated  by  Dr.  H.  B.  Sands,  January  24,  1876. 

'  "Retrecis.senients  du  Canal  de  I'Urethre,"  1853,  p.  12. 

'  This  cast  was  recently  made  by  Dr.  Sands,  and  is  marked  A'  in  the 
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To  complete  this  part  of  tlie  siil)ject  it  is  only  neces- 
sary to  add  that,  in  respect  to  the  membranous  portion, 
Civiale  found  that  it  was,  contrary  to  the  ideas  of  many,  even 
at  the  present  time,  capable  of  being  distended  to  a  diameter 
of  nineteen  millimetres,  while  from  the  researches  of  Teevan 
and  Dolbeau  we  have  been  put  in  possession  of  the  important 
fact  that  the  prostatic  part  of  the  urethra  can  be  dilated  with- 
out rupture  to  the  diameter  of  eighteen  and  three-quarters  to 
twenty  millimetres.  The  practical  bearing  of  these  data  upon 
the  operation  of  median  lithotomy  is  evident  to  you  all. 

But,  on  the  other  hand,  it  was  not  only  shown  by  Dr.  Otis 
in  the  painless  passage  before  you  of  a  sound,  of  the  size  of  No. 
40y,  into  the  bladder  of  a  living  patient,  but  also  by  the  revela- 
tions of  the  urethrometer,  admitted  by  all  of  us  as  an  instru- 
ment of  value  in  urethral  explorations,  that  the  urethra  could 
be  dilated  in  the  living  subject  to  a  size  much  beyond  what 
surgeons  had  been  accustomed  to.  In  addition  to  this,  the 
statement  was  again  brought  to  your  notice  that  the  size  of 
the  urethra  corresponded  to  the  circumference  of  the  penis, 
and  varied,  in  a  number  of  cases,  at  most  only  a  couple  of 
millimetres  beyond  this  fixed  ratio.  In  respect  to  both  these 
points,  I,  in  common  with  those  interested  in  this  subject, 
have  for  some  time  past  critically  observed,  both  in  my  own 
practice  and  in  that  of  others,  in  order  to  test  the  accuracy  of 
these  statements ;  but,  while  finding  by  the  urethrometer,  or 
by  the  hougie  d  houle^  or  by  the  sound  after  enlarging  the 
meatus,  that  the  canal  was  of  the  larger  dimensions  stated, 
yet  many  exceptions  to  the  given  ratio  were  met  with.  It 
was  in  those  cases  where  incisions  were  resorted  to  by  the 
dilating  urethrotome  that  I  first  learned  to  distrust  the  rule. 
The  blade  of  the  instrument  would  frequently  be  carried  four 
to  six  millimetres  beyond  the  indicated  size,  and  the  stricture, 
even  after  it  had  been  divided  according  to  the  rule,  found  not 
to  equal  the  urethra  in  front  of  it.  To  escape  this  confusion,  a 
suggestion  in  operating  was  carried  out,  of  cutting  the  band  so 

woodcut.  The  irregularities  resulting  from  the  extreme  distention  are  ad- 
mirably shown,  as  well  as  the  dilatability  of  the  membranous  portion.  The 
urethra  of  tlie  subject  was  unfortunately  not  examined  microscopically,  but 
to  close  inspection  showed  no  abnormalities. 
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long  as  any  obstruction  was  felt  by  the  hougie  d  houle.  How- 
ever, it  was  soon  ascertained  that,  after  tlie  first  incision  was 
made,  a  bulbous  bougie  of  a  sufficiently  large  size  could  always 
be  made  to  catch  at  the  upper  angle  of  the  wound.  Since 
then,  whenever  it  has  been  determined  to  incise  a  stricture  up 
to  the  full  size  of  the  canal,  the  calibre  of  the  urethra  is  pre- 
viously ascertained  by  the  introduction  of  the  urethra-meter. 

This,  however,  is  somewhat  of  a  digression,  but  it  explains 
the  steps  in  my  loss  of  faith. 

TABLE  II. 

Size  of  the  Ueethka  m  Healthy  Living  Adults. 


Num- 
ber. 

Age. 

ference 
of  PeEis. 

Meatus 

] 

30 

3  in. 

2 

25 

3%  " 

"  24 

3 

43 

3K  " 

"  15 

4 

36 

3X  " 

"  23 

5 

45 

3  " 

"  26 

6 

28 

SVz  " 

"  23 

7 

21 

3%  " 

"  26 

8 

3.3 

3H  " 

"  26 

9 

19 

3>^  " 

"  28 

10 

32 

3  " 

11 

27 

3X  in. 

No.  23 

19 

42 

3X  " 

"  26 

13 

35 

" 

"  21 

14 

.35 

3¥  "  j 

"  21 

15 

13 

2>f  " 

1 

"  28 

Bulb,  etc. 


+  (thentmost  capacity  of  the  instrument 
used)  for  %  in.  ;  then  37  for  H  in.  ;  then  .31  for 
}i  m.  ;  then  26,  which  cave  2  jumps  or  hitches 
m  next  \%i  in.  ;  then  27  to  fossa  navic,  which 
took  32 


No.  44  +  for  1%  in.  ;  then  38  for  %  in.  ;  then  33 
for  K  in.,  with  a  decided  jump;  then  28  for 
X  in.,  with  jump  thence  to  fos.  nav.,  which 
took  30 


No  44  +  for  }i  in.  ;  then  ZiH  for  ^'in.  ;'  then  25 
to  fos.  nav.,  which  took  30. 

No.  m  for  1  in.  ;  then  29  to  meatus','  maMnff  's 
jumps  at  depth  of  2  in   ^ 

No.  44  +  for  2  in.  ;  then  37  to  mea'tii's  '(Wei'r's 
measurement).  No.  44  for  J%  in.  ;  then  43  for 
%  in.  ;  then  36  to  meatus  (Mason's  measure- 
ment)  

No.  43  for  1  in.  ;  then '46  for'%  in'. ';'  tli'en  H  to'fo's. 
nav.,  which  took  35   1 

No.  45  for  1  in.  ;  then  37  to  meatus— fo'a.  nav.  liot 
tested  

No.  44  +  for  %  in.  ;  then  "for  l  in .'  \ '  tli'e'n  40 
lor  %  in.  ;  then  34  to  meatus— fos.  nav.  not 
tested  

No.  38  +  for  \}4  in.  ;  then  '36')^'  for  l'  "in.';'  'tlien'34 
for  X  m.  ;  then  32  for  1%  in.  to  meatus  ;  with 
3  jumps   ' 

No.  44  +  for  \}4  in.  ;  then  42  for  34' in.' ';'  'then  39 
to  meatus  


Ratio. 


Supplementary  Cases. 
50  mm.  for  %  in.  ;  then  40  for  1  in.  ;  then  35  for  1 

in.  ;  then  30  to  meatus,  with  1  jump 
45  mm.  for     in.  ;  then  43  for     in.  ;  tiien  40  for 

X  ;  then  .35  to  meatus  

No.  39>^  for  \}i  in.  ;  then  37  for  \y.  in! ; '  'tii'e'n  '34 

for  IX  in.  ;  then  25  to  meatus  

No.  .39  for  i}4  in. ;  then  37>i^  to  meatus  

No  30  from  pennajum  to  meatus,  with  a  hitch  at 

2  in.  from  meatus  


+  ? 


Average  of  spongy  portion  in  ten  healthy  urethrse,  No.  32.1. 

The  table  presented,  marked  II.,  shows  the  results  of 
recent  examinations  of  urethrse  that  were  made,  with  the  co- 
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operation  of  my  colleague  Dr.  Erskine  Mason,  and  of  Drs. 
Wallace  and  Heinmiiller,  Knight  and  Rice,  of  the  Bellevue 
and  Roosevelt  Hospital  house-staffs.  The  upper  figures  were 
derived  from  patients  who  claimed  never  to  have  had  any 
urethral  discharge.  The  lower  portion  of  the  table  comprises 
a  few  whose  history  in  this  respect  was  unreliable  or  else  who 
acknowledged  that  they  had  had  gonorrhoea.  I  give  these 
cases,  not  only  because  they  were  examined  with  great  care 
and  gentleness,  resulting  from  a  considerable  experience  with 
the  instrument,  but  also  for  the  reason  that  these  examina- 
tions were  tested  by  other  instruments  of  like  nature,  whose 
construction  carried  out  more  fully  the  principle  of  the  hoiigie 
d  houle^  in  having  a  shoulder,  than  the  urethrometer  of  Dr. 
Otis,  which  resembles  more  the  ball-probe  of  Bell.  Moreover, 
as  several  of  these  patients  had  been  submitted  a  short  time 
previously  to  an  exploration,  resorted  to  by  Dr.  Otis,  their 
satisfactory  statement  as  to  the  ecpiality  of  the  test,  in  respect 
to  pain,  etc.,  was  of  importance. 

From  this  table  the  variation  in  the  size  of  the  urethra  is 
seen  to  be  quite  marked.  In  only  three  out  of  the  fifteen  does 
the  ratio  hold  good.  Observe,  also,  in  the  boy's  case  the  dis- 
proportion ;  but  upon  this  it  is  not  proper  to  lay  too  much 
stress,  as  the  rule  may  be  considered  to  apply  chiefly  to  adults.' 

It  must  be  remembered,  too,  in  justice,  that  the  registration 
of  circular  urethral  instruments  is  by  the  numbers  of  the 
French  scale.  Such  is  the  custom,  I  learn,  among  all  the 
instrument  makers  of  this  city,  save  in  one  instance.  Hence 
No.  30  (and  the  more  for  the  larger  numbers),  which  has  a 
diameter  of  ten  millimetres,  has,  by  multiplying  this  by  the 
correct  multiple  of  3.146  (roughly  3-^),  a  circumference  of 
31  -)-  millimetres.  As  Dr.  Otis's  ratio  is  given  in  millimetres, 
this  should  be  borne  in  mind,  and  while  it  may  diminish  tlie 

'  The  possible  variation  in  the  measurement  of  the  penis  itself  has  not 
been  referred  to.  This  is  well  shown  in  a  case  narrated  subsequently  in 
the  discussion  by  Dr.  E.  L.  Keyes,  where  the  different  external  circum- 
stances, such  as  cold  and  warmth,  and  internal  conditions,  as  a  full  or 
empty  bladder,  without  any  evidences  of  erection,  gave  a  circumference 
which  varied  on  diiferent  days  from  three  and  live-eighths  inches  to  four 
and  one-eighth  inches. 
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disproportion  in  the  figures  below,  yet  it  necessarily  increases 
those  above  the  supposed  ratio. 


Dk.  Weir's  Urethrometbr.— The  rings  on 
the  shaft  (nee  Fig.  2)  locate  the  points  of 
arrest,  and  permit  subeequent  accurate 
measurement. 


B.  Wills  Richardson's  Urethrometer. 
Dublin  MedicalJournal,  November,  1873. 
— Both  of  these  instruments  have  been 
painlessly  distended  to  their  extreme 
limit  in  the  bulbous  portion  of  the  ure- 
thra. The  numbers  indicate  minimetres, 
not  sizes. 


But,  as  I  saw  these  large  sizes  of  the  urethra  demon- 
strated to  me,  1  asked  myself,  as  you  have  probably  asked, 
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Why  (lid  previous  explorers,  wIjo  knew  of  this  dilatability  of 
the  canal,  apparently  ignore  it  and  advise  the  restoration  of  a 
damaged  urethra  only  to  a  certain  inferior  calibre  ?  That  they 
did  so  appreciate  it  a  few  short  quotations  will  show. 

Ducamp,'  in  1827,  said,  in  reference  to  the  dimensions  of 
the  casts  of  Sir  Everard  Home :  "  We  can  obtain  a  radical 
cure  of  stricture  in  the  urethra  only  by  restoring  it  to  its  natu- 
ral calibre.  Now,  if  we  compare  the  dimensions  of  bougies  or 
catheters  with  those  of  the  canal,  we  shall  see  that  this  result 
has  never  been  attained,  for  the  largest  catheters  in  use.  No. 
12,  are  but  three  lines  in  diameter  (i.  e..  No.  19  Fr.)."  He 
also  invented  the  bellied  bougie,  in  order  to  dilate  the  canal 
without  doing  continued  violence  to  the  meatus.  Yet  he 
afterward  limited  his  dilatation,  etc.,  to  four  lines  in  diame- 
ter' (i.  e.,  25  Fr.). 

Again,  Civiale,  whom  I  quote  with  especial  reverence,  for 
we  must  recollect  we  have  in  him  the  experience  of  a  man 
who  had  treated  fifteen  hundred  cases  of  stone,  and  that,  too, 
in  times  when  dehris  was  often  drawn  through  the  urethra  in 
the  javi's  of  the  lithotrite,  a  procedure  surely  calculated  to  dis- 
cover the  capacity  of  the  canal — Civiale '  says  that,  "  whatever 
may  be  the  variations  among  authors  as  to  the  diameter  of  the 
urethra,  it  is  clearly  demonstrated  that  the  canal  is  larger 
than  is  generally  believed."  Yet  he  restricted  dilatation,  etc., 
to  a  diameter  of  eight  millimetres*  (No.  24),  coupled,  how- 
ever, with  the  sage  advice  to  continue  the  treatment  until  the 
gleety  discharge  ceased. 

Richet,'  another  eminent  French  surgeon,  gives  from  30  to 
38  as  the  measurement  of  the  distended  urethra  in  adults,  but 
he,  too,  advises  that  instruments  not  larger  than  seven  or  eight 
millimetres  in  diameter  (Nos.  21  to  24),  should  be  used.  And 
finally,  Reybard*  with  his  knowledge  of  fifteen  and  a  third 
millimetres  (No.  46),  being  the  diameter  of  the  spongy  por- 
tion, states  that  eight  and  a  third  to  nine  millimetres  (Nos.  25 
to  27)  mark  the  natural  diameter  of  the  canal. 

'  Translation  by  Herbert,  New  York,  1827,  p.  4.  "  Page  120. 

^  "  Mai.  d'Org.  genit.-urinaires,"  p.  34,  edition  1858.         *  Page  33. 
'  "  Anatom.  Medico-Chirurgicale,"  p.  739. 
*  Reybard,  "  Retrecisseinents  de  I'Urethre,"  1858. 
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Upon  wliat  was  sucli  a  determination  founded  by  these 
distinguislied  observers?  Upon  probably  two  points:  1st. 
The  inefficiency  of  the  thorough  division  of  strictures  by  Rey- 
bard's  extensive  internal  incisions,  and  the  failure  of  external 
urethrotomy,  to  etfect  a  maintenance  of  the  calibre  of  the 
canal;  and,  2d.  That  these  diameters  represented  to  them  the 
size  which  the  ordinary  performance  of  the  function  of  the 
canal  demanded. 

It  is  not  amiss,  therefore,  that  a  moment  or  two  should  be 
spent  on  the  consideration  of  this  latter  point,  inasmuch  as 
thus  far  only  the  anatomical  distention,  so  to  speak,  on  the 
living  and  dead  subject,  has  been  entertained.  Let  us  take 
up  the  question  of  calibre  in  respect  to  its  physiological  aspect. 
The  facts  germane  to  this  point  have  been  principally  elicited 
by  casts  obtained  by  causing  some  soliditiable  substance  to  gen- 
tly flow  through  the  urethra  in  such  a  manner  as  to  simulate  the 
natural  discharge  of  urine.  Some  authorities,  as  Richet,  in 
addition  to  injections,  have  endeavored  to  arrive  at  the  same 
result,  by  slitting  open  the  previously-undisturbed  urethra,  and 
measuring  the  width  of  the  canal  without  any  traction  being 
made  upon  its  edges. 

The  former  method  approximates  so  much  more  nearly 
Nature's  performance  of  this  function,  that  I  have  been  led  to 
adopt  it  for  the  purpose  of  determining — 1st.  The  size  of  the 
urethra  in  ordinary  forcible  urination,  representing  the  or- 
dinary physiological  distention ;  and,  2d.  The  size  of  the 
urethra  in  obstructed  urination,  representing  the  extreme  of 
physiological  distention. 

Inasmuch  as  the  details  employed  by  Hichet  and  Reybard 
are  not  given,  I  have  resorted  to  the  following  means  to  arrive 
at  a  solution  of  this  question  : 

Experiment  I. — From  a  series  of  trials,  in  wdiich  some 
fi'iends  cooperated,  it  was  found  that  urine  could  be  projected 
in  adults  varying  from  thirty  to  forty  years  in  age,  and  with 
meatuses  from  I^os.  22  to  26,  a  distance  three  and  a  half  to 
four  feet  when  the  penis  was  held  horizontally  and  the  bladder 
distended  with  several  hours'  accumulation  of  urine.  Forcible 
and  steady  exjiulsive  efforts  of  the  al)dominal  walls  were  em 
ployed  on  these  occasions. 
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A  penis  with  a  meatus  of  No.  24  was  then  obtained  from  the 
cadaver  of  a  man  of  twenty-six,  and  water  forced  through  it  by 
attaching  it  to  the  faucet  of  tlie  wash-basin,  wbicli  was  turned 
on  until  the  distance  acquired  by  the  jet  reached  four  feet, 
when  the  urethra  was  pinched  simultaneously,  by  an  assistant, 
at  the  jneatus  and  membranous  portion,  and  the  imprisoned 
fluid  collected  in  a  graduated  measure.  This  was  repeated  twice 
for  correctness.  The  contained  fluid  was  in  each  instance  the 
same,  viz.,  three  drachms.  This  amount,  with  three-quarters 
of  a  drachm  in  addition,  as  an  allowance  for  the  fluid  retained 
in  the  nozzle  of  the  syringe  and  connecting  tubing,  in  all  three 
drachms  and  three-quarters,  of  a  preparation  of  Chinese  gela- 
tine and  glycerine,  liquid  at  a  moderate  heat,  was  forced  into 
the  urethra  to  the  same  points.  In  a  few  minutes  suflicient 
hardening  occurred  to  allow  of  the  cast  being  withdrawn  as  it 
was  exceedingly  smooth  and  slippery. 

A  second  cast  was  made,  but  it  unfortunately  became  dam- 
aged ;  its  measurements  corresponded,  however,  with  the  first 
one,  showing,  of  course,  only  by  this,  the  accuracy  in  manipu- 
lation. 

The  diameters  of  this  cast,  from  which  those  marked  B  were 
made,  are  as  follows : 

At  the  fossa  navicularis,  8  millimetres, 

"    "    end  of  the  fossa  navicularis.  8  " 

"  one  and  a  half  inch  from  the  meatus,  8|  " 

"  the  bulb,  14  " 

which  corresponds,  it  will  be  seen,  quite  closely  with  the 
diameters  accorded  to  the  natural  canal  by  previous  ob- 
servers. The  cast  also  shows  a  nutnber  of  transverse  irregu- 
larities on  its  surface,  best  appreciated  in  gently  drawing  the 
finger  along  the  moistened  gelatine  cast.  It  does  not,  how- 
ever (nor  was  this  to  be  expected),  show  at  two  and  a  half  or  at 
three  and  a  quarter  inches  any  trace  of  the  strictures  detected 
at  these  points  by  Nos.  29  and  30  hoxigie  d  houle? 

We  have  now,  I  think,  a  fair  representation  of  what  is  in- 
dicated by  the  natural  distention  of  the  urethra.  So,  in  order 
to  appreciate  the  dilatability  of  the  canal  under  the  influence 


'  See  Case  No.  III.,  /;osf. 
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of  the  full  power  of  the  bladder  and  accessory  parts,  the  fol- 
lowing procedure  was  devised : 

Experiment  II. — Urine  was  voided  after  several  hours'  re- 
tention, and  after  the  flow  had  become  fully  established  it 
was  directed  into  a  mercurial  gauge,  with  an  assistant  to  mark 
the  height  to  which  the  mercury  ascended.  This  was  tried 
several  different  times ;  the  expulsive  force  being  exercised  up 
to  the  point  of  causing  painful  distention  of  the  urethral 
canal. 

A  mixture  of  plaster  of  Paris  was  then  forced  into  a  urethra 
(of  a  penis  three  and  a  half  inches  in  circumference,  and  with 
a  meatus  of  No.  23),  which  was  attached  to  the  gauge  until  a 
similar  pressure  was  marked  by  the  column  of  mercury.  It 
was  allowed  to  harden  imder  this  ])re8sure,  and  the  urethra 
then  laid  open,  the  cast  removed  and  measured.  The  diame- 
ters thus  obtained  were  : 

At  the  fossa  navicularis,  millimetres. 

"    "  end  of  fossa  "avicularis,  11  " 

"  one  and  a  half  inch  from  meatus,  11  " 

"  the  hulb,  14  " 

This  cast  is  marked  C,  and  shows  to  a  still  more  striking 
degree  the  transverse  ridges  observed  in  the  preceding  smaller 
one,  as  well  as  those  of  Sir  Everard  Home  and  Dr.  Sands. 

IS^ow,  these  dimensions,  with  those  obtained  by  the  ure- 
tlirometer,  and  by  solidifiable  injections,  give  us,  in  recapitu- 
lation, the  diameter  of  the  middle  of  the  spongy  portion  of  the 
canal  in 


Normal  micturition,  as 

Extreme  of  physiological  distention,  as 
Anatomical  distention  on  living. 

Anatomical  distention  on  dead, 


8^  to  9  mm.,  or  26  to  28^  mm. 
in  circumference  (Weir,  Rey- 
bard,  etc.). 

11  mm.,  or  34  mm.  in  circumfer- 
ence (Weir). 

a  circumference  of -32  mm.  (Weir), 
31.81  Otis  (part  of  canal  not 
stated). 

a  circumference  of  32  to  36  mm., 
(Sands) ;  48  mm.  (Reybard). ' 


From  such  data  it  can  be  easily  understood  why  those  who 
recognize  the  rarity  of  a  cure  of  stricture,  from  experience  in 
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this  disease,  and  from  analogies  of  contractions  elsewhere,  arrest 
their  endeavors  at  the  point  of  the  natural  physiological  cali- 
bre of  the  urethra.  But  those  who  are  yet  hopeful  of  a  radi- 
cal cure,  or  even  only  of  a  tardy  return  of  the  disease,  carry 
their  incisions  or  dilatations  up  to  or  beyond  the  point  of  thirty- 
two  milli metres,  the  average  point  of  the  anatomical  disten- 
tion in  the  living  subject.  I  confess  to  be  one  of  those  who 
prefer  in  gleet  to  distend  the  canal  up  to  a  large  size  by 
sounds,  since  reading  a  synopsis  of  an  article  of  M.  Allaire's,' 
publisfied  in  18G5.  From  this  author  I  learned  to  carry  the 
dilatation  of  strictures  causing  gleet  up  to  beyond  the  then- 
called  normal  calibre,  by  dividing  the  meatus.  These  dilata- 
tions were  brought  up  by  me  frequently  to  No.  32,  and  some- 
times beyond,  in  the  belief  not  only  that  the  recognized  strict- 
ure, in  the  old  interpretation  of  that  term,  was  thereby  more 
thoroughly  stretched,  but  also,  when  the  gleet  was  not  of  such 
origin,  tliat  the  pressure  exerted  by  the  extra  large  sound 
upon  both  the  mucous  membrane  and  the  musculature^  of  the 
prostate  was  of  a  most  beneficial  nature.  And  it  is  with  satis- 
faction that  I  find  the  present  anatomical  consideration  of  the 
subject  justifies  this  practice. 

In  respect  to  the  treatment  of  gleet  from  strictures  of  large 
calibre  by  incisions,  the  risks  from  hjemorrhage,  urinary  fever, 
abscess,  and  the  more  or  less  permanent  curvature  of  the  penis, 
which  is  sometimes  sufficient  to  prevent  coitus,  have  always 
seemed  to  me  to  be  too  great  to  be  lightly  resorted  to,  and 
especially  do  I  feel  more  convinced  on  this  point  since  some 
observations,  begun  in  1873,  and  recently  resumed,  have  fur- 
nished stronger  reasons  tor  this  adverse  conviction. 

The  consideration  of  these  observations  is,  in  reality,  that 
of  the  second  question,  What  are  the  normal  constrictions  of 
the  male  urethra,  or,  rather,  of  its  spongy  portion  ? 

■ "  Rociieil  des  M6inoires  M^dicales  et  Chirurgicales  Militaircs,"  De- 
cember, 1805. 

"It  is  to  this  pressure  that  I  attribute  tlie  relief  aft'ordcd  to  tl.ose  uri- 
nary difficulties  and  pains  wliich  radiate  from  the  prostate  as  a  centre. 
The  aiudogous  benefit  derived  from  stretching  the  bladder  end  of  the  fe- 
male urethra  supports  this  view.  {See  Boston  Medical  and  Surgical  Jour 
nal,  January  27,  1870.) 
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In  operating,  in  1873,  upon  a  boy  of  thirteen  years  (with 
a  penis  of  two  and  a  half  inclies  in  circumference)  for  trau- 
matic subpubic  stricture,  I  found  that,  after  completing  the 
required  external  perineal  urethrotomy,  I  could  pass  a  No. 
30  hougie  d  houle  very  readily  from  the  perineal  wound  to 
the  meatus  ;  which  latter  was  large  enough  to  admit  No.  28. 
The  urethra  readily  received  this  large  instrument,  save  at  a 
point  two  inches  from  the  meatus,  where  an  arrest  or  hitch, 
decided  in  character,  was  experienced  both  in  going  and  in 
coming.  A  subsequent  inquiry  revealed  no  history  of  injury 
at  this  point. 

Some  time  after  this,  the  same  operation  was  performed 
upon  a  man  of  thirty,  at  the  Roosevelt  Hospital,  for  traumatic 
stricture.  This  patrent  had  never  had  any  venereal  dis- 
ease. On  passing  a  No.  30  hougie  d  loule  from  the  wound 
to  the  meatus  it  hitched  decidedly  at  the  penoscrotal  junction, 
both  in  going  upward  and  in  returning.  The  patient  died  four 
days  afterward  from  septicaemia,  and  the  urethra  was  secured 
for  examination.  The  pathologist  of  the  hospital,  Dr.  Dela- 
fteld,  reported  that  the  urethra  was  normal,  and  that  no  evi- 
dence of  any  stricture  was  to  be  found  by  the  microscopical 
examination. 

No  other  oi)portunity  in  the  living  subject  has  been 
afforded  me  of  similarly  investigating  this  point,  but  during 
the  past  few  weeks  I  have  examined  still  further  in  the  cadaver 
whether  tliese  constrictions  were  anatomical  or  pathological 
in  their  character.  If  the  latter,  they  were  to  l)e  truly  called 
strictures,  as  Sir  Henry  Thompson  '  defines  a  strioture  to  be 
an  "  abnormal  organic  contraction  of  some  portion  of  the 
urethral  canal." 

I  regret,  however,  to  state  that,  owing  to  the  recent  great 
demand  for  penes,  the  number  of  examinations  made  in  con- 
nection with  this  poii.t  has  been  quite  limited. 

I  have,  however,  examined  five  urethras,  and  in  each  have 
found  the  so-called  strictures  of  large  calibre.  In  detail,  the 
cases  are  as  follows  : 

No.  I. — From  a  man  about  tliirty-five  years  of  age,  whose 

rii;)iiij)so;i  "On  Stricture,"  thinl  Amsrican  edition,  p.  63. 
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penis  measured  two  and  a  half  inches  in  circumference.'  Tlie 
meatus,  which  admitted  'No.  23,  was  incised  to  receive  No.  40 
which  was  arrested  at  a  depth  of  two  inches,  at  wdiich  point  a 
No.  35  passed  with  a  jump,  and  was  markedly  caught  in  its 
withdrawal.  A  No.  32  was  also  arrested,  in  entering  and  re- 
turning, at  a  depth  of  three  and  a  lialf  inches.  These  were 
detected  by  Otis's  urethrometer.  To  test  the  value  of  Richard- 
son's explorer  (Fig.  2),  it  was  introduced,  and  three  other 
strictures  recognized  adjacent  to  the  one  at  three  and  a  half 
inches,  and  of  the  same  size  (i.  e.,  32) :  five  strictures  were 
therefore  recognized.  The  examination  was  repeated  by  Dr. 
Heineman,  the  assistant  pathologist  of  the  hospital,  who,  how- 
ever, only  detected  four  strictures.  The  urethra  was  then  laid 
open  and  carefully  inspected.  ,  Its  surface  was  smooth,  and 
indicated  neither  to  sight  nor  touch  anything  abnormal.  The 
strictured  portions  were  subsequently  examined  by  Dr.  Dela- 
field,  and  his  report  was,  that  "  the  urethra  examined  micro- 
scopically by  him  did  not  differ  in  appearance  from  corre- 
sponding portions  of  other  healthy  adult  urethras." 

No.  ir.— From  a  man  of  unknown  age,  penis  three  and  a 
half  inches,  meatus  twenty-three.  By  my  dilating  urethrome- 
ter(Fig.  ])  raised  to  thirty-five  millimetres,  a  decided  hitch  was 
felt  in  going  and  in  returning,  at  three  and  a  half  inches. 
This  was  corroborated  by  a  iougrie  d  loxtle  introduced  from 
the  membranous  urethra.  The  canal  was  then  inspected,  and 
appeared  and  felt  normal.  Dr.  Satterthwaite,  the  pathologist 
of  St.  Luke's  Hospital,  kindly  made  the  microscopical  exami- 
nation for  me,  and,  in  his  words,  found  that  "the  mucous 
membrane  was  apparently  ujichanged  in  character,  nor  was 
there  any  marked  change  in  the  corpus  spongiosum.' 

No.  III.— From  a  patient  ag'ed  twenty-six;   cause  of 

'  No  special  importance  is  attached  to  this  measurement,  as  consider- 
able tractio.1  liad  been  made  upon  it  prior  to  the  record  being  taken,  and 
also  from  the  fact  that  the  post-mortem  shrinkage  was  found  to  vary  con- 
siderably. 

^  As  a  singular  pathological  change,  though,  from  the  normal  character 
ot  the  corpus  spongiosum  and  the  urethra,  not  bearing  on  the  present 
point,  there  was  found  in  the  right  corpus  cavernosum  a  mass  of  fibrou8 
stricture,  nearly  repl icing  its  erectile  tissue.  This  extended  over  a  dis- 
tance of  about  three  centimetres. 
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deatli,  phthisis.  The  penis  in  the  denuded  state  in  wln'ch  it 
was  received  measured  two  and  a  half  inches.  The  meatus 
admitted  No.  24-.  A  bougie  d  houle,  size  No.  30,  was  intro- 
duced from  the  membranous  uretlira,  and  showed,  by  its 
arrest  in  going  and  returning,  a  narrowing  at  three  and  a 
quarter  inches  from  the  meatus,  and  this  bougie  was  again 
halted  at  a  distance  of  two  and  a  quarter  inches  from  the 
meatus  by  a  constriction,  through  which  only  a  No.  29  could 
pass,  and  then  with  a  jump.  Tlie  urethra  was  examined  by 
Dr.  M.  D.  Mann,  lecturer  on  clinical  microscopy,  in  the 
College  of  Pliysicians  and  Surgeons,  who  reported  the  mu- 
cous membrane  and  its  epithelium  unchanged,  and  tliat  the 
subconneetive  tissue  was  ot  uniform  thickness.  Cast  B  was 
from  this  specimen. 

No.  IV. — From  a  man  of  unknown  age  and  history  ;  penis 
three  and  three-quarters  inches,  meatus  seventeen.  This  was 
incised  to-day  to  admit  35,  which  was  arrested  at  one  and 
a  half  inch  ;  33  was  then  introduced  to  a  depth  of  three 
inches,  and  caught  going  and  returning  at  that  point.  The 
urethra  was  opened,  and  is  submitted  to  your  inspection.  At 
the  site  of  the  hitch  indicated  by  the  pin,  the  mucous  mem- 
brane was  apparently  more  movable  than  elsewhere,  and  there 
were  seen  two  whitish  depressions  nearly  on  the  same  plane 
but  not  encircling  the  urethra.  After  the  lapse  of  a  short 
thne  the  lines  became  quite  indistinct.  My  observation  was 
corroborated  by  Drs.  G,  A.  Peters  and  M.  D.  Mann.  The 
uretlira  will  be  submitted  to  microscopical  investigation. 

No.  V. — Also  examined  to-day  and  presented  as  the  fresh- 
est specimen,  from  a  man  aged  forty-five,  who  had  had  gonor- 
rhoea and  chancre;  penis  three  and  three-quarters  inches, 
meatus  twenty-three.  No.  29  caught  at  two  and  three-quar- 
ters inches.  Half  an  inch  farther  in,  another  hitch  was  felt  by 
Richardson's  and  Weir's  urethrometer  raised  to  thirty-one 
millimetres.  No.  28  passed  with  perfect  ease.  On  opening 
the  urethra,  two  partially  transverse  lines,  slightly  depressed, 
and  of  a  uniform  color  with  the  adjacent  part  of  the  urethra, 
were  found  ;  at  six  and  a  half  inciies  a  stricture  admitting  No. 
19  was  met  with.' 

'  Since  the  above  w;is  written  Dr.  Mann  has  made  a  microscopical  ex- 
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In  all  there  were  six  examinations,  five  in  the  dead  and 
one  in  the  living  subject,  made  of  constrictions  varying  in 
size  from  No.  29  to  35,  four  of  which  presented  under  the 
microscope  no  evidence  of  any  pathological  changes.  But,  as 
it  may  be  objected  that  a  minute  pathological  alteration 
may  in  the  lapse  of  time  so  closely  approximate  the  normal 
condition  as  to  be  indistinguishable  by  the  microscope,  it  was 
considered  desirable  to  have,  if  possible,  some  additional  cor- 
roboration of  these  unexpected  results.  This  end  was  attained 
hj  the  examination  of  the  urethra  of  a  boy,  about  three  years 
of  age,  whose  youth  presumably  insured  freedom  from  inflam- 
matory attacks.  In  this  child,  whose  penis  measured  one  and 
a  half  inch  in  circnmference,  I  obtained  a  similar  result.  The 
meatus  was  enlarged  to  admit  a  ^o.  14  l)ougie  d  houle,  which 
was  arrested  at  the  penoscrotal  angle,  both  ways,  and  a  No. 
16  in  its  turn  arrested  markedly  once  between  this  point  and 
the  meatus.  This  was  verified  by  Dr.  Ileineman,  who  has,  I 
desire  to  acknowledge  here,  materially  assisted  me  in  these 
researches. 

That  this  child's  urethra  was  not  unduly  distended  is  de- 
termined by  the  circumstance  that  in  two  living  children,  each 
aged  four  years,  a  No.  16  was  passed  by  Dr.  Beckwith  at  the 
Nursery  and  Child's  Hospital,  through  an  undivided  meatus 
to  the  bulb  without  inconvenience. 

Are  these  constrictions  anatomical,  or  were  they  produced 
by  the  instruments  used  ?  From  their  equally  ready  detection 
by  the  spindle-shaped  instrument  of  Otis  as  well  as  by  the 
bougie  d  houle,'  and  the  other  more  irregularly-shaped  instru- 
ments, and  also  from  their  locality  remaining  unchanged  in 
the  repeated  explorations  resorted  to,  I  was  inclined  to  the 
former  view.  But  in  the  last  two  specimens  the  depressions 
noticed  pointed  strongly  to  a  duplicature  of  the  mucous  mem- 
brane, as  a  cause  of  the  hitching.  The  microscope  did  not  aid 
in  the  solution  of  this  point. 

As  to  the  frequency  with  which  these  constrictions,  if  such 

ainination  of  the  strictures  of  largo  calibre,  and  reports  that  nothing  ab- 
nortiial  was  to  be  seen  at  the  points  where  Nos.  29  and  31  caught. 

'  The  bougies  dboule  used  had  metal  stems,  witli  metallic  or  hard-rubber 
bulbs. 
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they  are,  are  to  be  found,  and  as  to  tlieir  influence  in  interfer- 
mcr  with  micturition  I  cannot,  of  course,  from  such  limited  data 
say :  but  from  tlie  smoothness  generally  observed  in  the  opened 
nrethrse,  and  from  the  fact  that  in  the  casts  B  and  C,  made 
from  urethrjB  Nos.  II.  and  III.,  no  trace  of  any  extra  constric- 
tion is  to  be  seen  at  the  points  where  the  detectiuor  instruments 
were  caught,  the  inference  would  be,  that  they  would  not  inter- 
fere with  micturition,  nor  cause  any  stagnation  of  urine. 

Also,  if  they  are  normal  constrictions,  statistics  based  upon 
their  non-retura  after  division  must  of  necessity  not  apply  to 
the  question  of  a  radical  cure  of  stricture  ;  and  whether  they  le 
considered  constrictions  or  dnplicatures  of  the  mucous  mem- 
hrane,  it  must  le  admitted  that  (mr  heretofore  relied-upon 
methods  of  exploration  are  not  sufficiently  trustworthy  for  us 
to  distinguish  letween  normal  and  alnormal  narrowings  of 
the  urethra,  certainly  from  No.  29  upward.  An  nmendment 
to  the  statement  of  Dr.  Otis  is  therefore  demanded,  for  he  says, 
«  Complete  freedom  from  stricture  can  only  be  demonstrated 
by  the  easy  passage  of  a  bulbous  sound  of  a  size  fully  equal  to 
the  normal  calibre  of  the  urethra."  ' 

The  lovgie  a  loule  has  not  been  free  from  the  censure  of 
others  for  B.  Wills  Richardson,  in  the  DuUin  Medical  Jour- 
nal for  November,  1873,  says  :  "  I  believe  it  to  be  a  deceptive 
urethral  explorer.  If,  for  instance,  after  having  been  passed 
into  the  healthy  urethra  to  the  bladder,  it  is  then  gradually 
withdrawn,  the  bulb  will  frequently  followthe  sten)  by  a  series 
of  jumps  or  jerks,  and  may  thereby  lead  to  the  supposition  of 
the  presence  of  a  stricture  where  none  exists."  Thompson 
also  speaks  slightingly  of  the  instrument. 

I  should,  in  concluding  this  portion  of  my  subject,  regret 
to  be  understood,  from  the  preceding  remarks,  as  denying  the 
existence  of  veritable  strictures  of  large  calibre  ;  for  the  patho- 
logical changes  to  which  the  almost  continually-closed  urethra 
is  subjected  in  inflammation,  it  is  well  known,  can  vary  from 
the  slif>-htest  impairment  of  the  elasticity  of  its  walls,  to  the 
severest  degree  of  stenosis.  Our  mode  of  detection  ot  such 
strictures  is,  however,!  am  compelled  to  say,  as  yet  imi.ertect. 

'  "Radical  Cure  of  Stricture,"  p.  10. 
»  Lancet,  December  11,  1875. 
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If  your  patience  will  permit,  I  should  like  to  direct  yonr 
attention,  for  a  few  moments,  to  the  normal  size  of  the  mea- 
tus urinarius,  about  which  some  confusion  has  recently  been 
shown  by  the  views  entei'tained  by  Dr.  Otis. 

The  narrowing  of  the  meatus  urinarius  is  classed  by  this 
author  as  a  stricture  in  these  terms  :  "  In  point  of  fact,  besides 
varyinoj  congenitally  more  than  any  other  orifice  of  the  body, 
it  is  more  often  strictured  from  disease  than  any  other  portion 
of  the  body;"  and  in  his  work  on  "'Gleet,"  etc.  ("Ameri- 
can Clinical  Lectures,"  'No.  x.,  p.  8),  he  quotes  Henle  (erro- 
neously it  has  been  shown)  to  support  his  view  that  the  mea- 
tus should  equal  the  fossa  navicularis  in  size. 

To  aid  in  settling  the  question  of  the  normal  size  of  the 
meatus,  I  have  to  present  the  record  of  one  hundred  and  twen- 
ty-iive  measurements  of  that  orifice  in  adults.  They  range 
from  No.  12  to  No.  37.  Of  thot^e  below  20  there  were, 
however,  but  ten  ;  of  those  above  30  there  were  but  eight. 
Between  20  and  30  there  were  one  hundred  and  nine,  or  87 
per  cent.,  or,  if  the  numbers  were  extended,  one  at  each  end 
of  the  scale,  that  is,  between  19  and  31  inclusive,  there  were 
one  hundred  and  fourteen  cases,  or  91  per  cent. ;  of  these,  of 
No.  19  there  were  four  ;  20,  three  ;  21,  nine  ;  22,  twelve;  23, 
thirteen  ;  24,  eleven  ;  25,  thirteen;  2G,  fifteen  ;  27,  eight;  28, 
ten  ;  29,  six  ;  30,  seven  ;  31,  three.  Most  of  these  cases,  it  will 
be  observed,  occurred  between  the  Xos.  21  to  28,  i.  e.,  ninety- 
one  in  all,  or  73  per  cent.  Tliis  would  indicate  tlie  range  as  the 
normal  limit.  These  data  agree  very  nearly  with  those  given 
by  Civiale,  Reybard,  Thompson,  Henle,  Rollet,  Phillips,  and 
Yoillemier,  these  authorities  making  the  diameter  of  the  mea- 
tus to  vary  from  six  to  ten  millimetres,  Nos.  18  to  30, 

The  casts  of  Dr.  Sands  and  the  Table  II.  also  show  that  a 
normal  disproportion  exists  between  the  meatus  and  the  fossa 
navicularis.  This  latter  point  is  also,  as  would  have  been 
supposed,  more  sensitive  to  pressure. 

In  eight  of  the  thirty-eight  cases  where  the  urethra  was 
also  explored,  there  was  found,  within  one-quarter  to  one-half 
an  inch  from  the  meatus,  a  narrowing  which  was  from  one  to  six 
millimetres  smaller  than  the  meatus  itself,  and  in  one  case 
this  was  from  30  to  21,  nine  numbers.    This    anatomical  pe- 
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culiarity  is  spoken  of  by  Tliompson  and  others  as  a  congenital 
contraction,  and  of  rare  occurrence.  May  it  not  act,  within 
moderate  limits,  as  tlie  vena  contracta  known  to  physicists, 
and  so  expedite  micturition  ? 

When  the  meatus  is  narrower  than  the  normal  standard, 
it  has  been  known  to  originate  and  perpetuate  a  cystitis  by 
impairing  the  relation  between  tlie  expulsive  power  and  the 
freedom  of  escape  of  the  urine.  Furneaux  Jordan  {Surgi- 
cal Inquiries,  1873,  and  recently  in  Lancet  for  January  29, 
1876)  gave  several  such  cases  occurring  from  congenitally 
small  openings,  to  wit,  "a  line  or  two  in  length,"  and  states 
that  there  is  no  result  of  stricture  that  he  had  not  seen  follow 
a  small  meatus,  except  retention,  extravasation  of  urine,  uri- 
nary abscess,  and  perhaps  renal  disease. 

In  concluding  these  remarks,  I  beg  to  recapitulate  briefly  : 

1.  That  the  spongy  portion  of  the  urethra  is  the  smallest 
(except  the  meatus)  and  least  dilatable  portion  of  the  canal. 

2.  That  normal  constrictions  are  to  be  met  with  in  this 
portion  of  the  canal  as  small  certaiidy  as  No.  29. 

3.  That  the  healthy  urethra  in  this  portion  can  generally 
be  readily  and  safely  dilated  up  to  an  average  size  of  32 
millimetres. 

4.  That  the  normal  size  of  the  meatus  is  from  No.  21  to  28. 

5.  That  the  urethral  canal  is,  in  the  excellent  words  of 
Jarjavay,'  "  narrow  at  the  meatus,  dilated  in  the  gland,  and 
very  slightly  narrowed  at  the  termination  of  the  fossa  navi- 
cularis  ;  then  it  forms  a  cylinder  nearly  uniform  to  the  prepu- 
bian  angle,  Avhere  a  coarctation  is  often  found.  It  enlarges 
then  to  the  bulb." 

It  is  unnecessary  to  add  this  anatomist's  description  of  the 
deeper  portions  of  the  canal,  as  it  is  beyond  the  reach  of  the 
present  discussion. 


Art.  IV. — The  Universal  Syringe.    By  W,  M,  Chamber- 
lain, M.  D.,  New  York. 

The  "  universal  syringe,"  as  it  is  called,  though  not  a 
new  combination,  is  perhaps  not  as  generally  known  as  its 
merits  warrant. 

'  "Eecherclies  Anatomiqnes  sur  rUretlire,"  185G,  p.  208. 
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■  Inspection  of  the  accompanying  woodcuts  will  show  what 
uses  it  may  serve,  and  how  far  it  is  capable  of  taking  the  place 
of  several  distinct  instruments.  In  the  first  cut  we  see  a  well- 
made  hard-rubber  syringe.  Upon  the  upper  portion  of  the  bar- 
rel is  a  collar,  to  be  held  between  the  first  and  second  fingers  ; 
the  thumb  slips  through  the  ring  in  the  piston.   The  instrument 


Fig.  1. 


may  thus  be  firmly  held  and  easily  operated  by  one  and  the 
same  hand,  for  the  length  of  the  piston  corresponds  to  the  dis- 
tance to  which  the  thumb  may  be  drawn  backward.  The 
delivery-tube  is  rudimentary,  designed  for  the  attachment  of 
other  pieces  :  1.  It  makes  a  tight  joint  slipped  into  the  short, 
conical  hard-rubber  canula,  having  a  stopcock  in  it.  By  aid 
of  this,  hard  or  soft  rubber  tubing  of  any  calibre,  from  that  of 
the  Eustachian  catheter  to  that  of  the  rectum-tube,  may  be 
connected  with  the  syringe.  2.  It  fits  directly,  or  by  inter- 
vention of  the  piece  just  named,  a  canula  of  flexible  metal 
which  may  be  bent  over  a  stylet,  to  enter  the  uterus  or  any 
sinus,  e.  g.,  the  troublesome  sinuses  wliich  form  in  the  groin 
after  buboes.  3.  A  silver  canula  with  screw  tips  of  various 
curve  and  perforation.  This  enables  us  to  apply  medicated 
injections  to  the  anterior  and  posterior  nares.  Eustachian  canal, 
pharynx,  larynx,  urethra,  and  bladder.  4.  A  bulbous  obtu- 
rator to  occlude  the  nostril  or  external  auditory  canal. 

The  second  woodcut  represents  an  attachment  which  I  have 
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recently  devised.  A  hard-rubber  tube,  two  inches  long,  fits 
tightly  on  the  delivery-tube.  At  the  distal  end  is  a  valve  open- 
ing upward^  like  those  of  the  Davidson  syringe.  In  the  lat- 
eral arm  of  this  tube  is  another  similar  valve  opening  outward. 

Fig.  2. 


Attaching  an  India-rubber  tube  and  aspirating  canula  to  the 
■first,  and  plain  tubing  to  the  second,  we  have  a  simple  and 
powerful  aspirator.  The  valves  arc  automatic,  and  can  hardly 
get  out  of  order,  for  they  are  simple  cones  of  vulcanite,  not 
liable  to  wear  or  corrode.  I  have  twice  aspirated  the  pleura 
and  several  times  a  hydrocele  with  it,  and  desire  no  better  in- 
strument. I  find  it  less  wearying  and  more  reliable  than  a 
vacuum-bottle.  With  proper  care  of  the  piston-packing,  the 
instrument  may  be  used  for  transfusion.  This  attachment 
costs  but  $1.50 ;  with  tubes  and  aspirating  canula,  $3.  Mr. 
Ford,  of  Caswell  &  Hazard,  will  supply  a  nsat  case  containing 
all  the  fixtures  for  less  than  the  cost  of  many  of  the  aspira- 
tors; or  the  nozzle  of  any  hard-rubber  syringe  may  in  a  mo- 
ment, with  a  bit  of  sand-paper,  be  reduced  so  as  to  fit  into 
the  aspirator,  which  is  sold  separately. 


Art.  V. — The  Topical  Treatment  of  Chronic  Dysentery. 
By  M.  Dills,  M.  D.,  Carlisle,  Ky. 

TuEKE  appeared,  in  the  January  number  of  the  New  York 
Mrdical  Journal,  a  communication  from  Dr.  T.  Gaillard 
Thomas,  on  the  topical  treatment  of  chronic  dysentery,  the 
case  reported  by  him,  and  those  of  Dr.  Maury,  being  the  first 
I  had  seen  published.  The  following  three  cases  came  under 
my  care  during  the  summer  of  1875,  and  I  believe  them  to 
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have  been  extreme  cases,  comparing  in  severity  of  symptoms 
with  those  reported  by  Dr.  Tiiomas. 

I  have  been  induced  to  beh'eve  that  chronic  dysentery  has 
its  principal  seat  in  the  large  intestine,  from  the  pathological 
conditions  described  by  Niemeyer,  who  says  (vol.  ii.,  page 
651)  :  The  serous  coat  appears  cloudy  and  dull  from  oedema. 
This  change  occurs  chiefly  and  generally  exclusively  in  the 
large  intestine,  and  it  is  rare  for  the  dysenteric  affection  to  ex- 
tend to  the  lower  portion  of  the  small  intestine,"  etc.  Again, 
we  find  this  pathological  condition  referred  to  by  lleubner, 
(Ziemssen's  "  Cyclopaedia,"  vol.  i.,  page  544) :  "  It  is  a  well- 
known  fact  that  any  irritation  in  the  colon  will  produce  a  re- 
flex action  in  tlie  small  intestines."  When  we  have  satisfied 
ourselves  of  the  local  cause  or  seat  of  the  disease,  he  suggests 
topical  treatment.  There  seems  tome  to  be  one  other  marked 
indication  of  the  disease  having  its  seat  in  the  lower  bowel, 
viz.,  the  almost  constant  and  severe  tenesmus,  depending  en- 
tirely upon  the  condition  of  the  mucous  membrane  of  the  colon. 
I  do  not  pretend  to  say  that  the  disease  is  entirely  due  to  the 
large  intestine  ;  but  when  it  assumes  a  chronic  form  the  colon 
becomes  its  chief  seat;  and,  by  stimulating  these  membranes 
to  a  healthy  action,  there  is  at  once  obtained  rest  for  the  re- 
mainder of  the  intestinal  canal.  I  submit  three  cases,  with 
their  history  and  treatment : 

The  first  case  was  that  of  a  girl,  fourteen  years  of  age, 
previously  healthy,  with  no  predisposition  to  any  strumous 
diseases.  She  was  first  taken  ill  November  5,  1874.  She  was 
then  attended  by  an  eclectic  practitioner,  who  diagnosed  ty- 
phoid fever.  lie  continued  to  treat  the  patient  until  the 
middle  of  January,  1875,  when  a  regular  physician  was  called 
in.  He  pronounced  the  case  to  be  one  of  chnmic  dysentery, 
and  directed  treatment,  with  some  little  temporary  relief  to  the 
[)atient.  I  was  called  in  June  1, 1875,  and  found  the  patient 
so  reduced  that  she  could  not  be  raised  from  her  bed.  There 
was  complete  loss  of  control  over  the  bowels,  discharges  of 
mucus  and  blood  occurring  every  few  hours.  There  was  com- 
plete anorexia,  the  stomach  refusing  everything  but  small 
pieces  of  ice.  The  pulse  was  130,  and  scarcely  perceptible. 
The  temperature  ranged  from  98°  to  102°;  the  skin  was  bathed 
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with  a  clammy  sweat,  and  I  was  informed  that  the  body  had 
emitted  a  cadaverous  odor  for  several  days  previous.  Her 
discharges  contained  no  fecal  matter  M'hatever,  and  had  no 
fecal  odor.  My  prognosis  was  extremely  unfavorable,  as 
death  seemed  to  be  inevitable ;  but  I  suggested  examination 
of  the  lower  bowel,  under  ether. 

We  found,  first,  the  sphincter  ani  very  much  relaxed,  and 
had  no  trouble  in  introducing  a  good-sized  bivalve  speculum. 
The  mucous  membrane  we  found  to  be  highly  inflamed,  and 
studded  over  with  small  yellowish  ulcers,  which,  on  slight  press- 
ure, emitted  a  colored  fluid.  We  applied  lunar  caustic  freely 
to  every  part  of  the  bowel  as  high  as  we  could  reach  with  the 
aid  of  a  retractor.  The  patient  soon  rallied  from  the  ether, 
and,  aside  from  a  little  pain,  expressed  herself  as  being  greatly 
relieved,  especially  of  tenesmus.  We  ordered  a  diet  of  milk 
and  raw  beef,  and  a  solution  of  carbolic  acid  (one  part  to  eight 
of  water)  to  be  injected  into  the  bowel  once  a  day.  I  saw  the 
patient  three  days  after  the  first  application,  and  she  had  then 
<;ontrol  over  her  bowels,  which  acted  only  three  or  four  times 
in  twenty-four  hours;  the  appetite  was  improved;  the  skin 
moist ;  tongue  cleaning  off,  and  there  was  a  general  indica- 
tion of  a  speedy  recovery,  I  examined  the  bowel,  and  found 
yellow  points,  with  the  mucous  membrane  exfoliating.  I  ap 
plied  caustic  to  the  most  dependent  parts,  and  continued  the 
carbolic  injections.  From  apparent  inevitable  death  this 
patient  made  a  complete  recovery  in  two  weeks  from  the  time 
of  the  first  application.  If  I  have  erred  in  describing  this  ease 
in  any  way,  it  has  been  in  not  fully  drawing  the  more  unfavor- 
able symptoms. 

The  second  case  was  that  of  a  boy  six  years  of  age,  in  whom 
chronic  dysentery  followed  measles.  He  was  first  attacked 
with  dysentery  in  September,  1874,  and  gradually  grew  worse 
until  April,  1875,  when  I  first  saw  him.  Every  remedy  that 
could  be  thought  of,  both  professional  and  domestic,  had  been 
thoroughly  tried,  but  to  no  purpose.  The  symptoms  were 
very  much  like  those  of  the  preceding  case,  with  the  exception 
of  less  emaciation.  I  suggested  the  same  treatment  as  in  the 
former  instance.  I  introduced  the  speculum,  and  at  once  pro- 
ceeded to  make  an  application  of  caustic,  though  less  thor- 
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oiigblj  than  in  the  former  case.  I  then  ordered  the  injection 
of  the  carbolic  solution  once  a  day,  and  a  diet  of  boiled  milk 
and  raw  beef.  The  patient  began  to  improve,  and  in  three 
weeks  was  entirely  well.    I  applied  the  caustic  but  once. 

The  third  case  was  that  of  a  young  man  who  had  contracted 
dysentery  during  the  late  war.    I  had  treated  him  during  the 
summers  of  1872  and  1873  with  little  success.    He  had  con- 
sulted a  number  of  our  distinguished  physicians,  and  returned 
to  me  in  September,  1875,  for  treatment.    I  informed  him  of 
my  new  method  of  treating  dysentery,  and  he  was  very  anx- 
ious to  try  it.    I  examined  him,  and  found  the  same  condition 
of  the  mucous  membrane  as  in  the  preceding  cases,  but  could 
discover  no  nlcers.    In  this  case  I  used  pure  carbolic  acid, 
which  gave  him  considerable  pain  for  some  hours  after  the 
application.    I  followed  the  application  by  injections  several 
times  daily  of  glycerine,  tannin,  and  tincture  of  opium.  Six 
days  after  the  first  application  I  used  the  nitrate  of  silver,  the 
patient  at  this  time  feeling  more  relief  than  he  had  had  for  five 
years.    I  then  ordered  him  to  use  the  carbolic  injections  twice 
a  day  for  one  week.    I  did  not  see  him  again  until  December, 
1875,  when  he  stepped  into  my  ofiice  looking  like  a  new  man.' 

This  concludes  my  report  of  three  typical  cases  of  chronic 
dysentery,  all  cured  by  topical  treatment. 


€ihxxml  gmxhB  front  f  ribah  mxH  §os^M  f  radia. 

Art.  I.— ^  Case  of  Tobacco-Poisoning.    By  John  IST.  Bige- 
Low,  M.  D.,  Albajiy,  New  York. 

August  28,  1875,  I  was  hastily  summoned  to  attend  Mr. 
T.  S.,  aged  twenty-six,  clerk,  single,  who  had  been  suddenly 
seized  with  a  convulsion  while  walking  with  a  friend  on  the 
street.  He  was  stricken  without  premonition,  and  was  con- 
veyed to  a  neighboring  store,  where  I  saw  him.  His  skin  was 
pallid,  and  presented  an  anaemic  appearance  ;  his  features  were 
l)inched  and  contorted  ;  his  pulse  was  irregular,  variable,  and  in- 
termittent, at  one  time  136  per  minute,  and  in  a  short  time  there- 
after down  to  38  per  minute.   The  heart  beat  very  irregularly  • 
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this  was  evinced  by  palpitation  and  tremulous  motion  of  the  or- 
gan, especially  when  lying  upon  the  left  side.  The  heart-sounds 
were  muffled  and  seemed  to  almost  run  into  each  other,  indi- 
cating tliat  variety  of  irritalile  heart  recently  referred  to  by 
Dr.  Adams  in  the  Lancet.  The  temperature  ranged  from  98° 
to  99.5°  Fahr.  His  lijis  were  pale  and  bloodless,  his  eyes  star- 
ing, pupils  dilated.  IJe  complained  of  great  pain  and  distress 
in  the  loft  side  of  the  chest,  especially  around  the  praecordial 
region  ;  suffered  from  dyspnoea,  drew  long  sighs,  made  a 
gulping  effort  at  emeiis,  had  hiccough  and  cold  perspiration, 
and  presented  great  nervous  prostration. 

These  symptoms  were  rapidly  succeeded  by  clonic  con- 
vulsions, which  produced  great  muscular  agitation,  particularly 
of  the  extremities.  The  teeth  were  grit  together,  hands  tight- 
ly clinched,  the  legs  flexed  and  extended  iu  rapid  alternation. 
With  the  cessation  of  the^e  spasms  the  patient  complained  of 
anaesthesia  more  or  less  complete,  especially  of  the  left  side  of 
the  extremities,  and  of  the  tip  of  the  tongue;  also  spoke  of  ex- 
cessive languor  and  nervous  tremor. 

These  convulsions  were  not  attended  by  any  loss  of  con- 
sciousness, for  on  their  cessation  he  would  repeat  our  conversa- 
tion, and  assure  us  that,  although  he  knew  what  was  occurring 
around  him,  yet  he  was  powerless  to  help  himself,  or  to  con- 
trol the  excessive  muscular  perturbations.  It  was  during  the 
first  visit  that  I  noticed,  after  the  transit  of  the  convulsions,  a 
cataleptic  condition  of  the  arms  and  legs.  If  a  leg  or  arm 
was  extended  or  flexed  or  uplifted,  it  would  retain  that  posi- 
tion for  at  least  five  minutes,  or  until  it  was  reduced  to  a  more 
comfortable  posture.  This  condition  passed  off  and  was  suc- 
ceeded almost  immediately  by  hysteric  tremors,  Avith  convulsive 
twitching  of  the  fiexor  nuisclei  of  the  whole  body,  accompanied 
by  an  agonized  apprehension  of  some  rapidly-approaching 
physical  catastrophe,  tlie  result  of  which  would  be  death.  He 
would  clutch  the  arm  of  any  bystander  and  beseech  him  to  save 
his  life,  to  relieve  him  from  the  great  praecordial  distress  and 
threatening  sufibcation.  This  fear  was  in  some  subsequent 
attacks  the  cause  of  prolonged  mental  and  bodily  excitement. 
Conversation,  rapid  walking,  or  any  violent  motion  of  the  at- 
tendants, would  provoke  this  spasmodic  attack  and  produce 
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great  nervous  irritability.  His  disposition,  from  being  ami- 
able, became  fretful  and  peevish.  At  the  time  of  the  first  at- 
tack there  was  administered,  hjpodermically,  sulph.  morphia, 
gr.  ^,  and  prescribed  : 

5.    Broin.  potass.,  gi'- x. 

Aminon.  carb.,  gr.  v. 

AquiB,  z  ij. 

repeated  every  two  hours.  He  was  removed  to  his  home, 
where  I  saw  him  again  on  the  29th  of  August.  On  careful 
inquiry  I  learned  that  this  attack  was  the  third,  each  attack 
occurring  at  an  interval  of  six  months. 

Mr.  S.  had  smoked  tobacco  since  he  was  twelve  years  of 
age,  some  days  using  as  many  as  ten  cigars  and  often  substi- 
tuting for  luncheon  three  or  four  strong  ones.  He  had  little 
or  no  appetite  most  of  the  time,  was  pale  and  cadaverous, 
languid  and  weak ;  ate  but  little,  and  at  irregular  intervals  ; 
but,  from  the  time  he  arose  in  the  morning  to  his  retirement 
at  night,  he  was  never  without  his  "  weed."  He  was  restless, 
would  start  and  jump  in  his  sleep,  had  become  irritable  in 
disposition  and  enfeebled.  A  searching  scrutiny  of  his  family 
history  failed  to  elicit  any  trace  of  epilepsy  or  other  nervous 
disorder,  and  with  regard  to  himself  he  denied  any  other  sick- 
ness than  the  present. 

The  above  treatment  was  continued  until  the  1st  of  Sep- 
tember, when  a  tonic  of  the  elixir  ferri  strych.  et  quin.,  3  j, 
after  meals,  and  pot.  brom.  grs.  xv  at  bedtime,  were  given. 
He  had  resumed  his  occupation,  and  had  so  much  improved 
that  I  ceased  my  visits,  after  prescribing  diet  and  interdicting 
tobacco  in  any  foi-m.  I  left  him  not  altogether  clear  in  my 
mind  as  to  the  cause  of  the  singular  symptoms  he  had  pre- 
sented. 

September  5,  1875,  I  was  again  summoned.  lie  was  un- 
der the  influence  of  the  "  worst  fit  he  had  ever  had,"  as  the 
messenger  said.  On  arriving  at  the  house  of  the  friend  he 
was  visiting,  I  found  him  reclining  on  the  lounge,  presenting 
the  appearance,  in  speech  and  looks,  of  an  acute  maniac.  At 
one  moment  seizing  his  friends  he  would  implore  them  to  save 
him  from  some  indescribable  "something,"  which  was  stiflin«r 
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liim.  The  next  moment  be  fell  into  the  most  violent  convul- 
sions I  have  ever  witnessed.  He  presented  the  same  symp- 
toms in  rapid  succession  as  have  previously  been  narrated,  ex- 
cepting that  his  fear  of  death  bad  become  a  mania.  On  in- 
quiry I  found  be  bad  been  quite  fretful  for  a  day  or  two  pre- 
vious, neglecting  bis  meals,  and  smoking  from  eight  to  four- 
teen cigars  daily.  I  prescribed:  ^.  Ammon.,  quin.,  zinci, 
valerianatis,  aa  gr,  j  ;  simple  sirup,  3  j ;  to  be  given  q.  3  h. ;  and 
pot.  brom.  gr.  x,  tinct.  aromat.  conip.,  3  j,  syr.  simp.,  3  ij,  to  be 
given  q.  6  b.  The  6th  of  September  be  was  much  better,  but 
still  suffered  severely  from  bysteric  and  ataxic  tremors  of  the 
limbs;  also  complained  of  great  distress  in  the  cardiac  region, 
vP'bich  would  occasionally  precipitate  a  transient  convulsive 
agitation  of  the  whole  body.  He  could  hardly  sit  upright, 
and  called  my  attention  to  great  numbness  of  the  extremities, 
and  of  the  tongue.  He  felt  cold  and  chilly.  Continued  the 
same  treatment.  On  the  7tb  be  had  so  far  improved  as  to 
be  able  to  sit  up  in  an  easy-chair,  slept  well,  and  bad  no  re- 
turn of  the  spells  for  some  four  hours.  On  the  8tb,  Dr.  Hun 
was  called  in  consultation,  and  confirmed  the  diagnosis  of 
tobacco-poisoning,  and  approved  the  treatment.  From  this 
time  onward  preparations  of  strych.  and  iron,  good  diet,  fresh 
air,  and  moderate  exercise,  were  enjoined,  also  pot.  bromide 
in  gr.  X  doses  twice  daily,  in  combination  witb  tincture  aro- 
mat. comp.  in  3j  doses. 

On  the  11th  he  went  into  the  country,  and  returned  on  the 
30th,  fully  restored  in  health,  and  better  than  be  had  been  for 
years. 

Since  that  time  on  three  occasions  he  has  smoked  from 
four  to  six  cigars  in  succession,  followed  by  a  return,  witb 
greater  or  less  violence,  of  the  symptoms.  He  has  since  given 
up  entirely  the  use  of  tobacco,  and  now  enjoys  the  best  of 
health. 

Connected  with  the  above  example  of  the  evil  effects  of 
the  abuse  of  tobacco,  it  maybe  interesting  to  note  a  few  other 
results  which  have  been  mentioned  as  attendants  of  tobacco- 
poisoning.  Owing  to  the  enormous  consumption  of  tobacco 
in  France,  and  the  alarming  increase  of  nervous  disorders  in  the 
empire,  Napoleon  IH.  called  the  attention  of  the  Academy 
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of  Medicine  at  Paris  to  this  subject.  A  scientific  statistician 
with  an  imperial  commission  was  empowered  to  collect  facts 
and  data  for  a  report,  and  a  commission  was  appointed  to  in- 
quire into  the  influence  of  tobacco  on  the  human  system.  The 
report  stated  that  a  large  number  of  the  diseases  of  the  nervous 
system  and  of  the  heart,  noticed  in  the  cases  of  those  affected 
with  paralysis  or  insanity,  were  to  be  regarded  as  the  sequence 
of  excessive  indulgence  in  the  use  of  tobacco.  M.  Jolly  said 
that  "  tobacco  seems  primarily  to  act  upon  the  organic  nervous 
system,  depressing  the  faculties  and  influencing  the  nutrition 
of  the  body,  the  circulation  of  the  blood,  and  the  number  of 
red  corpuscles  in  the  blood."  Attention  was  also  called  to 
the  bad  digestion,  benumbed  intelligence,  and  clouded  mem- 
ory, of  those  who  used  tobacco  to  excess. 

Dr.  B.  W.  Eichardson  observes  that  "  smoking  produces 
disturbance  of  the  blood,  of  the  stomach,  heart,  and  brain,  of  the 
organs  of  sense,  and  of  the  nervous  filaments  of  the  sympathetic 
and  organic  nerves."  Again,  he  states  that  "  tobacco- smoking 
arrests  oxygenation  of  the  blood,  and  thus  interferes  with  the 
full  development  of  the  structures  of  the  body,  especially  in 
the  young." 

Dr.  Hutchinson,  of  London,  also  mentions  amaurosis.  Dr. 
Derby,  assistant  to  Prof  von  Graefe,  notes  color-blindness  as 
an  occasional  sequence  to  tobacco-smoking, 

"Whether  the  convulsions  we  have  reported  were  due  to 
anaemia  of  the  brain,  or  the  result  of  more  or  less  permanent 
derangement  of  the  organic  system  of  nerves,  is  a  question 
of  vital  interest  to  all  admirers  of  the  frao-rant  Havana. 


II. — Case  of'  Poisoning  by  CijoMide  of  Potassium  ;  Death  ; 

Post-mortem.   By  Julius  A.  Post,  M.  D.,  Rochester,  Y. 

January  31st,  5  p.  m.  Was  called  to  attend  Mr.  R.,  aged 
fifty-five.  Found  him  laboring  under  symptoms  of  congestion 
of  the  brain  ;  he  died  about  half  an  hour  after  I  first  saw  him. 
He  followed  the  occupation  of  a  jeweler,  and  was  in  the  habit 
of  using  cyanide  of  potassium  and  gold  witli  an  alloy.  The  va- 
por of  the  cyanide  of  potassium,  he  said,  always  produced  in 
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him  the  symptoms  of  brain-congestion.  Post-mortem  exami- 
nation, at  3  p.  M.,  February  1st,  showed  the  dura  mater  and 
arachnoid  to  be  greatly  congested.  The  pia  mater  was  to  all 
appearance  perfectly  normal,  except  an  oval  spot  about  an  inch 
long  by  three-quarters  of  an  inch  wide,  situated  about  one 
inch  and  a  half  above  the  internal  occipital  protuberance  and 
one  inch  to  the  left.  The  internal  surface  of  this  spot  through- 
out its  whole  extent  was  firmly  connected  to  the  surface  of 
the  brain,  presenting  the  appearance  of  old  inflammatory  action. 
It  did  not  penetrate  the  brain-substance,  neither  was  it  con- 
nected externally  with  the  arachnoid.  The  arachnoid  and 
dura  mater  immediately  covering  did  not  present  evidence  of 
any  inflammatory  action.  This  connecting  substance  presented 
the  appearance  of  fibrous  adhesions,  and  when  dissected  was 
found  to  be  tough  and  to  cut  like  cartilage.  While  dissecting 
this  connecting  link  the  knife  struck  a  spicula  of  bone  nearly 
half  an  inch  in  length  and  about  the  size  of  a  medium  pin-point ; 
this  particle  of  bone  was  firmly  pressed  upon  the  brain,  but 
did  not  penetrate  the  brain-substance.  There  was  no  serum 
or  blood  in  the  ventricles.  The  cerebrum  was  slightly  con- 
gested, but  the  substance  presented  nothing  abnormal.  The 
cerebellum  was  very  much  congested  and  quite  soft.  We  also 
examined  the  contents  of  the  chest  and  abdomen,  but  found 
nothing  indicative  of  disease.  The  various  organs  throughout 
the  entire  body  appeared  to  be  in  perfect  health.  The  case  is 
a  particularly  interesting  one — 1.  Because  of  the  action  of 
the  cyanide -of -potassium  vapor  producing  congestion  and 
probably  death;  2.  The  adhesion  of  the  pia  mater  to  the 
surface  of  the  brain  ;  3.  The  spicula  of  bone,  which  had  un- 
doubtedly been  in  that  position  for  many  years  without  pro- 
ducing cerebral  troubles. 


Ill— Case  of  Occluded  Vagina  with  Retained  Menses;  Oper- 
ation. 

The  following  case  occurred  in  the  service  of  Dr.  T.  Addis 
Emmet,  in  the  Woman's  Hospital,  New  York : 

The  patient  was  a  girl  fifteen  years  of  age.  well  developed? 
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and  florid  in  appearance.  She  had  never  menstruated,  but  for 
the  past  eight  months  had  suffered  pain,  referred  to  the  pelvic 
organs,  at  regular  monthly  intervals. 

Physical  examination  showed  the  vagina  to  be  either  ab- 
sent or  entirely  occluded.  With  a  finger  of  one  hand  in  the 
rectum  and  the  other  hand  on  the  abdomen,  a  large  fluctuating 
tumor — the  distended  uterus — could  be  distinctly  felt,  as  shown 
in  the  adjoining  cut. 


Having  placed  the  patient  under  ether,  March  14,  1876, 
Dr.  Emmet  introduced  one  finger  of  the  left  hand  into  the 
rectum,  and,  having  an  assistant  hold  a  metal  sound  passed  into 
the  bladder,  proceeded  cautiously  with  a  pair  of  blunt-pointed 
scissors  to  divide  the  firm  tissue  (a)  between  the  uretlira  and 
rectum.  Partly  by  cutting,  and  partly  by  tearing  with  the 
finger,  a  depth  of  about  an  inch  and  a  half  was  gained.  A 
small  trocar  was  then  thrust  into  the  uterus,  and  the  escape 
of  thick,  black  fluid  confirmed  the  diagnosis.  A  large  open- 
ing was  then  made  and  over  a  quart  of  fluid  evacuated.  The 
neck  of  the  uterus  could  then  be  distinctly  felt,  by  rectal  touch, 
less  than  two  inches  from  the  anus.  The  cavity  of  the  uterus 
was  thoroughly  washed  out  with  hot  water  containing  a  little 
crude  carbolic  acid,  and  a  closed  glass  plug  was  placed  in  the 
vagina  to  prevent  union  of  the  fi'esh  surfaces. 
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The  Antiseptic  Treatment  of  Amputations,  ComjMcated 
Fractures,  and  other  Extensive  Wounds,  in  Prussia.  By 
G.  Faebar  Patton,  Senior  Student  of  Medicine,  Univer- 
sity of  Bonn,  Prussia. 

Bonn,  February  25,  1876. 

Editor  New  York  Medical  Journal  : 

Having  just  read  a  very  interesting  article  from  Dr.  Freder- 
ick S.  Dennis,  of  the  Bellevue  Hospital,  published  in  the  Janu- 
ary number  of  this  Journal,  in  which  he  calls  attention  to  the 
highly-satisfactory  results  that  have  been  observed  in  the 
wards  of  that  hospital,  in  connection  with  the  treatment  of 
amputations  by  the  "  open  method,"  I  take  the  liberty  of 
offering  here  a  few  remarks  upon  the  same  subject,  in  order 
to  lay  before  the  readers  of  the  New  York  Medical  Journal 
certain  facts  and  data  which  may  be  considered  interesting  as 
tending  to  show  how,  in  the  practice  of  the  leading  German 
surgeons,  results  equally  gratifying  are  secured  by  means  of 
a  different  and  perhaps  less  troublesome  method  of  procedure. 
Having  never  had  the  opportunity  of  witnessing  the  plan  of 
treatment  so  ably  advocated  by  Dr.  Dennis,  of  course  I  can 
only  form  an  idea  of  the  amount  of  trouble  required  in  carry- 
ing it  out ;  but  it  is  self-evident  that,  in  order  to  obtain  the  full 
benefit  of  the  carbolized-water  ablutions  "  applied  at  frequent 
intervals  by  means  of  an  Esmarch's  wound-douche,"  these  in- 
tervals must  be  pretty  short,  and  what  with  attending  to  this 
indication,  changing  the  sheet-lint  every  few  hours  as  the  pus 
accumulates,  and  applying  the  balsam  of  Peru,  the  attention  of 
an  assistant  will  be  constantly  required  by  every  patient  under- 
going the  treatment.    What  is  remarked  about  the  discharge 
from  an  amputation-wound  not  becoming  foul  unless  subjected 
to  a  warm  temperature,  such  as  that  of  the  stump  itself,  is  in- 
teresting ;  but  it  seems  rational  to  conclude  that,  if  it  were  not 
for  the  carbolic  acid  contained  in  the  water  with  which  the 
wound  is  washed,  a  process  of  decomposition  would  be  very 
likely  to  result  from  the  free  access  of  air,  at  a  temperature 
such  as  is  usually  maintained  in  hospital  wards.  Therefore, 
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in  order  to  guard  against  the  dissemination  of  septic  spores 
from  these  open  deposits  of  purulent  matter,  it  is  evident  that 
one  would  need  to  keep  them  well  saturated  with  carbolic 
acid ;  and,  to  us  who  are  in  the  habit  of  working  with  Prof. 
Lister's  closed  method,  it  seems  far  preferable  to  have  all  such 
discharges  shut  otF  from  contact  with  the  infectious  atmos- 
phere of  the  hospital.  Before  proceeding  any  further,  how- 
ever, I  shall  briefly  describe  the  plan  of  treatment  pursued  in 
the  surgical  clinic  of  our  university  here.  Prof.  Busch,  the 
director,  is  a  warm  advocate  ol  the  Lister  theories,  and  so  firm 
are  his  convictions  with  regard  to  the  etficacy  of  the  "  an- 
tiseptic method,"  that  he  ranks  its  inventor  as  one  of  the 
greatest  benefactors  of  the  human  race  ;  he  also  claims  that 
no  single  event  in  the  history  of  surgery,  except  the  intro- 
duction of  chloroform,  has  done  as  much  to  extend  tlie  use- 
fulness of  the  surgeon's  art  and  to  diminish  the  death-rate 
in  operative  practice.  The  antiseptic  method  of  treatment,  as 
carried  out  in  Bonn,  is  as  follows :  Preparatory  to  every  oper- 
ation iipon  an  extremity,  the  elastic  bandage  of  Esmarch  is 
applied,  the  patient  having  been  first  chloroformed  ;  and  in  all 
operations  the  skin  is  thoroughly  cleansed  by  means  of  soap- 
and-water  applied  with  a  brush.  The  instruments  to  be  used 
are  all  laid  in  a  shallow  vessel  containing  carbolized  water, 
and  just  before  beginning  the  operation  the  surgeon  washes 
his  hands  in  water  similarly  prepared.  These  preliminaries 
attended  to,  two  powerful  streams  of  carbolized  spray  are 
directed  upon  the  site  of  the  operation,  so  as  to  thoroughly 
impregnate  the  air  with  an  antiseptic  substance,  and  in  this 
fine  mist  the  surgeon  proceeds  to  make  his  incisions.  In 
the  "  bloodless  method  "  of  Esmarch,  of  course  no  time  is  lost 
with  having  to  stop  and  tie  vessels,  but,  when  operating  upon 
tlie  head  or  trunk,  where  the  elastic  bandage  cannot  be  applied, 
arteries  are  secured  with  ligatures  of  carbolized  catgut  as  they 
are  reached,  the  plan  being  always  to  tie  between  forceps,  by 
which  means  thehsemorrhage  is  reduced  to  a  minimum.  The 
operation  done,  and  all  the  vessels  having  been  secured  with 
carbolized  catgut  ligatures  (the  ends  of  these  ligatures  are  cut  oft' 
quite  short  and  left  to  be  absorbed),  one  or  more  drainage-pijjes 
of  perforated  rubber  tubing  are  laid  in  the  wound,  and  the  whole 
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is  closed  with  interrupted  sutures  of  silk.  In  large  wounds,  as 
when  a  limb  has  been  amputated,  a  drainage-pipe  is  placed  in 
either  angle  of  the  wound,  a  thread  being  put  tliroiigh  the 
outer  end  of  tlie  tube  to  facilitate  its  subsequent  witlidrawal. 
These  tubes  having  been  cut  off  pretty  short,  and  the  edges 
of  the  wound  brought  together,  a  strip  of  oiled  silk  moistened 
with  the  carbolized  water  is  next  laid  exactly  over  the  line  of 
junction  as  a  "  protective,"  and  around  the  whole  is  folded  an 
ample  covering  of  very  strongly-carbolized  muslin.  This  lat- 
ter is  so  doubled  as  to  form  a  covering  of  eight  thicknesses  of 
the  cloth,  and  it  is  to  prevent  the  contact  of  the  wound  with 
this  possibly  irritating  material  that  the  protective  strip  of  oiled 
silk  is  applied.  Where  the  edges  of  this  carbolized  muslin  en- 
velope come,  of  course  there  is  more  or  less  space  between  it 
and  the  skin,  through  which  the  air  might  press  in,  carrying 
with  it  the  dreaded  spores  of  infection ;  and,  to  stop  this 
passage,  a  layer  of  cotton  impregnated  with  salicylic  acid  is 
placed  all  around,  and  bound  down  with  narrow  bandages 
soaked  in  the  carbolized  water.  The  whole  is  now  enveloped 
in  a  sheeting  of  oiled  silk,  and  this  in  turn  bound  down  with 
muslin  bandages,  which  completes  the  dressing.  After  the 
cotton  is  put  on,  the  work  of  spraying  is  discontinued,  as  it  is 
then  certain  that  no  air  can  get  to  the  wound  without  first 
passing  through  tlie  antiseptic  media  by  which  the  stump  or 
wound  is  surrounded.  The  apparatus  by  means  of  which  the 
spray  is  produced  is  the  simple  and  well-known  ether- 
spray"  of  Richardson.  For  the  first  five  or  six  days  this 
dressing  is  renewed  under  spray  once  every  twenty -four  hours, 
and  after  that,  when  the  discharge  begins  to  become  more 
scanty,  one  dressing  is  permitted  lo  remain  for  two  or  three 
days  ;  and  finally,  when  the  danger  of  infection  is  no  longer 
to  be  feared,  this  complicated  arrangement  is  exchanged  for  a 
simple  cloth  laid  lightly  around.  At  every  renewal  of  the 
dressing  the  drainage-pipes  are  drawn  out,  laid  in  carbolized 
water  and  thoroughly  washed,  and  a  small  piece  cut  off  from 
the  inner  end,  so  as  to  allow  for  the  tilling  up  of  the  wound 
with  granulations.  The  manner  in  which  these  perforated 
rubber  tubes  perform  their  office  of  draining  away  the  dis- 
charge from  the  interior  of  a  wound  is  so  perfectly  satisfactory 
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that  nothing  better  could  be  desired  for  the  purpose.  TJie 
evil  to  which  Dr.  Dennis  alludes  as  one  almost  inseparable 
from  the  closed  treatment  of  wounds,  according  to  the  old 
method,  viz.,  the  formation  of  abscesses  under  the  flaps,  is  one 
that  is  never  known  to  occur  where  the  drainage-pipes  are  used, 
and,  as  the  one  great  advantage  claimed  for  the  open  method 
is  the  free  egress  it  allows  to  pus,  I  think  it  may  fairly  be  said 
that,  taking  into  consideration  the  obvious  disadvantages  at- 
tendant upon  a  plan  tliat  exposes  a  large  wound  for  hours  to 
the  infectious  air  of  a  hospital,  with  only  the  protection  afford- 
ed by  occasional  ablutions  with  carbolized  water,  the  open 
method  of  treatment  can  hardly  be  eompai'ed  with  our  closed 
one  as  above  detailed,  as  regards  convenience  and  absolute 
security.  The  evidence  of  reported  cases  brought  forward  to 
sustain  the  claims  made  for  the  open  plan  of  treatment  is  cer- 
tainly not  to  be  overlooked,  as  it  is  abundant  and  conclusive  ; 
but,  as  a  matter  of  principle,  the  idea  of  allowing  the  air  of  a 
ward,  impregnated  with  more  or  less  septic  material,  free  ac- 
cess to  a  wounded  surface,  seems  a  wrong  one.  One  cannot 
stand  by  with  a  douche  and  wash  tbe  wound  every  few  min- 
utes, and  in  the  intervals  there  will  always  be  a  chance  for 
floating  spores  to  collect  i;pon  the  exposed  surface.  Now,  if 
the  work  of  ablution  is  frequently  and  thoroughly  performed, 
these  spores  will  be  washed  away,  or  paralyzed  in  situ,  before 
they  can  have  passed  into  the  circulation  ;  but,  supposing  this 
work  imperfectly  performed,  how  much  mischief  might  re- 
sult before  the  notice  of  the  attendants  will  be  attracted  by 
the  patient's  symptoms  ! — for,  as  is  known,  the  septic  jioisons 
act  on  the  principle  of  ferments,  a  small  germ  sufiicing  to  set  up 
an  extensive  general  process.  The  fact  is  remarked  that  flies 
have  not  a  disposition  to  deposit  their  eggs  upoii  a  healthy 
wound.  This  is  unquestionably  a  weak  point.  To  begin 
with,  it  is  tacitly  acknowledged  by  Dr.  Dennis  that  there  is 
something  possibly  to  be  apprehended  from  this  quarter;  and, 
granting  that  flies  are  not  as  strongly  attracted  by  a  healthly 
wound  as  by  an  unhealthly  one,  we  must  recognize  the  fact 
that,  in  a  number  of  cases  terminating  favorably,  the  wounds 
in  all  may  not  have  been  uniformly  healthy  throughout,  so 
that  we  are  brought  back  to  a  question  of  deciding  exactly 
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what  is  to  be  understood  by  the  terms  healthy  and  unhealthy, 
or  rather,  as  to  what  standard  of  liealth  is  required  to  in- 
sure immunity  from  the  attacks  of  insects.  Then  it  is  to  be 
doubted  if  this  statement  with  regard  to  the  habits  of  flies 
is  strictly  in  accordance  with  every-day  observations,  but,  in 
any  case,  it  seems  a  weak  point  in  practice  to  depend  upon  a 
supposed  idiosyncrasy  of  any  one  species  of  insects  for  pro- 
tection against  so  serious  an  evil  as  infection  by  their  eggs — 
not  the  only  source  of  danger  to  be  apprehended,  since  it  has 
been  satisfactorily  shown  that  flies  carry  infective  material 
directly  from  one  patient  to  another,  by  means  of  minute 
traces  of  humid  matter  that  adhere  to  their  feet.  Therefore, 
I  am  disposed  to  think  that  the  Bellevue  Hospital  surgeons 
are  indebted  rather  to  the  assiduous  use  of  carbolic  acid* and 
balsam  of  Peru,  for  the  escape  of  those  patients  treated  with 
the  open  wounds,  than  to  any  idiosyncrasy  of  their  flies  ;  and, 
as  people  are  not  as  thorough-going  in  every  part  of  the  world, 
I  believe  that  the  general  adoption  of  the  open  plan  of  treat- 
ment would  not  be  likely  to  diminish  the  number  of  cases  of 
septic  fever  in  surgical  hospitals.  On  the  other  hand,  with 
the  closed  method,  as  practised  in  our  Bonn  clinic,  no  formation 
of  abscesses  is  to  be  apprehended,  no  superfluous  attention  is 
required  by  the  patient,  the  one  dressing  jper  diem  being  all 
that  is  necessary  ;  the  danger  of  septic  infection  is  absolutely 
avoided,  so  that  the  surgeon  can  make  his  mind  perfectly  easy 
on  that  score,  and,  as  the  results  of  a  vast  number  of  cases  show, 
only  a  mild  grade  of  fever  ever  appears  after  the  operation  ; 
and,  as  to  inflammation  and  swelling  in  the  wound,  it  would 
seem  as  if  the  dressing  in  question  were  actually  a  charm  to 
insure  against  the  development  of  these  symptoms.  I  could 
(and  will,  if  it  is  desired)  give  the.records  of  any  number  of 
cases  treated  here  by  this  closed  method — thigh-amputations^ 
resections,  compound  fractures,  extensive  operations  for  ne- 
crosis of  bone,  etc.,  etc. — all  showing  the  most  favorable  re- 
sults throughout  that  could  be  desired ;  and  it  is  a  settled  fact 
that,  since  the  adoption  of  this  method  in  Bonn,  erysipelas 
has  completely  vanished  from  the  hospital  wards.  With  a 
method  that  gives  these  results,  and  is  susceptible  of  universal 
application — which  is  so  easy  to  work,  and  which  avoids  every 
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danger  possible  with  the  open  method — what  special  advantage 
can  be  claimed  for  the  latter  ?  I  submit  the  matter  to  the 
readers  of  this  Jouknal  for  consideration. 


|pr0afbiiTfl[S  of  Socictbs. 

BROOKLYN  PATHOLOGICAL  SECTION. 
Stated  Meeting,  January  27,  1876. 

Dr.  Frank  "W.  Rockwell  presented  a  foetus,  with  the  fol- 
lowing history :  Mrs.  A., .being  at  about  the  sixth  week  of 
utero-gestation,  was  startled,  while  crossing  the  ferrj,  by  the 
sight  of  a  man  with  double  club-foot ;  and,  after  much  mental 
worry  about  the  danger  of  "  marking  "  her  child,  aborted,  a.t 
the  end  of  three  weeks,  the  specimen  shown. 

It  exhibited  very  marked  distortion  of  both  inferior  extrem- 
ities from  the  knees  down. 

The  question  of  the  relationship  between  the  maternal 
anxiety  and  the  malformation  being  raised,  the  general  opin- 
ion of  the  members  seemed  to  be  that,  admitting  this  to  be  a 
case  of  such  relationship,  it  must  be  considered  very  excep- 
tional, several  instances  being  cited  where  "mothers'  marks" 
might  have  been  reasonably  expected,  but  were  not  present. 

Dr.  Martin  presented  the  lungs,  kidneys,  and  a  portion 
of  the  small  intestines,  removed  from  a  woman  who  had  suf- 
fered from  chronic  diarrhoea  and  phthisis,  and  who  died  very 
suddenly  on  the  26th  of  January,  from  profuse  haemorrhage 
from  the  mouth. 

At  the  autopsy,  made  by  Dr.  Rushmore,  a  large  cavity 
was  found  at  the  apex  of  the  left  lung,  full  of  blood,  and  com- 
municating with  the  left  bronchus. 

The  left  kidney  weighed  about  two  ounces,  the  right 
w^eighed  four  and  a  half  ounces,  and  the  parietal  and  visceral 
peritonaeum  was  thickly  studded  with  granulations,  proved  to 
be  tubercular  under  the  microscope. 

Dr.  Matiiewson  related  the  following  history  :  Mrs.  B., 
aged  forty-seven,  was  first  seen  two  years  ago.    She  had  fallen 
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several  years  before,  and  had  injured  the  bridge  of  the  nose 
and  the  forehead  very  badly.  She  had  never  been  well  since, 
having  suffered  from  frequent  headaelie  and  dizziness,  and 
finally  failure  of  sight. 

The  ophthalmoscope  showed  double  choked  disks,  and  the 
diagnosis  of  intra-cranial  tumor  was  made.  She  was  given 
potassium  iodide,  and  bromide,  and  drifted  about  from  one  prac- 
titioner to  another,  until  her  sudden  death,  January  17,  1876. 

Dr.  Shaw  presented  the  brain  removed  at  the  autopsy. 

The  scalp  and  diploe  were  hypersemic,  and  the  cerebral 
sinuses  were  full  of  blood.  A  tumor,  the  size  of  a  hen's-egg, 
arose  from  the  dura  mater  on  the  orbital  plate  of  the  frontal 
bone  on  the  right  side,  pressing  upward  and  backward  into 
the  frontal  lobe  of  the  cerebrum,  especially  upon  the  inferior 
frontal  convolution,  which  was  soft  and  yellow.  No  aphasia 
existed.  No  hsemorrhages  were  found  in  the  cerebral  sub- 
stance. A  small  spicula  of  bone,  about  three  lines  in 
length,  passed  upward  from  tlie  orbital  plate  into  the  base  of 
the  tumor.  There  were  double  choked  disks  and  flattened 
optic  nerves.    Heart  was  very  fatty. 

Dr.  Mathewson  spoke  of  the  cases  collected  by  Dr.  Reich, 
who  has  found  eighty-eight  cases  of  intra-cranial  tumors ; 
eighty-two  were  associated  with  double  choked  disks,  four 
with  a  single  choked  disk,  and  in  two  cases  no  lesion  of  the 
papilla  was  found. 

Dr.  Seguk  said  the  tumor  had  proved  to  be  sarcoma,  and 
called  attention  to  Dr.  Mathewson's  diagnosis  made  years  ago, 
and  to  the  importance  of  ophthalmoscopic  examinations  in 
cases  of  suspected  brain-lesion. 

There  was  no  increase  of  fluid  in  the  ventricles  or  arachnoid 
space,  and  no  direct  pressure  on  the  optic  nerves,  a  point  of 
importance  with  regard  to  the  question  of  the  method  of  pro- 
duction of  choked  disk. 


Stated  Meeting^  February  10,  1876. 

The  Microscopical  Committee  reported  that  Dr.  Hutchi- 
son's specimen  of  excised  tongue  was  simply  hypertrophy,  no 
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abnormal  tissue  being  detected,  and  Dr.  Giberson's  case  of  tu- 
mor of  lip  proved  to  be  epithelial  in  character. 

Dr.  Segue  presented,  with  the  following  history,  a  stomach 
removed  at  the  autopsy  : 

Mrs.  C,  aged  sixty,  residing  in  New  York,  was  seen  by 
Dr.  Segur  in  consultation  twice  before  her  death.  She  had  suf- 
fered from  severe  constipation  with  vomiting,  apparently  from 
intestinal  obstruction,  but  her  bowels  had  been  moderately  re- 
lieved once  by  a  cathartic.  When  seen  by  Dr.  Segur  the  abdo- 
men was  moderately  distended,  and  felt  firm  to  the  touch  all 
over.  In  the  right  hypochondrium,  a  pyriform  swelling  three 
inches  long  was  easily  felt,  its  neck  passing  up  under  the  ribs. 
This  was  tliought,  by  the  attending  physician,  to  be  the  dis- 
tended gall-bladder  ;  although  Dr.  Segur  could  not  understand 
why  it  should  remain  so  firm  and  unyielding  to  pressure. 

Palpation  over  this  tumor  gave  the  impression  of  a  distinct 
grating,  as  of  gall-stones.  The  symptoms  persisting,  the  pa- 
tient ultimately  died  of  exhaustion. 

At  the  autopsy  no  tympanites  was  found.  The  small  in- 
testines were  empty  ;  the  caput  coli  was  greatly  distended  for 
four  inches,  then  there  was  a  sharp  constriction,  and  the  rest 
of  the  colon  was  entirely  collapsed. 

The  gall-bladder  was  large  and  distended  with  five  ounces 
of  bile ;  no  gall-stones  were  found.  The  bile-ducts  were  oc- 
cluded, whether  by  pressure  or  inflammation  was  not  made 
out.  The  mesentery  was  very  peculiar,  being  fully  half  an 
inch  thick,  in  consequence  of  a  uniform  infiltration  into  the 
tissue,  the  constriction  of  the  colon  being  due  to  the  contrac- 
tion of  this  exudation  aroxmd  it.  The  stomach,  according  to 
the  specimen  presented,  was  very  much  thickened.  The  pa- 
tient is  said  to  have  sutt'ered  for  years  from  occasional  at- 
tacks of  intestinal  obstruction  similar  to  that  from  which  !-he 
died. 

Dr.  CoLGAN  presented  tor  Di-.  Byrne  a  mamma  removed 
this  day  at  St.  Mary's  Hospital. 

The  patient  was  forty-seven  years  of  age,  had  been  married 
sixteen  years,  and  had  nursed  all  her  children. 

The  breast  commenced  to  enlarge  six  montlis  ago,  and  had 
done  so  rapidly  for  tlie  last  three  months.    She  has  had  no 
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pain,  no  tenderness,  no  glands  involved,  and  no  impairment 
of  health. 

Tlie  specimens  presented  were  referred  to  the  Microscopical 
Committee. 

On  motion,  the  Section  went  into  executive  session. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting^  February  23, 1876. 
Dr.  C.  K,  Bkiddon,  President. 

Analogue  of  the  Siamese  Twins. — Dr.  John  Ellis  Blake 
exhibited  to  the  Society  a  specimen  of  monstrosity  which  was 
apparently  in  nearly  every  respect  similar  to  the  Siamese 
twins.  Dr.  Blake  was  enabled  to  present  the  specimen 
through  the  kindness  of  the  consul  for  Sweden  and  Norway, 
who  obtained  it  for  Prof.  Nicholaysen,  of  Christiania,  Norway. 
The  twins  weighed  fifteen  pounds,  and  were  born  at  Tobasco, 
Mexico,  and  lived  nine  days.  The  father  was  a  mulatto,  the 
mother  an  Indian,  One  of  the  twins  has  the  facial  character- 
istics of  the  father,  the  other  that  of  the  mother.  Both  were 
girls.  On  examining  the  specimen  it  was  noticed  that  the 
abdominal  cavity  of  each  was  continuous,  for  when  pressure 
was  made  on  the  abdomen  of  one  the  other  became  distended. 
The  sternal  bones  seemed  also  to  be  connected  by  a  carti- 
laginous band.  There  was  a  common  umbilical  cord  for  each, 
as  shown  in  the  engraving. 

Dr.  Blake  remarked  that  the  nature  of  the  specimen  in  a 
practical  point  of  view  depended  on  the  question  whether  the 
union  was  simply  a  fusion  of  the  thoracic  and  abdominal 
parietes,  or,  as  in  the  case  of  the  Siamese  twins,  a  union  of  the 
liver  and  other  viscera.  This  point  was  of  practical  value,  in- 
asmuch as  a  case  of  the  kind  might  occur  at  any  time  in  ob- 
stetrical practice,  and  the  question  would  arise  as  to  the  safety 
of  dividing  the  connecting  band. 

In  the  case  of  the  Siamese  twins,  and  in  all  probability  in 
the  case  presented,  such  an  operation  would  have  been  fatal. 
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Stated  Meeting,  March  8,  1876. 
Dk.  C.  K.  Briddon,  President. 

Addison's  Disease ;  Strictures  of  neum.— Dr.  K.  E.  Van 

GiESEN,  of  Greenpoint,  presented  some  rare  specimens  of  pig- 
mented viscera  vvliich  he  liad  removed  from  a  patient  suffering 
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from  what  was  supposed  to  be  Addison's  disease.  The  pa- 
tient was  a  man  tiftj-seven  years  of  age,  a  nati  ve  of  France.  He 
had  been  in  good  healtli  till  recently,  weighed  one  hundred  and 
eighty-five  pounds,  and  was  six  feet  in  height.  Thirty  years 
ago  he  had  an  attack  of  typhoid  fever,  followed  by  articular 
rheumatism,  and  since  that  time  had  an  attack  of  diarrhoea 
every  spring  and  fall.  This  diarrhoea  was  of  a  mild  type, 
and  readily  yielded  to  the  ordinary  remedies.  About  two 
years  and  a  half  ago,  he  was  seized  with  dysentery,  but  did  not 
sutler  from  it  for  any  length  of  time.  During  last  year  he  was 
again  attacked  with  articular  rheumatism,  and  after  recovery 
the  skin  became  of  a  brownish  color.  Another  noticeable 
feature  of  the  case  was,  that  with  the  discoloration  of  the  skin 
there  was  a  desquamation  of  the  cuticle.  During  January 
and  February,  1876,  he  was  attacked  with  diarrhoea,  attended 
with  a  mild  attack  of  rheumatism  and  bronchitis.  At  this 
time  Dr.  Van  Giesen  was  called  to  see  the  patient  in  con- 
sultation with  Dr.  Jenkiiis,  the  regular  attendant.  No  indi- 
vidual organ  seemed  affected,  and  the  opinion  then  formed 
was,  that  the  patient  was  suffering  from  asthenia.  Dr.  Aus- 
tin Flint  saw  the  patient  one  week  afterward,  and  concurred 
in  the  opinion  previously  given.  During  the  following  week 
death  took  place. 

Post-mortem  Examination. — The  skin  presented  the  same 
brownish  discoloration  that  it  did  during  life.  The  left  lung 
was  deeply  pigmented  on  its  surface,  and  on  section  calcific 
deposits  were  found,  showing  the  cicatrization  of  an  old  cav- 
ity. No  recent  lesions  could  be  detected.  The  right  lung 
closely  resembled  the  left,  both  in  external  appearance  and 
internal  lesions.  The  heart  was  pigmented,  but  in  other  re- 
spects normal.  The  liver  was  also  pigmented  ;  it  was  attached 
by  its  upper  surface  to  the  diaphragm  ;  upon  section  it  was 
found  to  be  fatty,  and  to  contain  a  cicatrix  of  glistening  white 
color.  The  spleen  was  pigmented,  small,  and  softened.  The 
intestines  were  also  pigmented,  and  presented  several  strict- 
ures ;  the  first  stricture  was  situated  in  the  ileum,  about  six 
feet  from  the  pylorus;  the  second  stricture,  one  inch  beyond 
this;  the  third,  about  eight  feet  from  the  pylorus;  the  fourth, 
about  eleven  feet  from  the  pylorus.    This  last  stricture  was 
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the  most  complete,  and  caused  nearly  complete  occlusion  of 
the  gut.  At  the  ileo-cjecal  valve  adhesions  of  the  peritonjeum 
were  discovered,  and  near  the  appendix  vermiformis  an  ulcer- 
ation was  found,  but  there  were  no  perforation  and  no  evi- 
dences of  peritonitis.  « 

The  supra-renal  capsules  showed  no  evidences  of  degenera- 
tion, beyond  pigmentation.  The  kidneys  were  pigmented,  but 
otherwise  normal. 

Dr.  Van  Giesen,  in  reviewing  the  case,  said  it  was  difficult 
at  the  post  mortem  to  tell  what  was  the  immediate  cause  of 
death,  and  equally  difficult  to  decide  on  the  cause  of  the  strict- 
ures. In  m&ny  respects  the  case,  both  clinically  and  patho- 
logically, gave  evidence  of  Addison's  disease,  but  there  was 
no  change  in  the  structure  of  the  supra-renal  capsules.  No 
history  of  syphilis  could  be  obtained.  In  answer  to  a  ques- 
tion. Dr.  Van  Giesen  said  that  there  was  no  evidence  appre- 
ciable to  the  naked  eye  of  Peyerian  lesions. 

Dr.  Heitzman  had  seen  cases  of  intestinal  strictures  occur- 
ring in  syphilitic  children  which  closely  resembled  those  pre- 
sented by  Dr.  Van  Giesen. 

Dr.  Sattekthwaite  said  that  Rokitansky  held  the  view 
that  catarrhal  inflammation  of  the  intestines  might  result  in 
stricture,  but  this  view  did  not  account  for  the  ulcerations 
which  were  present. 

AEeurism  of  the  Abdominal  Aorta. — Dr.  Van  Giesen  also 
presented  a  specimen  of  aneurism,  with  the  following  his- 
tory :  A  man  thirty-five  years  of  age  had  been  under  obser- 
vation for  the  past  five  or  six  years,  and  during  that  time  had 
been  in  good  health.  On  January  29,  1876,  he  was  sick  for 
several  days  with  colicky  pains  situated  in  the  neighborhood  of 
the  bladder,  but  no  disease  of  that  organ  could  be  detected. 
Opiates  were  given  with  only  partial  relief. 

One  week  before  death  Dr.  Van  Giesen  saw  him  in  con- 
sultation, and,  although  the  abdomen  was  closely  examined,  no 
disease  could  be  found.  The  case  progressed  without  much 
change,  till  one  morning,  when,  on  rising  to  take  his  breakfast, 
he  fell  back  dead. 

Autopsy. — The  abdomen  was  found  distended  by  the  intes- 
tines, which  also  forced  the  diaphragm  far  up  into  the  thoracic 
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cavity.  Beneath  the  intestines  a  large  extravasation  of  blood 
was  found,  which  tilled  the  lower  part  of  the  abdomen.  After 
the  blood  was  removed  a  ruptured  aneurismal  sac  was  noticed 
at  the  junction  of  the  thoracic  and  abdominal  aorta.  Dur- 
ing life  no  evidence,  either  by  auscultation  or  percussion,  was 
found  which  would  point  to  the  disease  from  which  the  pa- 
tient died. 

Epithelioma  and  Sarcoma. — Dr.  Briddon  presented  a  small 
mass  of  epithelial  cancer  which  he  had  removed  from  a  patient 
upon  whom  he  had  operated  about  five  months  ago.  The 
patient  was  aged  seventy-four  years,  and  during  last  Octo- 
ber an  epithelial  growth  was  removed  from  the  lip.  Short- 
ly afterward  it  began  to  return  near  the  former  site,  and  at 
the  time  of  removal  was  tubercular  in  character  and  about 
three-quarters  of  an  inch  in  diameter.  Dr.  Briddon  had  seen 
only  one  other  case  in  which  epithelial  disease  had  so  quick- 
ly returned,  and  that  was  in  a  patient  sufiering  from  epithe- 
lial cancer  of  the  index-finger.  In  six  months  the  disease 
returned,  involving  all  the  viscera  in  sarcomatous  disease. 

Dr.  Heitzman  said  that  the  tendency  to  return  in  malig- 
nant growths  of  the  face  was  indirectly  in  proportion  to  their 
position.  The  lower  down  they  presented  themselves  the 
greater  was  their  tendency  to  return.  When  an  epithelial 
growth  returned  at  an  early  date  it  was  found  that  its  elements 
were  less  perfectly  formed  than  when  its  approach  was  more 
slow.  He  said  the  specimen  presented  by  Dr.  Briddon  was 
more  of  the  sarcomatous  form  of  malignant  disease. 

Formation  of  Mucus;  Difference  between  Mucous  and  Pus 
Corpuscles. — By  permission  of  the  President,  Dr.  C.  Heitzman 
gave  a  short  explanation  of  the  formation  of  mucus,  and  the 
distinguishing  signs  between  mucous  and  pus  corpuscles. 
He  said :  "  The  production  of  mucus  can  be  directly  ob- 
served under  the  microscope  on  the  epithelium  of  the  intestine 
of  recently-killed  animals,  by  adding  to  the  specimen  a  few 
drops  of  a  dilute  solution  of  chromic  acid.  When  viewed  un- 
der the  microscope  a  section  of  the  epithelium  was  as  repre- 
sented in  the  cut,  the  cylindrical  cell-elements  being  proto- 
plasmic bodies  covered  on  all  sides  by  a  cloak  of  cement, 
and  the  free  surface  closely  studded  l)y  small  rods.    The  gran 
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ules  within  tlie  cell  are  connected  by  filaments  and  form  the 
living  matter.    When  the  solution  of  chromic  acid  is  added, 

Fig.  1. 


the  contents  of  the  cell  swell  and  distend  the  free  surface 
till  It  bursts  and  pours  forth  what  is  called  mucus.  The 
nucleus  of  the  cell  formed  the  mucous  corpuscle^ 

In  regard  to  the  formation  of  the  pus-corpuscle,  Dr.  Heitz- 
raan  said  that,  when  inflammation  took  place  in  the  connec- 
tive tissue,  the  increased  flow  of  blood  with  the  exudation  so 
acted  on  the  epithelial  cells  as  to  cause  an  increase  of  their 
contents,  and  at  the  same  time  changed  the  vesicular  nucleus 
into  a  jellow  and,  apparently,  structureless  particle.  While 
this  change  took  place  in  the  nucleus,  similar  changes  occurred 
m  the  granules  scattered  throughout  the  cell,  and  caused  them 
occasionally  to  reach  the  size  of  the  nucleus.  After  these 
changes  have  occurred  and  the  contents  of  the  cell  are  thrown 
on  the  surface  of  the  mucous  membrane,  we  had  the  pus-cor- 
puscle. 

The  main  distinction  between  a  mucous  and  a  pus  corpus- 
cle was,  that  the  former  showed  a  hollow  nucleus  and  a  pale 
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protoplasm,  with  the  granules  always  small,  while  in  the  pus- 
corpuscle  there  are  compact  nuclei  and  coarse  granules. 
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Tlie  amount  of  living  matter  within  a  pus-corpuscle  varied 
with  the  vitality  of  the  organism.  Thus,  tliose  with  a  vitiated 
constitution  yielded  pus-corpuscles  with  a  small  amount  of 
living  matter,  and,  as  the  living  matter  gave  the  yellow  color 
to  the  pus,  it  followed  that  pus  obtained  from  such  a  source 
was  serous,  and  had  corpuscles  with  granules  only  slightly 
enlarged,  and  resembling  to  a  certain  extent  mucous  corpus- 

Thus  a  microscopical  examination  denKmstrated  the  vital- 
ity of  the  patient  furnishing  the  pus. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Dr.  Henry  B.  Sands,  President. 
Adjourned  Stated  Meeting,  February  27,  1870.  • 

Dr.  F.  ]Sr.  Otis  continued  the  discussion  which  he  com- 
menced at  the  last  stated  meeting.  His  remarks  in  full  will 
be  found  in  this  number  of  the  Journal. 

Dr.  R.  F.  Weir  read  a  paper  containing  some  original  in- 
vestigations on  the  same  subject.  The  paper  will  be  found  in 
the  same  number  of  the  Journal. 

Dr.  F.  J.  Bumstead  said  that,  when  he  first  heard  of  the 
peculiar  views  of  Dr.  Otis,  he  was  inclined  to  consider  them  as 
being  extreme,  but  after  investigating  them  more  thoroughly 
he  had  modified  his  original  view,  though  he  was  still  of  the 
opinion  that  there  were  many  doubtful  points  upon  which 
more  light  was  required. 

In  regard  to  a  prevalent  view  that  gleet  was  dependent 
upon  stricture  of  the  urethra,  Dr.  Bumstead  said  that  he 
had  seen  cases  where  the  stricture  had  been  thoroughly  over- 
come, and  yet  the  gleet  persisted.  He  was  inchned  to  the 
view  that  the  cause  might  be  hypersemia  and  other  conditions 
of  the  mucous  membrane,  similar  to  what  are  found  on  other 
mucous  surfaces  where  a  chronic  discharge  existed. 

In  reference  to  the  feeling  of  fullness  which  was  described 
by  the  patient  when  the  urethra-meter  was  introduced  and 
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dilated,  Dr.  Bumstead  did  not  think  it  was  a  reliable  guide, 
as  many  patients  were  very  irritable  and  unreliable  in  de- 
scribing their  sensations.  He  agreed  with  Dr.  Otis  in  taking 
the  central  part  of  the  spongy  portion  of  the  urethra  as  the 
fairest  estimate  of  the  size  of  the  canal,  but  he  did  not  think 
that  the  size  of  the  meatus  was  any  index.  He  differed  from 
Dr.  Sands  in  respect  to  the  treatment  of  strictures  by  dila- 
tation, for  in  his  experience  internal  urethrotomy  was  the 
most  reliable  method,  and  preferable  even  to  divulsion.  He 
had  found  that  strictures  sometimes  recurred  after  the  first 
operation,  but,  by  repeating  the  operation  a  sufficient  number 
of  times,  the  contraction  was  overcome.  In  regard  to  the  use 
of  sounds,  he  did  not  consider  twenty-five  millimetres  na  being 
too  large.  In  conclusion,  Dr.  Bumstead  said  he  did  not  think 
that  the  truth  had  yet  been  arrived  at  regarding  the  limit  to 
dilatation. 

Dr.  George  A.  Peters  said  that,  out  of  the  one  hundred 
cases  reported  by  Dr.  Otis,  twelve  of  them  had  been  examined 
by  himself.  At  first  he  was  opposed  to  the  views  of  Dr.  Otis, 
but,  after  making  a  number  of  observations,  he  was  surprised 
at  the  uniformity  of  the  results. 

In  the  use  of  the  urethra-meter  he  was  guided  more  by  his 
own  sense  of  touch  than  by  the  sensations  of  the  patient.  He 
coincided  with  the  views  expressed  by  Dr.  Bumstead  in  regard 
to  the  advantages  of  internal  urethrotomy. 

Dr.  Keyes  did  not  think  that  it  was  wise  to  be  bound  by 
any  fixed  rules  in  the  treatment  of  cases,  and  vpas  of  the  opin- 
ion that  the  whole  truth  of  the  matter  was  not  yet  arrived  at. 


NEW  YORK  ACADEMY  OF  MEniCINE. 

Stated  Meeting,  March  2,  187(). 

Dr.  S.  S.  Purple,  President. 

Is  Craniotomy,  Cephalotomy,  or  Cranioclasm,  preferable  to  Cae- 
sarean  Section  in  Pelves  of  from  One  and  a  Half  Inch  to  Two  and 
a  Half  Inches  ?  With  a  Case  of  Labor  in  a  Kyphotic  Pelvis  of  One 
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and  Seven-eighths  Inch, — Dr.  Isaac  E.  Taylor  read  an  elabo- 
rate article  on  the  above  subject,  which  M^as  a  continuation  of 
a  paper  read  a  few  months  ago  before  the  Academy.  The  de- 
ductions which  Dr.  Taylor  arrived  at,  after  an  extensive  expe- 
rience, were : 

1.  That  a  mutilated  child  could  be  delivered  with  safety  to 
the  mother  through  a  pelvis  measuring  one  and  three-quarters 
inch  antei'o-posteriorly,  and  two  and  a  half  inches  transversely 
— the  mode  of  delivery  being  by  version  after  cephalotripsy  or 
cranioclasm  bad  been  practised. 

2.  That  the  Caesarean  section  should  not  be  performed  when 
the  space  was  as  stated  above,  unless  some  other  complications 
presented  themselves. 

Dr.  Taylor  in  his  paper  presupposed  that  craniotomy  had 
been  performed,  and  confined  his  remarks  to  the  method  of 
delivery  after  this  operation.  The  only  exception  to  this  was 
when,  in  some  cases,  the  feet  presented,  he  delivered  tbe  lower 
extremities,  body,  and  arms,  and  then  perforated  the  cranium, 
and,  with  the  face  posteriorly,  introduced  the  blunt-hook  into 
the  orbit,  and  by  firm  traction  delivered  the  head,  an  assist- 
ant making  steady  pressure  over  the  uterus. 

Dr.  Taylor  also  recited  the  history  of  a  case  in  which  he 
delivered  a  child  weighing  eleven  pounds  from  a  patient  with 
a  pelvis  of  one  and  seven-eighths  inch  antero-posterior  meas- 
urement. When  delivery  was  begun,  the  os  uteri  was  of  about 
the  size  of  a  five-cent  piece.  The  first  procedure  was  to  intro- 
duce Dr.  Taylor's  narrow-bladed  forceps,  and  retai-n  the  head 
of  the  child  in  contact  with  the  cervix  both  during  and  after 
a  pain,  until  free  dilatation  took  place.  The  head  was  then 
perforated  and  the  brain  evacuated.  Firm  pressure  was  made 
over  the  abdomen  of  the  mother,  and  the  head  partly  forced 
into  the  cavitj'  of  the  pelvis.  The  cephalotribe  Avas  then  ap- 
plied, and  the  vault  of  the  cranium  crushed.  The  right-angled 
blunt-hook  was  then  inserted  into  the  base  of  the  cranium,  and 
the  head  dragged  down  till  it  partly  protruded  from  the  vulva. 
An  embryotomy-forceps,  three  inches  longer  than  Dr.  Meigs's, 
was  passed,  one  blade  within  the  head,  and  another  blade 
without,  and  in  this  maimer  delivery  was  accomplished  with- 
out difficulty.     Sliglit  post-jpartum  haemorrhage  took  place, 
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whicli  was  soon  controlled.  The  patient  passed  on  to  a  good 
recovery,  and  in  two  or  three  weeks  was  able  to  walk  about. 

Dr.  Fallen  remarked  that  the  great  bane  of  obstetrical 
practice  was,  the  tendency  to  follow  custom.  He  would  pre- 
fer, in  a  pelvis  of  less  than  two  inches,  to  deliver  the  child 
either  by  Cesarean  section,  or  by  the  supra-pubic  operation 
practised  by  Prof.  T.  G.  Thomas.  Tlie  dangers  to  be  appre- 
hended from  Caesarean  section  were :  lijEmorrhage,  non-miion 
of  the  uterine  walls,  and  the  entrance  into  the  uterus  of  folds 
of  the  intestines. 

Dr.  Thomas's  operation  consisted  in  making  an  incision 
from  the  anterior  superior  spine  of  the  ileum  to  the  pubis,  and 
avoiding  the  bladder  and  the  peritonaeum  as  the  section  passed 
down  to  the  cervix.  The  child  was  then  delivered  through 
this  opening  without  any  serious  risk  of  bleeding. 

Dr.  Fallen  was  of  opinion  that  Dr.  Thomas's  operation 
would,  if  practised  in  proper  cases,  change  materially  the  sta- 
tistics of  mortality.  In  regard  to  the  views  advanced  by  Dr. 
Taylor,  he  was  of  opinion  that  the  matter  was  still  siib  judice. 


MEDICAL  LIBEAEY  AND  JOURNAL  ASSOCIATION. 
Stated  Meeting,  March  3, 1876. 
Dr.  E.  G.  Loring  in  the  chair. 

Peri-Nephritic  Abscess  in  Children ;  Report  of  Nine  Cases. — 
Dr.  J.  P.  GiBNEY  read  an  interesting  paper  on  the  above  sub- 
ject, giving  tlie  details  of  nine  cases  which  came  under  his  ob- 
servation at  the  Hospital  for  Ruptured  and  Crippled.  Seven 
of  these  cases  resulted  in  suppuration  and  two  in  resolution, 
but  in  none  of  them  did  death  take  place.  The  special  inter- 
est of  the  paper  was  in  regard  to  the  diagnosis  of  the  disease, 
and  the  impossibility,  or  nearly  so,  of  distinguishing  it  from 
caries  of  the  spine  and  disease  of  the  hip-joint.  It  was  still 
further  enhanced  by  the  great  scarcity  of  literature  on  the  sub- 
ject either  in  the  English  or  other  languages. 

The  first  case  was  aged  eight  years,  and  entered  hospital 
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July  16,  1873.  The  illness  began  on  June  1st,  with  pain  in 
the  left  knee,  which  subsequently  involved  the  hip.  This  pain, 
together  with  a  small  amount  of  fever,  was  all  that  the  parents 
of  the  child  could  notice.  "When  examined  in  hospital  the 
patient  could  neither  stand  nor  walk.  There  was  enormous 
swelling  of  the  left  gluteal  region,  which  extended  beyond  the 
crest  of  the  ileum.  The  thigh  was  semiflexed  on  the  pelvis, 
and,  on  making  extension,  severe  pain  was  caused.  Shortly 
afterward  the  swelling  extended  down  the  thigh,  and,  after 
pointing,  opened  spontaneously.  After  six  months,  recovery 
was  perfect.  The  diagnosis  made  in  this  case  was  suppurative 
synovitis  of  the  hip-joint,  but  the  after-history  of  the  case 
proved  the  error  of  the  diagnosis,  and  showed  that  the  abscess 
must  have  had  its  origin  in  the  cellular  tissue  below  the  kidney. 

Tlie  second  case  was  that  of  a  boy  aged  one  and  a  half 
year.  When  he  was  seen  at  the  hospital  there  was  a  fullness 
in  the  right  lumbar  space,  and  the  thigh  was  flexed  on  the  pel- 
vis nearly  at  right  angles,  and,  on  making  extension,  severe 
pain  was  complained  of.  The  only  history  that  could  be  ob- 
tained was  that  the  child  was  sick  and  cross  for  tliree  weeks 
when  the  tumor  appeared.  In  one  week  after  its  appearance 
it  filled  the  whole  of  the  costo-iliac  space  and  pointed.  When 
the  abscess  was  opened  a  pint  of  pus  escaped.  In  a  month  the 
child  was  quite  well. 

The  third  case  was  six  years  of  age.  No  previous  history 
could  be  obtained  beyond  the  fact  of  pain  being  felt  in  the 
right  lumbar  region,  which  secondarily  involved  the  hip.  On 
examination,  fullness  was  found  in  the  lumbar  region.  The 
thigh  was  semiflexed.    This  case  did  not  suppurate. 

The  fourth  case  was  nine  years  of  age.  Swelling  was 
found  in  the  right  lumbar  region  near  the  vertebrae.  Both 
thighs  were  flexed  on  the  abdomen.  Suppuration  took  place, 
resulting  in  partial  recovery,  but  this  was  followed  by  another 
abscess  and  complete  cure. 

The  fifth  case  was  three  and  a  half  years  of  age.  When 
seen  the  body  was  bent  forward  to  such  an  extent  as  to  allow 
of  the  knees  being  used  as  a  rest  by  the  hands  ;  a  swelling  was 
found  over  the  crest  of  the  right  ileum.  This  abscess  opened 
spontaneously  and  resulted  in  complete  cure. 
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The  sixth  case  was  two  and  a  half  years  of  ao;e.  The 
riwht  thifrh  was  flexed,  and  above  the  crest  of  the  ileum  an 
abscess  existed,  which  was  evacuated.  Complete  recovery  en- 
sued. 

The  seventh  case  was  six  years  of  age.  Great  pain  was 
complained  of ;  no  flexion  of  the  thighs  existed,  but  a  large 
abscess  was  found  in  the  right  lumbar  region.  Three  weeks 
after  the  pus  was  evacuated  the  patient  convalesced. 

The  eighth  case  was  aged  ten  years.  When  first  seen  there 
was  flexion  of  the  leg,  with  swelling  in  tlie  left  vertebral 
groove ;  afterward  a  distinct  tumor  made  its  appearance,  whicli 
opened  internally. 

The  ninth  and  last  case  was  two  years  of  age.  The  leg 
was  flexed  upon  the  thigh.  An  abscess  wns  found  over  the 
left  vertebral  groove  near  the  sacro-iliac  junction.  The  abscess 
was  opened,  and  the  patient  passed  on  to  complete  recovery. 
This  case  was  particularly  hard  to  differentiate  from  caries  of 
the  vertebrae. 

Dr.  Gibney  said  he  was  unable  to  make  a  diagnosis  in 
more  than  one-half  the  cases  recorded,  owing  to  the  likeness 
which  they  presented  to  disease  of  the  vertebrae  and  of  the 
hip-joint.  The  symptoms,  which  were  more  or  less  observable 
in  all  of  the  cases,  were  first  a  rigor,  followed  by  pain  in  the 
lumbar  region ;  afterward  immobility  of  the  spine  was  an  im- 
portant sign,  and  in  a  week  spasm  of  the  psoas  muscle,  caus- 
ing flexure  of  the  tliigh,  was  observable.  In  regard  to  the  di- 
agnosis, this  disease  differed  from  perityphlitis  in  the  fact  that 
the  abscess  appeared  posteriorly  and  not  anteriorly.  Hip- 
joint  disease  extended  to  a  greater  length  of  time  before  sup- 
puration took  place,  and  moreover,  if  it  has  been  carefully 
watched,  it  will  give  a  history  of  successive  stages.  In  caries 
of  the  spine  there  is  usually  found  deformity  ;  but  in  one  of 
the  cases  reported  the  cellulitis  around  the  abscess  had  the  ap- 
pearance of  commencing  kyphosis.  To  sum  up,  it  may  be 
said  that,  when  an  abscess  or  swelling  appears  in  the  lumbar, 
ischial,  or  femoral  region,  two  or  three  weeks  after  the  patient 
has  been  in  perfect  health,  a  diagnosis  of  peri-nephritic  ab- 
scess may  be  strongly  suspected.  In  respect  to  the  treatment 
it  may  be  said  that,  in  the  event  of  an  abscess  forming,  the  in- 


BIBLIOGEAPHICAL  AND  LITERAEY  NOTES. 


dication  is  to  evacuate  it,  and  support  the  patient  by  appro- 
priate measures. 


Stated  Meeting^  March  10,  1876. 
Dr.  F.  S.  Foster  in  the  chair. 

Merits  of  Different  Forms  of  Galvano-Caustic  Apparatus. — 

Dr.  PiFFARD  read  a  paper  on  the  above  subject,  wliich  appears 
elsewhere  in  the  Journal.  The  paper  was  followed  by  an  ex- 
perimental test  of  the  relative  powers  of  the  battery  of  Dr. 
PifFai'd  and  that  of  Dr.  Dawson.  It  was  apparent  that  with 
either  battery  the  platinum  knife  or  wire  could  be  easily  main- 
tained at  the  requisite  temperature.  Dr.  Dawson's  battery 
responded  more  quickly  and  satisfactorily  to  the  rubber  slide 
than  Dr.  Piffard's  did  to  the  injected  air ;  and  with  the 
same  surface  of  platinum  it  certainly  gave  a  more  intense 
heat.  It  had  also  the  advantage  of  generating  less  heat  in 
the  exciting  liquid,  owing,  as  claimed  by  Dr.  Dawson,  to  the 
border  of  lead  surrounding  the  plate  of  platinum.  The  ex- 
periments were  highly  interesting. 


Art.  I. — Lectures  and  Essays  on  the  Science  and  Practice  of 
Surgery.  Part  II.' — The  Physiology  and  Pathology  of 
the  Spinal  Cord.  By  Robert  McDonnell,  M.  D.,  F.  R.  S. 
London :  Longmans,  Green  &  Co.  ;  Fannin  &  Co.,  41 
Grafton  Street,  Dublin. 

This  book  comprises  four  lectures  on  the  physiology  and 
pathology  of  the  spinal  cord,  which  we  will  call  excellent.  In 
the  first,  which  is  chiefly  critical,  the  author,  after  recording 
the  theories  which  were  held  by  different  authors  up  to  the 
time  when  Brown-Sequard's  discoveries  came  to  change  some 
of  our  veiy  fundamental  knowledge  about  the  spinal  cord, 

'  Part  I.  treats  of  venereal  diseases,  and  contains  some  remarkable  lect- 
ures on  the  treatment  of  sypliills. 
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proceeds  to  expose  tlie  views  of  Brown-Sequard,  which  have 
gained  the  assent  of  all  physiologists  and  clinicians  except 
Brown-Sequard  himself,  who  believe  that  sensitive  impressions 
travel  in  a  crossed  way  through  the  central  gray  matter  of  the 
spinal  cord,  and  that  the  decussation  of  conductors  takes  place 
all  along  the  medullary  axis.  In  this  lecture  is  given  with  a 
great  deal  of  clearness  the  theory  of  recurrent  sensation  as 
propounded  by  Brown-Sequard,  for  we  must  say  here,  once  for 
all,  that  Dr.  McDonnell  adopts  the  doctrines  of  this  eminent 
physiologist  in  all  points  except  the  main  one,  of  which  we 
shall  speak  later.  This  theory  of  recurrent  sensibility  is  a 
very  ingenious  one,  and,  as  it  is  very  little  known,  we  shall  take 
the  liberty  of  introducing  it  here.  It  is  well  known  that  if 
the  nerve  of  a  so-called  rheoscopic  frog  be  placed  on  the 
muscles  of  another  leg  so  prepared,  and  the  nerve  of  this  last 
excited,  a  contraction  ensues,  which  is  followed  by  the  contrac- 
tion of  the  second  leg  ;  whatever  may  be  the  true  explanation 
of  the  phenomenon,  it  is  certainly  due  to  some  galvanic  change 
in  the  muscle  which,  by  its  contraction,  thus  excites  the  nerve 
lying  on  it.  Dr.  Brown-Sequard  thinks  that  this  change  in  the 
galvanic  state  of  a  muscle  is  in  the  natural  condition  (we  give 
Dr.  McDonnell's  own  words)  perceived  by  the  sensitive  nerves 
of  the  muscle ;  and  the  delicate  perception  of  this  galvanic 
change  accompanying  muscular  contraction,  however  slight, 
gives  to  us  a  corresponding  delicate  appreciation  of  the  feeling 
of  weight,  which  is  one  of  the  most  striking  phases  of  the  so- 
called  "muscular  sense."  Of  course,  if  the  muscular  contrac- 
tion be  very  violent,  or  if  the  centripetal  nerves  of  muscle  be 
in  a  hyperaesthetic  state,  pain  results,  and  hence  that  accom- 
])anying  spasm  and  cramp.  The  experiment  performed  by 
Brown-Sequard  to  support  this  view  is  as  follows  :  When  we  at- 
tach to  the  tendon  of  a  muscle  of  the  frog  a  weight  capable  of 
entirely  preventing  the  contraction  of  the  muscle  which  is 
fixed  by  its  other  extremity,  it  is  found  that  every  time  the 
muscle  tends  to  contract  there  is  contraction  of  the  muscle  of 
the  rheoscopic  frog  of  which  the  nerve  lies  upon  it.  This 
shows  that  it  is  not  necessary  for  muscle  to  contract  in  order 
to  produce  in  a  nerve  in  contact  with  it  a  galvanic  excitation. 
And,  if  a  greater  resistance  is  opposed  to  the  contraction  of  the 
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muscle,  the  2;alvaTiic  excitation  which  it  gives  to  the  nerve  in 
contact  with  it  is  also  greater.  Matteucci  has  shown  that,  in 
this  experiment,  if  the  tendon  of  the  muscle  be  released,  the 
contraction  takes  place  in  tlie  muscle,  but  no  longer  in  the 
other  rheoscopic  leg. 

The  next  point  of  originality  in  the  book,  and  the  one  upon 
which  the  author  differs  radically  from  Brown-Sequard,  whose 
ideas  he  seems  to  have  been  propounding  not  uu successfully, 
is  thus  summarized  :  a  new  theory  of  nervous  action  as  regards 
transmission  cf  sensation  along  the  nerves. 

As  is  well  known,  Brown-Sequard  teaches  that  there  are, 
besides  the  four  different  nerves,  motor,  sympathetic,  and  sen- 
sitive, and  sensory,  eleven  others,  which  transmit  sensations  of 
heat,  cold,  etc.,  etc.  Dr.  McDonnell  does  not  accept  this 
view.  He  advocates  "  simply  an  application  of  the  theory  of 
wave-propagation  to  the  passage  of  various  sensations  along 
nerve-conductors."  He  "  conceives  that  the  various  peripheral 
expansions  of  sensitive  nerves  take  up  the  undulations  or  vi- 
brations, and  convert  them  into  waves  capable  of  being  prop- 
agated along  nervous  tissue  (neurility,  Lewes).  Thus  the 
same  nerve-tubule  may  be  able  to  transmit  along  it  vibra- 
tions, differing  in  character,  and  hence  giving  rise  to  different 
sensations;  and  consequently  the  same  nerve-tubule  may  in 
its  normal  condition  transmit  the  wave  which  produces  the 
idea  of  simple  contact,  or  that  which  produces  the  idea  of  heat; 
or,  again,  the  same  nerve-tubules  in  the  optic  nerve,  which 
propagate  the  undulations  of  red,  may  also  propagate  in  nor- 
mal vision  those  which  excite  the  idea  of  yellow  or  blue,  and 
so  for  the  other  senses."  This  theory  is  certainly  exceedingly 
ingenious  ;  but,  perhaps,  too  much  so  to  be  well  founded  upon 
what  is  observed  in  pathological  observations  and  experimental 
researches.  We  may  say,  en  passant,  that  the  most  striking 
and  convincing  proof  that  one  and  the  same  nerve  conducts 
sensation  and  motion,  was  given  by  Yulpian  and  Philippeaux, 
who  joined  together  the  sectioned  extremities,  the  central  of 
the  one  to  the  peripheric  of  the  other,  of  the  lingual  and  hypo- 
glossal nerves,  in  dogs.  They  found  that  by  this  means  a 
sensitive  nerve  could  be  made  a  motor  one.  But  Yulpian  has 
himself  very  lately  demonstrated  that  there  is  a  source  of 
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fallacy  in  the  experiment.  When  the  chorda  tympani  has 
been  cut  beforehand,  irritation  of  the  lingual  no  more  gives 
rise  to  contraction  in  the  tongue.  Tliis  critical  experiment, 
we  believe,  is  a  solid  proof  that  the  same  nerve  does  not  con- 
duct impressions  of  sensation  and  of  motion,  just  as  the  curi- 
ous experiment  of  Brown-Sequard  on  Guinea-pigs  rendered 
artificially  epileptic,  and  which  develop  what  he  has  called  the 
epileptogenic  zone,  which  is  not  sensitive  to  pricking  or  pinch- 
ing, but  readily  responds  to  gentle  tickling,  such  as  we  can 
conceive  is  necessary  only  to  awaken  reflex  action. 

The  other  lectures  of  the  book  treat  of  the  application  of 
physiology  to  pathology,  the  facts  there  reported  being  chiefly 
those  belonging  to  the  history  of  the  sympathetic  nervous 
system,  the  development  of  epilepsy  in  animals  by  section  of 
the  spinal  cord  or  sciatic  nerve,  and  the  influence  of  the 
nervous  system  generally  upon  nutrition.  As  these  subjects 
are  mostly  familiar  to  all  students  of  neurology,  we  will  say 
that,  if  they  want  a  clear  and  masterly  exposition  of  the  facts 
upon  which  all  the  savants  are  generally  agreed,  they  should 
read  Dr.  McDonnell's  book. 


Art,  II. — Phthisis  :  its  Morbid  Anatomy^  Etiology^  Sympto- 
matic Events  and  Complications^  Fatality  and  Prognosis, 
Treatment  and  Physical  Diagnosis.  In  a  Series  of  Clin- 
ical Studies.  By  Austin  Flint.  M.  D.,  etc.  8vo,  pp.  446. 
Philadelphia:  H.  C.  Lea,  1875.' 

The  work  bearing  the  above  title  lurnishes  us  with  the  re- 
sults of  the  vast  experience  of  Dr.  Flint,  comprising  an  analy- 
sis of  670  cases  of  pulmonary  consumption.  This  number,  of 
which  the  author  has  preserved  notes,  is  but  a  small  part  of 
the  eases  which  he  has  observed,  especially  during  the  past 
few  years. 

Dr.  Flint  is  one  of  those  who  is  satisfied  only  with  personal 
investi  j^ation  ;  he  is  exceedingly  fair  in  argument,  aud  remark- 
ably apt  in  analyzing  cases.  We  will  notice  briefly  a  few 
{loints  brought  out  by  the  analysis: 

In  respect  to  pathology  the  author  disclaims  anything 
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original  in  microscopical  research,  presenting  clinical  histories 
associated  with  post-mortem  appearances  visible  to  the  naked 
eje. 

Dr.  Flint's  cases  suggest  the  view  that  the  miliary  tubercle 
or  gray  granulation  precedes  the  inflammatory  and  cheesy 
products ;  and  he  takes  occasion  to  criticise  the  statement 
of  Niemeyer,  that  "  the  greatest  danger  of  consumptives  is, 
that  they  are  apt  to  heeome  tuberculous.''^  We  are  not  able  to 
give  an  abstract  of  the  argument,  but  will  venture  to  express 
our  concurrence  with  the  author's  view,  it  being  similar  to  that 
given  by  Rindfleisch  in  Ziemssen's  Cyclopaedia,"  to  whicli 
we  gave  our  assent  when  noticing  the  same. 

As  regards  causative  influences,  an  in-door  occupation 
seems  to  be  the  most  potent.  The  influence  of  an  antecedent 
hronchitis  is  spoken  of  as  follows  (page  61) : 

"  What  is  the  conclusion  to  be  drawn  from  the  facts  contained  in  my 
histories  ?  Evidently,  the  conclusion  is,  they  contain  no  evidence  whatever 
that  hronchitis  has  a  causative  influence  in  the  development  of  phthisis. 
With  a  single  exception,  in  no  instance  do  the  characters  of  the  cough,  at 
its  commencement,  show  that  bronchitis  existed  as  an  antecedent  affection. 
.  .  .  Let  a  physician  be  satistied  that  his  patient  has  nothing  more  than 
a  bronchitis  or  a  common  cold,  and  he  feels  no  anxiety  as  to  danger  of 
consumption.  Let  it  be  decided  that  congh  and  expectoration,  however 
protracted,  be  the  symptoms  of  only  a  chronic  bronchitis,  aud  there  may 
be  danger  of  asthma  and  emphysema,  but  phthisis  is  not  to  be  apprehended." 

The  analysis  favors  the  inference  ihaX  pregnancy  exerts  "a 
considerable  influence  in  the  etiology  of  phthsis  "  (page  68) ; 
but  "pregnancy  does  not  appear  to  exert  an  unfavorable  in- 
fluence "  (pages  178,  179)  on  the  progress  of  tuberculosis,  pro- 
vided the  pregnancy  occurs  consecutive  to  the  development  of 
the  disease. 

So  far  as  the  result  of  diSerent  methods  of  treatment  is 
noted,  special  medicines  have  apparently  but  little  efi'ect. 
General  hygienic  measures,  such  as  out-of-door  occupation  and 
the  use  of  proper  nourishment  (including  cod-liver  oil),  are 
of  decided  advantage.  Alcoholics,  in  a  certain  proportion 
of  cases,  seem  to  exercise  a  beneficial  efi'ect.  This  plan 
of  treatment  is  attended  with  arrest  in  a  fair  proportion  of 
cases. 

There  are  other  points  to  wliich  we  should  allude  had  we 
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space  at  command.  We  trust  the  book  will  be  very  gen- 
erally read,  as  it  will  be  found  a  valuable  result  of  laborious 
preparation. 


Art.  III. — Diseases  of  Modern  Life.  By  Benjamin  W. 
EicHAKDsoN,  M.  D.,  M.  A.,  F.  k.  8.,  etc.,  etc.  12mo. 
Pp.  xii.-520.    Kew  York  :  D.  Appleton  &  Co.,  1876. 

This  may  be  considered  a  systematic  treatise  on  sanitary 
science.  It  is  divided  into  three  parts,  namely  :  I.  "  Phenom- 
ena of  Disease,  Incidental  and  General;"  II.  "Phenomena 
of  Disease,  Induced  and  Special;"  and  III.  "Summary  of 
Practical  Applications." 

Parts  I.  and  II.  are  very  comprehensive,  especially 
the  latter,  in  which  the  author  discusses  in  a  very  scien- 
tific manner  the  influences  and  action  of  the  various  circum- 
stances which  tend  to  exert  a  deleterious  effect  upon  the 
health,  and  in  the  causation  of  individual  diseases.  The 
author's  design  is  to  make  the  instruction  intelligible  to  the 
general  reader.  In  this  he  succeeds,  and  throughout  these 
parts  the  practical  deductions  are  apparent.  He  shows  among 
other  things  the  deleterious  effects  of  tobacco  and  alcohol 
when  used  habitually.  In  respect  to  the  primary  action  of 
the  latter,  Dr.  Eichardson  thinks  the  so-called  stimulant  ac- 
tion on  the  heart  is  merely  a  depressing  or  paralyzing  effect 
on  the  vessels,  thereby  allowing  the  heart  to  act  with  less 
resistance,  so  that  at  no  time  does  alcohol  act  as  a  stimulant 
iu  its  true  sense.  Nor  does  he  think  it  ever  acts  as  food  ;  and 
he  would  appear  to  restrict  its  medicinal  employment  to  a  very 
limited  number  of  cases.  On  this  subject  the  opinions  of  the 
author  will  be  more  acceptable  to  the  advocates  of  total  ab- 
stinence than  to  those  who  approve  of  a  temperate  use  of 
alcoholic  beverages. 

Part  III.,  although  condensed,  contains  many  excellent 
maxims  for  the  guidance  of  all.  We  know  of  no  work  of  the 
kind  so  well  adapted  to  the  wants  of  the  intelligent  public  as 
is  Dr.  Eichardson's;  and  we  consider  it  an  excellent  book 
for  the  use  of  the  profession  also. 
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Aet.  IY. —  Transactions  of  the  Pathological  Society  of  PJiila- 
delphia.  Yol.  V.  Containing  the  Report  for  the  Year 
1874,  and  from  January,- 1875,  to  July,  1875.  Edited  by 
James  Tyson,  M.  D.,  etc.  8vo,  pp.  xxiv.-258.  Philadel- 
pliia:  J.  13.  Lippincott  &  Co.,  187G. 

It  will  be  next  to  impossible  for  any  member  of  the  med- 
ical profession  to  study  the  Transactions  of  the  Pathological 
Society  of  Philadelphia  "  without  gaining  information  which 
mayprovea  decided  and  genuine  contribution  to  his  knowledge 
of  the  relations  diseases  bear  to  each  other,  as  well  as  to  his 
professional  acquirements  generally.  Yol.  Y.,  covering  the 
period  of  one  and  a  half  year,  is  no  exception.  The  cases 
published  illustrate  diseased  processes  in  every  part  of  the 
system,  and  are  ])resented  by  gentlemen  of  established  reputa- 
tion as  pathologists. 

The  volume  corresponds  in  typography  and  beauty  of  style 
with  Yol.  IY. 

Books  and  Pamphlets  Received. — Vital  Motion  as  a  Mode  of  Physi- 
cal Motion.  By  Charles  Bland  liadcllffe,  M.  D.,  Fellow  of  the  Royal  Col- 
elge  of  Physicians  of  London,  etc.    London  :  Macmillan  &  Co.,  1876. 

Massnge  in  Anienorrhoea  and  Dysmonorrhcea.  By  Douglas  Graham, 
M.  I).,  of  Bostiin.  Reprinted  from  the  Boston  Medical  and  Surgical  Jour- 
nal, February  10,  1876. 

Outline  Drawings  for  recording  tlie  Situation  and  Form  of  Cases  of 
Skin-Disease,  and  for  noticing  tlieir  Progressive  Clmnges  under  Treatment. 
Arranged  by  Balraanno  Squire,  M.  B.,  London,  Surgeon  to  tlie  British 
Hospital  for  Diseases  of  the  Skin.    London:  J.  &  A.  Churchill,  1876. 

Fifty-fifth  Annual  Report  of  the  New  York  Eye  and  Ear  Infinnary. 
For  the  Year  1875. 

On  Stethoraetry.  Being  an  Account  of  a  New  and  more  Exact  Method 
of  measuring  and  examining  the  Chest,  with  some  of  its  Results  in  Physi- 
ology and  Practical  Medicine.  Also  an  A])pen(!ix  on  the  Chemical  and 
Microscopical  Examination  of  Respired  Air.  By  Arthur  Ransome,  M.  D., 
M.  A.  (Cantab.),  Examiner  in  Anatomy  and  Physiology  in  tli  j  University 
of  Cambridge,  etc.    With  Illustrations.    London:  Macmillan  &  Co.,  1876. 

The  Cause  of  the  Commencement  of  Parturition.  By  Charles  M. 
Crombic,  M.B.,  M.C.,  Fellow  of  the  Obstetrical  Society  of  Loudon,  etc. 
London:  J.  &  A.  Churchill,  1875.    Pp.  88. 
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Medico-Legal  Evidence  of  Independent  Life  in  a  New-born  Child.  By 
J.  B.  Gaston,  M.  D.,  Montgomery,  Ala.  Extracted  from  the  American 
Journal  of  Medical  Sciences,  January,  1876. 

Eighth  Annual  Report  of  the  New  York  Orthopedic  Dispensary  and 
Hospital,  126  East  Fifty-ninth  Street. 

Filth-Diseases  and  their  Prevention.  By  John  Simon,  M.  D.,  F.  E.  C.  S., 
Chief  Medical  OflBcer  of  the  Privy  Council  and  Local  Government  Board  of 
Great  Britain.  First  American  edition.  Boston,  Mass. :  James  Camp- 
bell, 1876. 

First  Annual  Report  of  the  Board  of  Health  of  tlie  State  of  Georgia, 
for  the  Year  ending  October  12,  1875.    Atlanta,  Ga.,  1876. 

Mammitis  and  Mammary  Abscesses  treated  by  Bandaging.  By  L.  A. 
Dugas,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the  Medical  College  of  Geor- 
gia.   Read  before  the  Medical  Association,  April,  1875. 

Remarks  on  Intra-TJterine  Polypi,  with  Special  Reference  to  their 
Diagnosis  and  Surgical  Treatment.  By  A.  Reeves  Jackson,  A.  M.,  M.  D., 
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Macmillan  &  Co.,  1876. 

Physician's  Combined  Call-Book  and  Tablet.  By  Ralph  Walsh,  M.  D., 
Washington,  D.  C. 

On  the  Arrow-Poison  in  Use  among  the  Ainos  of  Yezo.  By  Stuart 
Eldridge,  M.  D.  Read  before  the  Asiatic  Society  of  Jai)an.  January  19, 
1876. 
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CoNTBiBDTED  BY  Drs.  EDWARD  FRANKBL,  and  E.  H.  BRADFORD. 
SURGERY. 

An  Exjpervmerd  on  Antiseptics.    By  M.  S.  Bid  well.  [Ameri- 
can Journal  of  Pharmacy,  March,  1876.] 

November  15, 1875,  anumber  of  wide-mouthed  eight-ounce  bottles  were 
prepared,  each  containing  four  ounces  of  water,  and  one-quarter  of  an 
ounce  of  j"aw,  lean  beef.  One  of  these  was  left  without  any  addition ; 
twenty  of  them  were  arranged  in  sets  of  four,  and  to  each  bottle  was 
added  one,  two,  three,  and  four  grains  respectively,  of  each  of  the  an- 
tiseptics under  trial,  which  were  carbolic  acid  (or  phenol),  salicylic  acid, 
chloral  hydrate,  and  benzoic  acid.  Four  sets  of  bottles  were  thus  occupied. 
The  recent  statement  that  the  alkaline  salicylates  have  no  antiseptic  power, 
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coupled  with  the  well-known  fact  that  putrefaction  is  usually  accompanied 
by  an  alkaline  reactiou,  suggested  the  fifth  series,  containing  the  same 
quantities  of  salicylic  acid  as  in  the  other  series,  with  the  addition  of  half 
a  drachm  of  dilute  hydrochloric  acid  to  each  bottle.  Finally,  to  the  twenty- 
second  bottle  was  added  the  same  amount  of  hydrochloric  acid  alone,  for 
comparison.  The  whole  were  loosely  covered  to  exclude  dust,  and  set 
away  at  the  usual  temperature  of  the  store,  varying  from  perhaps  65°  to 
70°.  From  pressure  of  business,  but  little  attention  was  paid  to  them,  and 
no  record  was  kept  of  their  progressive  changes ;  but,  seven  weeks  later 
(January  3,  1876),  they  were  all  examined.  The  following  were  found 
moi-e  or  less  putrid,  with  an  offensive  ammoniacal  odor,  much  like  that  of 
stale  urine,  viz. :  The  phenol,  one,  two,  and  three  grains ;  salicylic  acid  the 
same ;  benzoic  one  grain,  and  all  those  containing  chloral.  In  the  three  con- 
taining salicylic  acid,  the  liquid  was  covered  with  a  thick  coating  of  mould, 
which  was  not  the  case  with  any  of  the  others,  illustrating  the  fact,  which 
had  been  previously  noticed,  that  a  very  small  amount  of  this  acid  not 
(mly  does  not  prevent,  but  even  seems  to  favor  the  growth  of  mould.  The 
bottle  containing  no  antiseptic  was,  of  course,  quite  offensive,  but  was  not 
mouldy.  The  following  were  free  from  odor,  and  apparently  unchanged, 
viz. :  All  that  contained  salicylic  and  hydrochloric  acids  combined,  the 
two,  three,  and  four  grain  benzoic  acid,  the  four-grain  phenol,  which  still 
preserved,  as  at  first,  its  slightly  carbolic  or  tarry  smell.  In  all  these  the 
water  remained  clear,  or  nearly  so,  the  meat  having  a  whitish  color  and  a 
soaked  look.  In  the  sample  to  which  hydrochloric  acid  alone  had  been 
added,  the  water  was  clear  and  inodorous,  but  had  a  white,  translucent 
substance,  something  like  coagulated  albumen,  floating  in  it.  No  micro- 
scopic examination  was  made. 

From  the  results  of  this  experiment  may  be  fairly  deduced  the  follow- 
ing conclusions,  subject,  of  course,  to  correction  by  further  observations : 

1.  Of  the  four  antiseptics  mentioned,  benzoic  acid  is  effective  in  the 
smallest  quantity,  phenol  and  salicylic  acids  coming  next,  and  being  about 
equal;  while  chloral  hydrate,  at  least  in  the  ratio  of  one  part  in  500,  has 
little  or  no  permanent  value. 

2.  Salicylic  and  hydrochloric  acids  combined  are  more  effective  than 
either  of  the  four  mentioned.  How  much  of  this  effect  may  be  due  to 
each,  and  how  much  to  the  combination,  could  only  be  determined  by 
further  trial,  as  also  how  small  a  quantity  of  hydrochloric  acid  would  be 
required.  In  this  experiment,  it  will  be  noticed  that  this  was  used  in  about 
four  times  the  largest  quantity  of  the  other  agents,  as  it  was  not  expected 
to  act  as  an  antiseptic,  but  only  to  aid  the  salicylic  acid,  preventing  its  ex- 
tinction by  the  alkaline  products  of  putrefaction.  Yet,  if  so  small  a  pro- 
portion (less  than  one  per  cent.)  of  this  acid  could  so  effectively  retard 
decomposition,  the  fact  might  sometimes  be  used  with  advantage,  as  it 
would  in  many  cases  be  convenient  and  unobjectionable. 

One  such  experiment,  of  course,  settles  nothing;  but  these  results  are 
given  for  what  they  are  worth,  with  the  hope  that  others  may  extend 
and  verify  or  correct  them.  The  effect  of  the  hydrochloric  acid  in  this 
case  was  "certainly  unexpected  by  the  experimenter,  and  would  seem  to 
suggest  further  investigation.  It  will  be  noticed  that  the  failure  of  the 
chloral  in  this  experiment  does  not  at  all  conflict  with  the  results  reported 
by  T.  Roberts  Baker  to  the  American  Pharmaceutical  Association  at  the 
last  meeting,  as  the  weakest  solution  that  he  found  efticient  was  five  grains 
to  the  fluid  ounce,  or  twenty-five  times  the  strength  of  any  used  in  this 
case,  while  he  found  that  two-grain  solutions  only  retarded  decomposition 
without  permanently  preventing  it. 

Aneurism  of  Anterior  Tibial  cured  by  Injection  of  Perchloride  of 
Iron. — M.  Denuc6  reported  the  case  to  the  Surgical  Society  of  Paris,  of  a 
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man  forty-five  years  old,  who,  in  the  effort  to  avoid  a  wagon,  twisted  his 
Sght  foot.  After  the  swelling  of  the  injury  had  disappeared  a  pulsating 
Sor  about  the  size  of  a  small  nut,  remained  at  the  ankle.  Pulsations  o 
th^ar  ery  were  easily  recognized  above  and  below  the  tumor ;  slight  bruit 
in  the  tumor,  which  disappeared  on  pressure.  Digital  compression  was 
tried  for  ten  days,  but  caused  pain  ;  the  artery  above  and  below  was  then 
compressed,  and  several  times  the  author  thought  that  cure  had  resulted, 
when  the  pulsations  reappeared.  The  fingers  were  replaced  by  compresses 
m  d  the  tumor  hanlened,  but  intiammation  of  the  skin  at  the  con.pressed 
points  interdicted  further  treatment  by  this  method.  By  means  of  an  hy- 
podermic syringe,  seven  drops  of  a  solution  ot  perchloride  of  iron,  one  to  ht- 
teen  were  then  injected  into  the  tumor.  During  the  injection  two  assistants 
compressed  the  irtery  above  and  below  the  tumor  When  the  liquid 
entered  the  aneurysmal  sac,  the  patient  complamed  of  cramp,  m  e 
calves  and  pain  in  the  foot.  Digital  compression  was  stopped,  and  the 
aneurism  gradually  diminished  during  the  following  days.  The  cure  wa* 
SompE  and  only  a  small  induration  remained  at  the  site  ot  the  tumor. 
S  authorattriies  the  cramps  and  pain  during  the  openmon  to  the 
passage  of  some  coagulated  blood  into  the  artery  in  spite  of  the  cmn- 

December  17  1875)  has  made  a  series  of  anatomical  investigations  on 
Sward  i  slocation  of  the  thumb.  The  main  obstacle  t^  the  reduc- 
Son,  which  in  certain  cases  is  so  difficult,  is,  accordmg  to  M.  Farab„eu 
the  reversal  on  the  dorsum  of  the  metacarpus  of  the  sesamoid  bone.  In 
these  difficult  cases  the  phalanx  lies  on  the  metacarpus  grasped  by  the 
flexor  muscles.  The  head  of  the  phalanx  on  extension  being  P»lled  for- 
ward will  twist  the  tendons  and  reverse  the  sesamoid  bone.  To  reduce 
tUs  dislocation  the  thumb  should  be  flexed  (the  hrst  phalanx  being  flexed 
as  well  as  the  second)  and  pulled  over  the  head  of  the  metacarpu^  push- 
ins  the  sesamoid  bone  before  it.  -,r  •  '  „ 

"  Tubercular  and  Syphilitic  Diseases  of  the  Lungs.-T^l.  Fourmer,  in  a 
number  of  lectures  reported  in  the  Gaz.  Hehdom.,  December,  18 <o  speaks 
of  the  importance  of  the  diagnosis  between  tubercular  and  syph  ht  c  dis- 
ease of  the  lungs.     The  diagnosis  is  often  not  made,  and  patients  are 
aDo we  1  to  die  af  tuberculous,''though  they  could  have  been  saved  if  treated 
for  sYDhilis.    The  cUnical  history  of  syphilitic  phthisis  closely  resemb  es 
that  of  the  ordinary  form,  haemoptysis  not  being  as  ™>-e      is  usua  ly 
stated-  though  this  symptom  is  not  as  common  as  in  the  othei  vaiiety. 
The  p^ogress^f  the  disease  is  usually  very  slow  and  in  some  cases  the 
disease  rf  mains  latent  for  a  long  time,  in  others  the  general  health  is  not 
affected  in  proportion  to  the  severe  lesions  in  the  lungs.    That  this  is  the 
JSe  as  sufed  by  some  authorities,  M.  Fournier  denies.    A  large  numt>er 
of  patients  suffer  from  as  severe  disturbance  in  nutrition  as  in  tubeiculai 
phthisis    Syphilis  should,  therefore,  always  be  thought  ot  as  possible,  in 
Fo  ming  a  dia'gnosis  of  phthisis.    As  helps  in  the  '1-^--/ - 
facts  are  mentioned:  Pulmonary  syphilis     ottener  unilateral  tl^an  b.la  - 
eral.    The  lesions  are  generally  more  circumscribed  than  in  ordina.y  con- 
sumption.   A  deposit  in  the  lungs,  found  on  physical  examination  to  be 
well  advanced  in  disease,  but  limited  in  size,  should  attract  ^u«Pi«'o°;^  ,The 
seat  of  the  syphilitic  deposit  in  the  lungs  is  as  hkely  to  bede^efoP^d  ^t 
the  base  as  at  the  apex  of  tlie  lung.    In  pulmonary  ^^Pl''''^  fl;"^"" 
ing  of  the  chest  and  the  clubbed  fingers  ot  consumption  are  not  observed 
If  a  patient  has  presented  marked  «igns  of  pulmonary  lesion  for  a  ^  o^^^^ 
time,  a  year  or  more,  without  great  injury  to  his  health,  «yP  "  '^J" 
suspected.    The  organism  tolerates  the  syphilitic  deposit  much  bettei  than 
the  tubercular.    As  there  are  no  pathognomonic  signs,  however,  the  (liag- 
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nosis  is  sometimes  impossible.  Tliis  should  be-borue  in  mind  in  the  treat- 
ment, whicli,  where  syphilis  is  suspected,  should  be  iodide  of  potash  and 
mercury,  with  general  tonics.  The  prognosis  is  usually  favorable  if  the 
patient's  condition  is  not  too  low.  Cases  have  recovered  where  undoubted 
cavities  existed  in  the  lung.  E.  11.  B. 

Treatment  of  Diseased  Joints  hy  Sulphuric  Acid. — In  a  paper  pub- 
lished in  the  London  Lancet  of  May  28,  1870,  Mr.  Pollock  first  directed 
the  attention  of  the  profession  to  the  beneficial  effects  produced  by  sul- 
phuric acid  in  the  treatment  of  caries  and  necrosis.  The  Tiianner  in  which 
it  is  employed  is  twofold — either  to  touch  the  diseased  bone  with  a  glass 
brush  or  rod  dipped  in  the  strong  acid ;  or  to  use  a  mixture  of  one  part  of 
acid  with  from  one  to  six  parts  of  water,  and  either  syringe  it  into  the 
cavity  of  the  bone,  or  place  some  lint,  soaked  in  the  lotion,  upon  the  sur- 
face of  the  necrosed  portion. 

The  results  of  this  mode  of  treatment  were  so  fav*^irable  as  to  lead  Mr. 
Warrington  Haward,  in  1871,  to  try  its  effects  on  the  carious  articular 
ends  of  the  bones,  and  the  suppurating  synovial  membrane  of  the  knee- 
joint,  in  a  child  under  his  care.  The  plan  adopted  is  to  lay  the  joint  open 
freely,  and  clear  it  out  by  passing  strips  of  dry  lint  through  it,  so  as  to  get 
rid  of  the  coating  of  lymph  and  pus ;  then  the  joint  is  filled  with  lint 
soaked  in  a  mixture  of  one  part  of  sulphuric  acid  with  two  of  water.  By 
this  means  the  pulpy  synovial  tissue  is  destroyed,  and  so  also  are  the  layers 
of  cartilage  and  carious  bone  (if  existing)  on  the  articular  surfaces  of  the 
bones.  As  a  rule,  the  local  application  is  followed  in  a  few  days  by  a 
slough  of  the  surfaces,  and  parchuient-like  fragments  come  away  through 
the  openings  into  the  joint.  Both  Mr.  Pollock  and  Mr.  Haward  consider 
that  when  a  joint  is  suppurating  the  amount  of  pus  is  at  once  lessened  by 
the  local  application,  while  it  is  seldom  that  any  serious  constitutional  or 
local  disturbance  is  produced  by  it.  In  fact,  the  acid  very  soon  converts 
an  unhealthy,  pus-secreting  surface  into  a  healthy,  granulating  one,  and  in 
a  very  short  time  appears  to  relieve  constitutional  irritation. 

The  cases  which  seem  most  suitable  to  be  thus  treated  are  tliose  in 
which  the  disease  has  had  its  origin  in  chronic  synovitis,  and  gone  on  to 
ulceration  of  the  cartilages,  with  perhaps  superficial  caries  of  the  bones; 
whereas  the  cases  which  are  ill  adapted  are  those  in  which  the  bone  is  very 
extensively  diseased,  and  at  a  distance  to  which  the  acid  cannot  reach. 

The  treatment  has  not  been  uniformly  successful,  though  such  has  been 
the  result  in  the  majority  of  cases.  Mr.  Holmes  says :  "  The  treatment  of 
carious  joints,  by  the  application  of  strong  sulphuric  acid,  may,  however, 
save  many  joints  which  would  otherwise  have  been  excised,  and  thus  pre- 
serve the  length  and  future  growth  of  the  limb,  and  at  less  risk  to  life." — 
Medical  Times  and  Gazette,  December  11,  1875. 

Chloral  as  an  Application  to  Foul  Ulcers. — At  Guy's  Hospital,  in  the 
service  of  Mr.  R.  Clement  Lucas,  a  trial  of  the  apphcation  of  an  aqueous 
solution  of  hydrate  of  chloral,  of  the  strength  of  four  grains  to  the  ounce, 
has  given  great  satisfaction.  The  dose  is  so  small  that  there  is  no  danger 
of  producing  constitutional  symptoms.  A  considerable  degree  of  smart- 
ing, for  about  a  quarter  of  an  hour,  usually  follows  the  first  use  of  the  lo- 
tion, and  that  subsequently  diminishes. 

Cases  are  appended  siiowing  how  large  ulcers,  with  foul  bases,  quickly 
cleaned  oflF ;  the  granulations  assumed  a  florid,  liealthy  appearance ;  and 
cicatrization  progressed  with  unusual  rapidity. — London  Lancet.,  Decem- 
ber, 1875. 

Successful  Case  of  Transfusion. — At  a  meeting  of  the  Royal  Academy  of 
Medicine  of  Belgium  (reported  in  the  Gazette  Jlehdom.,  February  11,  1870), 
a  paper  was  presented,  reporting  successful  transfusion  of  a  patient  comatose 
from  carbonic-oxide  poisoning.    The  man,  aged  twenty-five,  was  in  a  se- 
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vere  state  of  collapse,  the  result  of  sleeping  near  a  charcoal-brazier ;  heart- 
sounds,  imperceptible ;  pulse,  130;  temperature,  37.6°.  Two  hours  later, 
respiration  became  slower,  and  tetanic  convulsions  set  m.  Microscopical 
examination  of  the  blood  showed  that  the  red  globules  had  lost  their  ten- 
dency to  form  rouleaux.  Sixty-seven  grammes  of  blood  (no  mention  of  the 
kind  of  blood  used  or  the  method)  w-ere  transfused ;  the  patient's  heart 
became  more  active,  a  chill  followed,  and  the  convulsions  ceased.  In  six 
hours  the  improvement  was  well  estabhshed,  and  in  eight  days  thepatient 
left  the  hospital.  _     .      „    T^  o  u.^ 

On  Forced  Taxis  in   Strangulated  Hernia.    By  Dr.  Max  bchede 
(Centralblatt  far  Chirurgie,  1874,  24  and  25).— Althoagh  the  great  ma- 
iority  of  modern  works  on  the  treatment  of  strangulated  hernia  have  de- 
clared against  long-continued  energetic  taxis,  and  against  its  performance 
after  a  long  period  of  incarceration,  the  experience  of  the  author,  as  clini- 
cal assistant  at  Halle,  as  also  his  private  practice,  has  proved  to  him  that, 
in  appropriate  cases,  an  energetic  taxis  should  be  practised  in  spite  ot  the 
general  opposition.    Without  agreeing  with  Prof.  Thiry,  of  Brussels  that 
the  surgeon  can  alwavs  succeed  with  taxis,  he  ad^dses  energetic  and  long- 
continued  taxis  in  all  cases  where  there  are  no  symptoms  of  intense  inflam- 
mation or  commencing  gangrene,  that  is,  oedema  of  the  cutaneous  envel- 
opes below  the  hernia.    A  feeling  of  flactuation,  indicative  of  a  large 
amount  of  effusion,  is,  likewise,  a  contraindication.    In  such  cases,  he  ad- 
vises the  usual  operation.    From  April  1,  1868,  to  August  1,  1874,  the 
author  has  observed  fifty-one  cases  of  strangulated  hernia  (exclusive  ot 
umbilical  hernia),  twentv-eight  being  of  the  inguinal  variety  (twenty  males 
and  eight  females),  and  twenty-three  being  of  the  crural  (two  males  and 
twenty-one  females).    Of  these  fifty-one  cases  (one  died  from  reduction 
en  masse),  forty-one  were  reduced,  and  ten  operated  on  ;  five  died,  which 
ffives  six  deaths  in  fifty-one  cases.    Of  forty  successfully-reduced  cases,  in 
fourteen,  the  strangulation  had  lasted  less  than  twelve  hours ;  in  eleven, 
from  twelve  to  twenty-four  hours;  in  seven,  two  days;  in  seven  others, 
three  days;   and  in  one.  six  days— this  was  an  inguinal  hernia  ot  the  left 
side  whicli  had  been  strangulated  forty  hours  before  the  patient  was  ad- 
mitted to  the  clinic.    Herniotomy  was  performed  in  ten  cases,  of  ^hich 
six  were  inguinal  hernia  (five  men  and  one  woman ;  four  men  died)  and 
four  crural  (four  women,  with  one  death).    In  two  cases  the  mcarceration 
had  lasted  two  days  (one  recovery  and  one  death) ;  in  two  cases,  three 
days  (all  died) ;  in  one  case,  four  days  (recovered) ;  m  two  cases,  hve 
days  (aU  recovered) ;  and  lastly,  in  three  cases,  the  time  was  undetermined 
(one  recovery  and  two  deaths).    Three  of  the  fatal  cases  were  operated 
on  in  extremis.    On  the  other  hand,  the  author  believes  that  two  ot  the 
cases  operated  on  would  probably  have  yielded  to  energetic  taxis.  Never- 
theless, the  mortality  number,  eleven  (eight  per  cent)  is  very  low,  tor  the 
results  obtained  in  the  large  hospitals  from  1866  to  1872  are  one  hundred 
and  eightv-nine  deaths  in  seven  hundred  and  eighty-six  cases,  or  a  mor- 
tality of  twenty-four  per  cent.    The  author,  however,  observes  that  at 
Halle  the  conditions  are  more  favorable  than  elsewhere,  as  the  patients 
affected  lose  no  time  in  presenting  themselves  at  the  ciinic  as  soon  as 
strangulation  shows  itself.    Still,  of  sixteen  patients,  which  did  not  come 
under  the  care  of  the  author  untU  the  hernia  had  been  strangulated  more 
than  one  day,  one  only  had  not  had  attempts  at  taxis  performed  by  other 

physicians.^^^  attributes  his  successes  to  the  fact  that  he  has  no  fear,  after 
having  assured  himself  of  the  condition  of  the  gut,  of  employing  more  torce 
than  is  generally  resorted  to.  When  the  integuments  still  retain  their  nor- 
mal condition,  when  the  tumor  is  not  tender,  and  when  no  crepitation  can 
be  felt,  we  can  always  conclude,  according  to  the  author,  that  the  walls  ot 
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the  gut  still  have  sufficient  resistance  to  permit  energetic  taxis  without 
danger.  It  is  impossible  to  lay  down  general  rules  as  to  the  period  when 
attempts  at  reposition  are  still  admissible;  neither  the  number  of  days 
since  the  incarceration  nor  the  presence  or  absence  of  stercoraceoue  vomit- 
ing can  furnish  these.  In  each  case  a  thorough  local  examination,  com- 
bined with  a  consideration  of  the  general  condition  of  the  patient,  is  called 
for.  In  order  that  taxis  may  succeed — firstly,  profound  narcosis  is  neces- 
sary; secondly,  the  position  of  the  outlet  must  be  determined  exactly. 
The  author  generally  employs  both  thumbs,  with  which  he  exerts  alternate 
strong  pressure  in  the  direction  of  the  outlet  on  a  portion  of  the  tumor 
•which  is  near  it;  when  the  hernia  is  very  small  he  exerts  his  pressure  di- 
rectly on  the  summit  of  the  hernia.  In  the  cases  successfully  reduced  by 
taxis,  the  author  has  seldom  exerted  pressure  less  than  five  minutes,  and 
never  more  than  a  quarter  of  an  hour,  but  during  this  time  he  has  employed 
a  degree  offeree  which  would  generally  be  regarded  as  inadmissible.  In  the 
commencement  of  his  practice,  he  caused  reduction  en  masse  by  pressure 
continued  upward  of  an  hour,  and  the  patient  died.  He  believes,  how- 
ever, that  the  danger  of  causing  reduction  en  maise,  and  of  failing  to  rec- 
ognize it  when  it  has  been  produced,  is  not  great;  for,  though  the  per- 
sistence of  symptoms  of  incarceration  may  sometimes  be  confounded  with 
the  effects  of  the  anaasthetic,  the  tendency  of  the  hernia  to  reproduce  itself 
wiU  always  be  an  indication  that  the  reduction  has  not  been  performed  in 
a  proper  manner. — Revue  Med.  Ghir.  Ther.,  10,  1875.  E.  F. 
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The  Means  of  Resuscitation  after  Poisoning.    [British  and 
Foreign  Medico-Chirurgical  Review,  July,  1875.] 

Dr.  Benjamin  "W.  Richardson,  in  a  report  on  Toxicology,  reviews  the 
case  of  recovery  after  poisoning  by  aconite,  reported  in  the  New  Yoke 
Medical  Joubnal,  April,  1875,  and  says  in  comment  on  it: 

The  case  is,  indeed,  full  of  interest,  as  illustrating  once  again  what 
can  be  effected  by  continuous  artificial  respiration.  In  the  patient  whose 
history  has  been  given,  the  action  of  the  heart  was  reduced  to  that  lower 
tension  of  action  which  we  have  described  in  the  Croonian  lecture,  "On 
Muscular  Irritability  after  Systematic  Death,"  as  the  tension  of  syncope. 
The  heart-stroke  in  such  cases  is  sufficient  to  keep  up  a  feeble  pulmonic  cir- 
cuit and  a  sufficient  systematic  circuit  to  prevent  pectous  changes;  but  the 
nervous  centres  are  not  effectively  supplied,  and  the  respiration,  therefore, 
fails  to  be  excited.  In  such  examples,  a  little  assistance  to  respiration  is  a 
means  of  maintaining  the  circulation  of  low  tension  for  a  very  prolonged  pe- 
riod, and,  when  the  depression  of  the  heart  is  from  an  agent  that  is  suscep- 
tible of  elimination  from  the  body  under  the  continuance  of  vital  motion,  the 
artificial  respiration  becomes  the  means  of  restoring  life  that  is  even  startling 
in  the  grandeur  of  its  results. 

In  recording  Dr.  Blake's  report,  with  sincere  admiration  of  his  and  his 
colleague's  courage,  endurance,  and  skill,  we  would  venture  to  make  an 
observation  or  two  derived  from  experimental  and  clinical  experience  bear- 
ing upon  the  details  of  the  treatment.  We  think  that  in  another  similar 
case,  after  the  stomach  has  been  emptied,  it  would  be  advisable  not  to  ad- 
minister alcohol.  Alcohol  diluted  assists  to  distribute  the  alkaloidal  poi- 
sons the  more  actively  through  the  tissues  and  to  hasten  the  symptoms  of 
poisoning  in  all  their  intensity.    Then,  in  respect  to  artificial  respiration, 
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we  would  submit  that,  in  the  cases  under  consideration,  it  is  better  to 
maintain  it  by  the  double-acting  bellows,  that  is  to  say,  by  force  supplied 
by  another  person  than  by  the  force  of  the  patient,  excited  into  motion  by 
the  electric  stimulus.  We  have  tested  the  two  methods  by  careful  ex- 
periment on  the  deeply  narcotized  animal,  and,  by  means  of  the  metronome 
regulation  of  the  faradic  current,  have  made  the  respiration  excited  by  the 
current  as  regular  as  the  ordinary  natural  respiration  of  the  animal.  By 
this  means  it  is  true  that  the  artificial  respiration  can  be  long  sustained, 
but  it  is  at  the  expense  of  the  force  of  the  animal,  and  is,  therefore,  ex- 
hausting to  an  extreme  degree.  When  the  artificial  respiration  is  sus- 
tained by  the  operator,  it  is  equally  eifective  as  an  artificial  aid,  and  it  re- 
lieves the  patient  of  all  exhaustion.  Between  the  two  processes,  there  is, 
in  short,  just  the  difference  that  occurs  between  stimulating  a  worn-out 
animal  to  walk  to  a  destination,  and  carrying  it  to  the  same  destination. 
Thus,  in  our  experiments,  we  found  we  could  even  destroy  muscular  action 
by  the  current,  tiirough  the  exhaustion  it  produced,  and,  when  we  succeeded 
in  restoring  by  it,  it  was  always  with  the  result  of  an  after-debility  and 
drowsiness  which  are  unknown  when  the  simple  hand-method  is  employed. 
Once  in  Dr.  Blake's  case,  at  the  period  when  he  and  his  learned  colleague 
had  to  resort  to  Marshal  Hall's  plan,  this  exhaustion  of  muscle  under  the 
galvanic  stimulus  did  occur,  and  the  rest  from  that  stimulus,  with  me- 
chanical maintenance  of  respiration,  was  the  saving  modification  of  treat- 
ment, .n  •  1  • 

The  employment  of  oxygen  as  an  adjunct  to  artificial  respiration,  on 
which  Dr.  Blake  naturally  dwells  with  so  much  emphasis,  introduces  to 
our  notice  a  practical  matter  which  we  have  tried  many  times  to  study  by 
experiment.  We  have  no  doubt  that  the  use  of  oxygen  in  the  diluted  form, 
as  suggested  by  Dr.  Tiiomas,  was  of  service.  At  the  same  time,  if  oxygen 
be  not  at  hand,  no  operator  need  be  under  any  anxiety  from  its  absence. 
We  have  found  that  to  raise  the  temperature  of  the  common  air  supplied  by 
artificial  respiration  to  75°  Fahr.  is  as  effective,  in  quickening  the  oxidation 
of  the  blood,  as  is  increase  of  oxygen.  Indeed,  on  the  whole,  the  warm- 
air  method  is  safest,  because  an  excess  of  oxygen,  the  precise  degree  of 
which  excess  is  not  yet  defined,  is  actually  injurious. 

We  incline  altogether  to  the  view  expressed  by  Dr.  Blake  that  the  sec- 
ondary symptoms  of  collapse  and  coma  were  due  to  a  urajmic  condition. 
For  this  very  reason  we  would  urge  the  more  strongly  the  importance  of 
simple  mechanical  artificial  respiration  by  tl>e  double-acting  bellows- 
through  which  no  waste  of  tissue  or  formation  of  secondary  product  of 
tissue  is  involved— to  the  muscular  respiration  excited  by  galvanic  stimu- 
lus. .         1,  ^  V  i. 

We  fail  to  see  the  value  of  the  hypodermic  injection  of  the  cognac,  but 
we  do  not,  in  the  absence  of  inquiry  into  it,  by  direct  appeal  to  experi- 
ment, dispute  its  value.  On  the  whole,  we  have  rarely  met,  in  twenty 
years  of  reporting  on  toxicological  subjects,  with  a  record  more  valuable 
to  medical  science  than  this  which  Dr.  Blake  has  supplied.  As  a  result  it 
is  one  of  the  practical  fruits  of  experimental  research  which  every  true 
investigator  must  recognize,  especially  at  this  moment,  with  extremest 
satisfaction. 


THERAPEUTICS. 

'  Bromhydrate  of  Quinine.— T\n%  preparation  {Oaz.  Eebd.,  February  18, 
1876,  and  also  Gae.  Eebd.,  September  17, 1875)  has  been  recommended  by 
M.  Gubler  as  having  especial  properties,  independent  of  those  of  bromine  or 
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of  quinine,  apparently  the  result  of  the  combination.  Tiie  drug  has  the  same 
effect  as  sulphate  of  quinine,  but  it  acts  less  on  the  auditory  apparatus.  M. 
Soulez  {Journal  de  Therapeutique^  December  10,  1875)  finds  that  the 
bromhydrate  is  effective  where  the  sulphate  has  failed ;  also,  that  its  action 
is  more  rapid  ;  if  given  onehour  before  the  time  of  chill,  the  access  of  the  chill 
will  be  checked.  It  is  much  more  soluble  than  the  other  salts  of  quinine, 
and  can  be  used,  therefore,  more  readily,  subcutaneously.        E.  H.  B. 


OBSTETRICS. 

Diseases  of  the  Heart  in  Women. — M.  Duroziez  {Gas.  Hehd.,  January 
21,  1876),  after  observing  a  number  of  cases  of  lesions  ofthe  heart  in  women, 
concludes  as  follows :  Disease  of  the  lieart  delays  the  appearance  of  the 
menses ;  these  are  often  irregular.  Abortion  is  common.  The  danger  of 
the  death  of  the  mother  during  labor  is  not  vei-y  great,  but  the  percent- 
age of  the  death  of  the  foetus  is  very  high.  In  many  of  the  patients  ob- 
served, the  menses  continued  during  pregnancy.  Although  there  are  many 
chances  that  a  woman,  suffering  from  a  lesion  of  the  heart,  may  bear 
healthy  children  without  aggravation  of  her  disease,  it  is  the  opinion  of 
the  writer  that  marriage,  if  not  absolutely  contraindicated,  is  not  advis- 
able. E.  H.  B. 


Appointments,  Honors,  etc. — Prof.  Fordyee  Barker  has  been 
appointed  one  of  tlie  visiting  surgeons  to  the  Woman's  Hos- 
pital of  this  city.  Dr.  William  T.  Bull  has  been  appointed 
House-Physician  to  the  N'ew  York  Dispensary.  Sir  James 
Paget  has  been  elected  President  of  the  Royal  Medical  and 
Chirurgical  Society  for  the  ensuing  year. 

Mr.  John  Birkett,  Vice-President  of  the  Royal  College  of 
Surgeons  of  England  has  been  appointed  Government  Inspect- 
or of  Provincial  Medical  Schools.  The  report  of  the  Royal 
Commission  on  Vivisection  has  been  completed  and  laid  be- 
fore Parliament.  Dr.  Joseph  Fayrer,  the  medical  adviser  of 
the  Prince  of  Wales  in  his  travels  in  India,  has  been  made 
"  Knight-Commander  of  the  most  exalted  Order  of  the  Star 
of  India."  Prof.  Huxley  has  been  awarded  tlie  Wollaston 
Medal  of  the  Geological  Society.  The  Emperor  of  Austria 
has  made  Mr.  Max  Gregor,  of  London,  a  Knight  of  the  Impe- 
rial Order  of  Franz  Josef,  in  recognition  of  his  improvements 
•in  the  culture  and  export  of  Hungarian  wines.  A  full-length 
marble  statue  of  Prof.  Stokes  has  been  placed  in  the  hall  of 
the  King's  and  Queen's  College  of  Physicians  in  Ireland. 


442 


MISOELLANY. 


The  Academy  of  Medicine  in  Eome  has  decided,  on  the  pro- 
posal of  Prof.  Magjyioraui,  to  place  in  the  university  a  marble 
bust  of  the  celebrated  anatomist  Andreas  Caesalpinus.  The 
RaGGOglitore  Medico  claims  for  him  the  merit  of  having  been 
the  discoverer  of  the  circulation  of  the  blood.  An  Asylum  for 
Lepers,  with  a  capacity  for  one  hundred  and  fifty  patients,  is 
to  be  built  at  Bombay  as  a  memorial  of  the  visit  of  the  Prince 
of  Wales.  Prof.  Shroeder,  of  Erlangen,  has  accepted  the  chair 
of  Obstetric  Medicine  in  the  University  of  Berlin,  made  vacant 
by  the  death  of  Prof.  Martin. 

College  of  Physicians  and  Surgeons. — The  sixty-ninth  an- 
nual commencement  exercises  were  held  March  1st.  The 
graduating  class  numbered  ninety-tliree.  Rev.  Dr.  Bellows 
delivered  the  address  to  the  graduates,  and  Dr.  Frederick  A. 
Lyons  read  a  valedictory  poem. 

The  following  prizes  were  awarded :  First  prize  for  thesis, 
$50,  to  Abraham  Mayer,  New  York ;  second  thesis,  prize  of 
$25,  to  David  II.  Davison,  New  York  ;  Stevens  triennial  prize 
for  the  best  thesis  on  the  use  of  the  application  of  tlie  spec- 
troscope in  its  relations  to  practical  and  scientific  medicine 
($200),  to  Dr.  E.  Rosenberg,  New  York  ;  prize  of  $50  for  best 
examination  in  anatomy,  to  Frederick  P.  Griswold,  Connecti- 
cut ;  prize  of  $100  for  best  examination  in  diseases  of  chil- 
dren, to  J.  Augustus  Walther,  New  York.  For  best  clinical 
reports,  Howard  E.  Wilson,  of  Massachusetts,  received  a  case 
of  surgical  instruments;  Charles  F.  Stillman,  of  New  Jersey, 
$50,  and  Edward  B.  Foote,  Jr.,  of  New  York,  a  microscope  ; 
and  George  S.  Knickerbocker,  H.  Ashland  Clay,  S.  O.  Van- 
derpoel,  Jr.,  Alonzo  Blauvelt,  of  New  York,  and  Algernon 
T.  Bristow,  of  Brooklyn,  received  honorable  mention. 

The  Alumni  Association  prize  of  $400  was  awarded  to 
Dr.  Thomas  E.  Satterthwaite,  for  an  essay  on  the  structure 
and  development  of  connective  tissues. 

The  Decimal  System  in  Pharmacy. — The  Austrian  Govern- 
ment has  ordered  the  adoption  of  the  decimal  system  by  the 
druggists  of  Austria,  the  regulation  having  gone  into  effect  at 
the  beginning  of  the  present  year.    The  former  weights  are 


MISCELLANY. 


443 


110  longer  to  be  used  in  dispensing ;  and,  when  prescriptions 
are  written  according  to  the  old  system,  the  druggist  must 
translate  the  weights  into  those  of  the  metrical  system.  For 
his  guidance  in  doing  this,  a  table  of  the  equivalent  weights 
of  the  two  systems  is  published.  When  special  accuracy  is 
required,  prescriptions  must  be  written  according  to  the  met- 
rical system ;  and  practitioners  are  recommended  in  general 
to  abandon  the  use  of  apothecaries'  weight.  The  unit  of 
weight  is  to  be  the  gramme,  the  numbers  being  expressed  in 
Arabic  figures.  The  integral  grammes  are  to  be  divided  from 
fractional  parts  by  a  decimal  point  or  stroke ;  and  in  all  cases  the 
fractional  parts  must  be  expressed  by  two  places  of  decimals : 
thus,  five  centigrammes  =  0.05  ;  two  and  a  half  grammes  = 
2.50.  As  the  words  "  decagramme "  (ten  grammes)  and 
"decigramme"  (one-tenth  of  a  gramme)  are  liable  to  be  con- 
founded, it  is  recommended  that  neither  be  used,  but  that,  in 
place  of  writing,  for  instance,  "  five  decagrammes,"  the  ex- 
pression "  fifty  grammes "  be  used ;  and  that  "  fifty  centi- 
grammes "  be  written  instead  of  "  five  decigrammes." 

American  Medical  Association. — The  twenty-seventh  an- 
nual session  will  be  held  in  the  city  of  Philadelphia,  on  Tues- 
day, June  6,1876,  at  11  a.  m. 

Secretaries  of  medical  societies  are  earnestly  requested  to 
forward,  at  once,  lists  of  their  delegates,  in  order  that  the 
Committee  of  Arrangements  may  be  enabled  to  form  some 
idea  of  the  number  likely  to  be  present. 

The  following  committees  are  expected  to  report :  On 
Mechanism  of  Accommodation  of  the  Eye,  Dr.  D.  S.  Reynolds, 
Ky.,  chairman ;  on  Xew  Remedies,  Dr.  Austin  Flint,  Jr., 
N.  Y.,  chairman  ;  on  the  Medical  and  Surgical  Uses  of  the 
Aspirator,  Dr.  E.  S.  Gaillard,  Ky.,  chairman ;  on  Influence 
of  Climate  on  Pulmonary  Diseases  in  Minnesota,  Dr.  Frank- 
lin Staples,  Minn.,  chairman ;  on  the  same  in  Colorado,  Dr. 
Chas.  Denison,  Col.,  chairman  ;  on  the  same  in  Florida,  Dr. 
E.  T.  Sabal,  Fla.,  chairman ;  on  Proper  Legislation  to  pre- 
vent the  Spread  of  Syphilis,  Dr.  Samuel  D.  Gross,  Pa.,  chair- 
man ;  on  Prize  Essays,  Dr.  Samuel  D.  Gross,  Pa.,  chairman ; 
on  Necrology,  Dr.  S.  C.  Chew,  Md.,  chairman ;  on  Rank  of 
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Medical  Corps  of  the  Army,  Dr.  11.  A.  Johnson,  111.,  chair- 
man, 

Bellevue  Hospital  Medical  College. — The  iit'teenth  annual 
commencement  of  this  College  was  held  February  15th.  Af- 
ter the  usual  ceremonies  the  degree  of  doctor  of  medicine 
was  conferred  on  a  class  of  one  hundred  and  iifty-nine  gentle- 
men. The  address  to  the  graduating  class  was  delivered  by 
Prof.  A.  B.  Crosby,  and  the  valedictory  address  by  Charles 
W.  Cropper,  of  Illinois. 

The  following  prizes  were  awarded  :  to  Jolm  A.  Wyeth, 
M-  D.,  of  'New  York,  the  Wood  prize  of  the  Alumni  Associ- 
ation, $100,  for  the  best  essay ;  to  P.  J.  Iliggins,  the  first  Mott 
prize,  $50,  for  the  best  clinical  report ;  to  Seth  W.  Williams, 
the  prize  for  the  best  examination  in  physiology,  established 
by  Leonard  J.  Gordon,  Honorable  mention  was  made  of  the 
examinations  for  this  prize  passed  by  J,  A.  Coogan,  W,  A. 
George,  J,  H,  Jackson,  G,  H.  Magness,  H.  Muhlfeld,  F.  A. 
Eice,  F.  E,  Sherman,  and  E,  H.  Tyler. 

Medical  Department  of  the  University  of  New  York, — The 

thirty-fifth  annual  commencement  was  held  February  15th. 
The  degree  of  doctor  of  medicine  was  conferred  on  one  hun- 
dred and  thirty-three  gentlemen.  Tiie  Eev.  Dr.  Storrs  de- 
livered the  address  to  the  graduating  class,  and  George  W. 
Chandler  the  valedictory  address. 

The  following  prizes  were  awarded :  to  Harry  Bell  Con- 
rad, of  New  York,  the  Mott  gold  medal ;  to  Alexander  Dal- 
las, of  New  York,  the  Mott  silver  medal ;  to  Elbert  C.  Drake, 
of  New  York,  the  Mott  bronze  medal ;  to  C.  A.  H.  L.  Von 
Eaudohn,  of  New  York,  Prof.  Budd's  prize,  also  Prof,  Thom- 
son's prize ;  to  William  Howland  Taylor,  of  Massachusetts, 
Prof,  Loomis's  prize ;  to  Edward  Sanders,  of  New  York,  Prof. 
Arnold's  pri^e,  also  Prof.  Eoosa's  prize,  to  Samuel  Kohn,  of 
New  York,  Prof.  Weisse's  prize ;  and  to  H,  S,  Norris,  of  New 
York,  the  prize  established  by  Mr,  James  Bryce. 

A  New  Medical  Association.— Eepresentatives  of  the  medical 
profession  from  the  counties  of  Huntingdon,  Blair,  Mifflin,  and 
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Perry,  met  at  Huntingdon,  Pa.,  on  the  4tb  of  February,  for 
the  purpose  of  organizing  what  is  to  be  known  as  the  "  Juni- 
ata Yalley  Medical  Association."  The  following  officers  were 
elected :  President,  Dr.  Roan  Clark.  Vice-Presidents,  Dr.  John 
B.  Ross,  of  Blair ;  Dr.  D.  P.  Miller,  of  Huntingdon ;  Dr. 
J.  I.  Marks,  of  Mifflin ;  Dr.  D.  M.  Crawford,  of  Juniata ;  Dr. 
O.  H.  Orris,  of  Perry.  Recording  Secretary,  Dr.  A.  B.  Brum- 
baugh. Corresponding  Secretary,  Dr.  A.  Rothrock.  Treas- 
urer, Dr.  W.  M.  Finley. 

Free  Hospital  for  Children. — The  last  annual  report  of  this 
institution  shows  a  total  number  of  ninety-six  patients  treated. 
The  medical  staff  is  as  follows  :  Consulting  Physicians,  Austin 
Flint,  Sr.,  M.  D.,  and  Alonzo  Clark,  M.  D. ;  Consulting  Sur- 
geons, George  A.  Peters,  M.  D.,  and  Erskine  Mason,  M.  D. ; 
Attending  Physicians  and  Surgeons,  Robert  Watts,  M.  D., 
and  Charles  T.  Poore,  M.  D.  The  Society  have  purchased 
the  building  they  now  occupy  CL'hirty-fourth  Street  and  Eighth 
Avenue)  for  $30,000. 

State  Medical  Societies. — The  annual  meeting  of  the  Texas 
State  Medical  Society  will  be  held  in  Marshall,  April  4th; 
that  of  Tennessee  in  Nashville,  April  5th  ;  that  of  Mississippi 
in  Jackson,  on  the  same  day  ;  that  of  South  Carolina  will  meet 
in  Columbia,  April  11th ;  that  of  Alabama  in  Mobile,  on  the 
same  day  ;  the  Medical  and  Chirurgical  Society  of  Maryland 
will  assemble  in  Baltimore,  April  12th ;  the  Society  of  the 
the  State  of  North  Carolina  in  Fayetteville,  May  3d  and  the 
twenty-seventh  annual  session  of  the  Medical  Society  of  the 
State  of  Pennsylvania  will  be  held  in  Philadelphia  May  31st. 

Weston's  Nitrogen. — The  walking-feats  of  Mr.  Weston  are 
attracting  much  attention  in  England,  and  his  extraordinary 
power  of  enduring  fatigue  is  commented  upon  by  the  medical 
press.  Dr.  Pavy  is  conducting  a  series  of  observations  some- 
what similajr  to  those  made  by  Dr.  Austin  Flint,  Jr.,  when 
Weston  was  walking  in  this  city,  with  a  view  of  determining 
the  effect  of  muscular  effort  on  excretion. 

Accidental  Deaths  in  England. — The  official  returns  of  vio- 
lent deaths  in  England  during  the  year  1873  have  just  been 
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announced  in  detail.  It  appears  that  1,290  persons  were  killed 
by  railway  accidents,  and  nearly  as  many  (1,250)  by  torse  con- 
veyances of  various  kinds. 

The  New  Medical  Weekly  JournaL — We  understand  that 
Dr.  Milner  Fothergill  has  resigned  the  position  of  editor  of 
the  London  Medical  Examiner^  and  that  Dr.  Oakley  Coles 
has  become  both  editor  and  proprietor  of  that  journal. 

The  Paris  Night  Service. — At  the  beginning  of  the  present 
year  a  medical  night  service  was  organized  in  Paris  by  the 
prefect.  Thus  far  four  hundred  and  eighty  physicians  have 
enrolled  their  names  for  that  service. 

Aconite-Poisoning. — A  case  of  death  is  reported  in  the  Lancet 
from  the  accidental  administration  of  aconite-liniment.  Ac- 
cording to  the  estimate,  the  patient  swallowed  one-tenth  of  a 
grain  of  aconitine. 

The  United  States  Medical  Directory. — The  publishers  of 
tliis  work  announce  their  intention  of  issuing  a  second  edition, 
and  request  timely  notice  of  all  changes  in  address. 

The  Mortality  of  Montreal — Our  readers  do  not  need  to  be 
told  that  Montreal  is  an  unhealthy  city ;  that  everybody,  the 
world  over,  unfortunately  knows  too  well,  but  perhaps  they 
may  or  do  not  know  the  depth  of  our  degradation,  do  not  know 
how  very  far  down  we  are  in  the  mud.  We  are  indeed  al- 
most in  despair,  nay  not  almost,  we  are  indeed  in  despair,  that 
anything  ever  will  be  done  to  lift  us  up  in  the  scale  to  any- 
thing even  approaching  respectability  ;  we  hesitate  to  say  what 
position  we  occupy,  comparing  our  mortality  with  other  cities, 
for  it  is  disgraceful,  with  all  the  healthfulness  of  our  position, 
that  we  should  be  so  very  near  the  bottom  of  the  list.  Few 
cities  of  the  Old  World,  with  their  crowding  and  their  filth, 
show  such  a  ratio  as  we  do,  and  we  believe  that  on  this  Amer- 
ican Continent  we  have  the  disgraceful  honor  of  having  the 
largest  death-rate.  The  total  mortality  for  the  year  1875  was 
6,311.  Seven  hundred  and  eighty-four  were  from  small-pox, 
and,  as  regards  nationality,  653  were  French-Canadians,  103 
British-Canadians,  2  Irish,  4  English,  and  4  Scotch,  and  18 
were  divided  among  other  nationalities.  Is  it  not  shameful 
that  so  many  of  our  French-Canadian  fellow-citizens  should 
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be  slangbitered  by  the  neglect  of  vaccination,  for  there  is  not 
the  shadow  of  a  doubt  but  that  it  is  to  this  neglect  that  so  large 
a  mortality  is  due?  Its  opponents  hold  doggedly  to  their  anti- 
vaccination  views,  and  the  injury  they  have  done  and  are  doing 
is  incalculable.  Perhaps  in  the  future  there  may  be  a  change, 
but  we  despair. — Canada  Medical  Record^  February,  1876. 

Savage  Attack  by  a  Lunatic. — We  take  the  following  from 
the  British  Medical  Journal  of  January  29th  : 

We  deeply  regret  to  learn  that  as  Dr.  Brushtield,  one  of 
the  superintendents  of  the  Brookwood  Asylum,  was  medically 
attending  to  a  male  patient  in  one  of  the  wards  of  the  asylum 
on  Saturday  morning,  the  latter  suddenly  seized  an  earthen 
vessel,  and  with  it  dealt  the  doctor  a  running  fire  of  terrific 
blows  on  the  head.  Dr.  Brushfield  fell  to  the  ground,  but  the 
lunatic,  with  savage  fury,  continued  his  attack.  Fortunately, 
two  of  the  attendants,  alarmed  by  the  noise,  entered  the  ward. 
They  immediately  sprang  on  the  madman,  and  at  once  dis- 
armed and  secured  him.  Dr.  Brushfield  has  received  several 
scalp-wounds,  and  lies  in  a  condition  of  great  sufiering  and 
danger. 


Prof.  Pitha,  of  Vienna,  died  December  28,  1875,  aged 
sixty-five  years.  Prof.  Billroth,  in  his  memorial  address,  says 
of  him,  "  He  was  one  of  the  most  distinguished  teachers  and 
one  of  the  most  remarkable  surgeons  of  Europe." 

Dr.  Thomas  M.  Logan,  Secretary  of  the  State  Board  of 
Health  of  California,  died  February  13th,  at  Sacramento,  Cal. 
Dr.  Logaa  was  elected  President  of  the  American  Medical 
Association  in  1872,  and  presided  at  St.  Louis,  Mo.,  in  May, 
1873. 

Dr.  John  H.  Edwards,  of  St.  Joseph,  Mo.,  died  January 
1st,  in  the  seventy -third  year  of  his  age.  The  Medical  Society 
of  Central  Missouri  assembled  and  passed  resolutions  expres- 
sive of  regret  and  esteem. 

George  Green  Gascoyen,  F.  II.  C.  S.,  one  of  the  Sur- 
geons of  St.  Mary's  and  Lock  Hospitals,  London,  died  in  that 
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city  of  pleuro-pneumonia,  January  23d,  in  the  forty -sixth  year 
of  his  age. 

M.  Andral,  for  many  years  one  of  the  most  distinguished 
pathologists  and  clinical  teachers  of  France,  died  recently,  in 
his  seventy-ninth  year.  He  had  long  lived  a  retired  life  in  a 
country  village. 

It  is  with  sincere  regret  that  we  announce  the  death  of 
Sir  Geokge  Duncan  Gibb,  Bart.  The  deceased  gentleman  was 
M.  A.  and  M.  D.  of  McGill  College,  Montreal,  and  M.  E.  C.  P., 
London,  and  for  some  years  held  the  office  of  Physician  to  the 
Westminster  Hospital.  He  contributed  copiously  to  the  med- 
ical literature  of  the  day.  By  his  death  the  profession  has  lost 
a  very  worthy  and  esteemed  member. — Lancet. 

Dk.  E.  Lee  Jones,  formerly  in  active  practice  in  this  city, 
died  January  30th,  in  Oakland,  Cal.,  where  he  had  taken  up 
his  residence  in  consequence  of  failing  health.  At  the  time 
of  his  death  he  was  President  of  the  Alameda  County  Med- 
ical Association. 

Dr.  Caffe. — Our  Paris  correspondent  writes  under  date 
January  24,  1876 :  It  is  with  deep  and  sincere  regret  I  have 
to  announce  the  death  of  Dr.  CatFe,  a  well-known  physician, 
which  took  place  on  Wednesday  last,  at  his  residence  in  Paris, 
from  chronic  bronchitis.  In  by-gone  years.  Dr.  Caffe  was  one 
of  the  leading  oculists  of  Paris,  but  latterly  he  was  better 
known  by  his  connection  with  the  Journal  des  Connaissances 
Medicales,  one  of  the  oldest  medical  journals  in  Paris.  Dr. 
Caffe  was  born  in  1803,  took  his  degree  in  1833,  and  was 
member  of  several  foreign  learned  bodies.  He  was  also  officer 
of  the  Legion  of  Honor,  and  officer  of  the  Minister  of  Public 
Instruction. — British  Medical  Journal. 

Charles  F.  Rodenstein,  M.  D.,  of  Tremont,  Westchester 
County,  N.  y.,died  of  pneumonia,  March  18th,  aged  forty-eight 
years.  Dr.  Podenstein  was  an  active  member  of  several  medi- 
cal societies,  and  took  a  deep  interest  in  his  profession.  He 
was  also  a  scholar  of  no  mean  attainments,  and  a  man  of  broad 
general  culture.  His  loss  at  so  early  an  age  will  be  deeply 
regretted  by  all  who  knew  him. 
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Art.  I. — On  the  Wire  Ligature  in  the  Treatment  of  Ununited 
Fractures,  and  in  Resections  of  Bones  for  Deformity.^ 
By  William  A,  Bykd,  M.  D.,  Quincy,  111. 
Prof.  Hamilton,  in  his  work  on  "  Fractures  and  Disloca- 
tions," fourth  edition,  page  71,  uses  the  following  language: 
"  Tying  the  fragments  together  by  means  of  metallic  ligatures, 
after  a  recent  fracture,  is  as  old  as  the  days  of  Hippocrates ; 
but  in  1805  Horeau  adopted  the  same  procedure  in  a  case  of 
ununited  fracture,  since  which  date  it  has  been  practised 
successfully  by  many  surgeons.    My  own  experience  confirms 
the  value  of  the  method,  especially  when  the  fragments  over- 
lap." 

It  shall  be  my  object  in  the  present  article  to  collect  such 
cases  as  I  can  find  in  current  literature  within  ray  reach,  and 
deduce  from  them  the  conditions  demanding  the  operation, 
and  other  practical  points  of  interest  to  the  surgeon. 

Prof.  H.  J.  Bigelow,  of  Harvard,  kindly  sent  me  a  pam- 
phlet containing  the  history  of  eleven  cases  of  ununited  fract- 
ure occurring  in  his  practice,  that  were  treated  with  the  me- 
tallic ligature,  from  which  I  make  the  following  abstract : 

'  A  modified  portion  of  the  President's  Annual  Address,  read  before 
the  Adams  County  Medical  Society,  May  10,  1875. 
29 
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Case  I.  Humerus. — E.  J.,  twenty-two  years  old,  bad  unu- 
nited fracture,  caused  by  baving  bis  rigbt  arm  drawn  between 
tlie  rollers  of  a  splitting-macbine,  eleven  montbs  before  bis 
admission  to  the  bospital,  October  15,  1857.  He  was  treated 
by  seton,  rubbing  tbe  bones  together,  resection,  and  a  splint 
so  applied  that  the  ends  of  the  bone  were  crowded  together, 
after  being  irritated  by  pliers  made  to  pierce  the  ends  of  the 
fractured  fragments,  without  securing  union. 

February  14,  1860. — Dr.  Bigelow  operated  by  making  a 
crucial  incision  over  the  fracture,  dividing  the  bands  of  liga- 
mentous tissue  between  the  fragments,  and  turning  out  the 
ends  of  the  bone.  The  periosteum,  with  the  muscles  at- 
tached, was  detached  an  inch  or  more  from  each  end  of  the 
bene.  The  ends  were  then  sawed  oflf.  A  hole  was  drilled 
through  each  end  of  the  bone,  a  silver  wire  passed  through 
and  twisted  until  the  ends  were  brought  in  apposition.  The 
external  wound  was  united  with  sutures,  with  the  ends  of  the 
wire  protruding. 

June  lUh. — The  wire  was  untwisted  and  taken  out,  union 
being  firm. 

July  12^A.— Discharged.  The  arm  appeared  to  be  nearly 
as  useful  as  the  other  one.    Wire  remained  four  months. 

Case  II.  Ulna  and  radius.'— A.  D.,  aged  fifty-six  years, 
entered  hospital  February  6,  1861.  Four  years  before  both 
bones  of  right  forearm  were  fractured  by  machinery.  Nine 
months  after  the  injury,  there  being  no  union,  the  ends  of  the 
ulna  W'ere  sawed  off  and  wired  together,  and  various  other 
means  resorted  to  without  success. 

Qf/i^ — Dr.  Bigelow  operated  by  making  an  incision  over 
the  seat  of  fracture,  along  the  upper  border  of  the  radius  ;  the 
ends  of  the  bone  were  turned  out,  the  periosteum  was  dis- 
sected up,  and  half  an  inch  of  each  fragment  sawed  off.  A 
hole  was  then  drilled  through  each  end  of  the  medullary  cav- 
ity, and  a  stout  silver  wire  passed  through  and  twisted.  The 
arm  was  placed  on  an  external  angular  splint  and  bandaged 
firmly  to  prevent  motion. 

February  13,  1863.— Patient  returned  to  have  wire  re- 

'  In  Dr.  Bigelow's  report  this  case  is  headed  "  Eadius,"  bat  the  his- 
tory of  the  case  shows  it  to  be  an  ununited  fracture  of  botli  radius  and  ulna. 
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moved,  which  was  done  the  next  day,  two  years  from  the  time 
of  insertion.    He  had  good  use  of  his  arm. 

Case  III.  Humerus. — J.  C,  aged  twenty-four  years,  en- 
tered hospital  I*fovember  4,  1861.  Eight  months  before,  he 
received  an  oblique  fracture  of  the  left  Iiumerus,  extending 
from  about  four  inches  above  the  lower  end  on  the  outer  side 
to  a  point  two  inches  above  the  inner  condyle.  Fracture  un- 
united. 

^th. — Dr.  Bigelow  operated  by  cutting  down  on  the  fract- 
ure, turning  out  the  ends  of  the  fragments,  carefully  detach- 
ing the  periosteum,  and  sawing  oif  an  inch  and  a  half  from 
the  lower  fragment  and  an  inch  from  the  upper.  Holes  were 
drilled  through  each  end,  a  silver  wire  passed,  and  twisted 
until  the  fragments  were  in  apposition.  Tlie  musculo-spiral 
nerve  was  divided  with  the'  exception  of  a  single  fasciculus. 

March  Wth. — A  small  piece  of  necrosed  bone  came  away. 

May  'i'icl. — Discharged,  well.  Sensation  and  motion  in 
the  hand  perfect.    Wire  remained  six  months. 

Case  IV.  Humerus.— Q.  D.,  aged  thirty-one  years,  en- 
tered hospital  December  4, 1862.  Received  a  comminuted 
fracture  of  nearly  the  whole  length  of  the  left  humerus  a 
year  before,  by  arm  being  caught  by  a  revolving  shaft.  Va- 
rious means  were  resorted  to  to  procure  union,  without  effect. 

December  6th. — Dr.  Bigelow  operated  by  cutting  down 
upon  the  false  joint,  exsecting  the  pearly,  gristly  ligament 
that  united  the  two  ends,  and  dissecting  the  periosteum  up 
from  each  end  for  about  a  inch.  Tlie  ends  were  then  sawed 
off,  holes  drilled  through  them,  a  wire  passed  and  twisted 
until  the  fragments  were  in  apposition.  The  free  ends  of  the 
wire  were  left  projecting  from  the  wound.  An  abscess  formed' 
near  the  elbow  that  required  opening,  as  also  did  some  sinuses. 

March  ^th. — Discharged,  well.  Wire  remained  two  months. 

Case  V.  Femur. — B.  H.,  aged  twenty-seven,  entered  hos- 
pital March  10,  1863.  Received  a  fracture  of  middle  of  left 
thigh,  by  being  run  over  by  a  heavy  wagon,  five  hours  be- 
fore. IS^ovember  12th,  there  being  no  union.  Dr.  Bigelow  op- 
erated by  cutting  down  upon  the  fracture,  dissecting  up  the 
periosteum  for  an  inch  from  either  extremity,  and  cutting  off 
the  ends  with  a  chain-saw.    A  hole  was  drilled  tlirough  each 
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end  of  the  bone,  and  a  silver  wire  passed  and  twisted  until  the 
ends  were  nearly  together.  A  small  space  was  left  to  prevent 
breaking  the  wire  or  the  bone.  The  limb  was  placed  on  Mc- 
Intjre's  double-inclined  iron  splint.  July  12th,  furnished  with 
a  thick-soled  shoe,  and  discharged  well.  Wire  remained  five 
and  a  half  months. 

Case  YI.  Humerus. — T.  C,  aged  forty-one.  Right  hu- 
merus splintered  at  the  junction  of  the  middle  and  upper 
third,  at  the  first  assault  on  Port  Hudson,  in  1863.  Entered 
hospital  April  15, 1864.  Dr.  Bigelow  operated  April  16th, 
by  cutting  down  on  the  fracture,  dissecting  up  the  periosteum, 
sawing  off  the  ends  of  the  fragments,  drilling  holes  in  the 
ends  of  the  bone,  passing  a  wire  and  twisting  it  until  the  ends 
were  in  aj)position.  June  24th,  the  arm  being  considerably 
firmer,  he  was  discharged.  September  17th,  union  being  per- 
fect, the  wire  was  removed,  having  remained  five  months. 

Case  YII.  Humerus. — E.  S.,  female,  aged  forty-five,  en- 
tered hospital  November  10,  1864.  Had  received  a  com- 
pound fracture  of  right  humerus  a  year  and  a  half  before.  On 
entrance,  the  fragments  were  drawn  widely  apart  by  the  weight 
of  the  arm.  November  19th,  Dr.  Bigelow  operated  by  cut- 
ting down  upon  the  ends  of  the  fragments  and  turning  them 
out.  The  periosteum  was  dissected  back  about  an  inch  and  a 
half  on  the  upper  fragment,  and  two  inches  on  the  lower,  and 
the  denuded  bone  sawed  off,  the  upper  with  a  single  stroke  of 
the  saw.  The  bony  tissue  was  so  soft  as  to  be  easily  cut  with 
a  knife,  and  the  holes  for  the  passage  of  the  wire  were  made 
with  an  awl.  The  wire  was  passed  and  twisted  until  the  frag- 
ments were  brought  nearly  into  apposition.  The  wire  was  not 
twisted  tightly,  for  fear  of  breaking  thi'ough  the  bone.  March 
10th,  no  union.  April  1st,  an  incision  was  made  down  to  the 
bone,  the  ends  of  the  fragments  turned  out,  and  found  so  de- 
generated as  to  be  easily  broken  down  with  the  fingers.  The 
arm  was  amputated. 

Case  VIII.  Humerus. — W.  W.,  aged  twenty-eight,  en- 
tered hospital  January  2,  1865.  Had  his  left  humerus  fract- 
ured a  little  below  the  middle  twelve  weeks  before.  Febru- 
ary 25th,  there  being  no  union.  Dr.  Bigelow  cut  down  upon 
the  fracture,  dissected  up  the  periosteum,  and  sawed  half  an 
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inch  from  the  upper,  and  three-fourths  of  an  inch  from  the 
end  of  the  lower  fragment,  drilled  holes  through  the  ends  and 
passed  a  silver-plated  copper  wire,  which  was  twisted  until  the 
ends  of  the  bone  were  brought  into  apposition.  The  musculo- 
spiral  nerve,  which  had  been  drawn  ont  of  its  natural  position, 
was  accidentally  divided  during  the  operation.  A  suture  was 
passed  through  each  end  of  the  neurilemma  of  the  divided 
nerve,  and  the  ends  brought  together.  June  24th,  the  wire 
was  withdrawn.  The  humerus  was  perfectly  stiflF.  Sensibility 
had  returned  to  the  thumb  and  index-finger,  but  motion  in 
all  the  extensors  of  the  hand  and  wrist  was  absent.  Marcli 
17th,  motion  returned  to  the  extensors  perfectly.  Union  of 
humerus  perfect  and  free  from  pain.  Wire  remained  four 
months. 

Case  IX.  IIumerus.—T.  G.,  aged  twenty-six,  entered  hos- 
pital June  12,  1865.  Had  received  a  compound  fracture  of 
the  middle  of  right  humerus  a  year  before.  The  bone  was 
still  ununited.  June  21st,  Dr.  Bigelow  operated  by  cutting 
down  upon  the  fracture,  from  the  outer  aspect  of  the  arnT, 
carefully  seeking  and  turning  aside  the  musculo-spiral  nerve, 
dissecting  up  the  periosteum,  sawing  off  half  an  inch  from  the 
lower  and  three-quarters  of  an  inch  from  the  upper  fragment, 
drilling  holes  in  each  fragment,  passing  a  silver  wire  and  twist- 
ing the  same  until  the  fragments  were  in  apposition.  Novem- 
ber 4th,  the  bone  being  perfectly  stiff,  a  pair  of  curved  scissors 
were  thrust  down,  and  the  wire  cut  close  to  the  bone  and 
easily  removed.  December  15th,  discharged  well.  Wire  re- 
mained four  and  a  half  months. 

Case  X.  Humerus.— W.  M.  W.,  aged  thirty-three,  en- 
tered hospital  January  26,  1866.  Received  a  compound  com- 
minuted fracture  of  right  humerus  at  its  middle,  from  a  gun- 
shot-wound received  at  the  battle  of  Gettysburg.  July  5, 1863, 
three  inches  of  bone  were  resected ;  no  union  was  sought  or  ob- 
tained. J anuary  27th,  Dr.  Bigelow,  being  disabled,  requested 
Dr.  Hodges  to  operate,  which  he  did  by  cutting  down  on  the 
fracture,  dissecting  up  the  periosteum,  and  sawing  off  half  an 
hich  from  the  end  of  the  lower  and  three-quarters  of  an  inch 
from  the  end  of  the  upper  fragment,  which  was  degenerated 
and  soft.    The  ends  were  drilled  and  nearly  approximated  by 
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a  silver  wire.  May  23d,  the  wire  was  cut  and  removed.  The 
xinion  was  firm,  the  wire  having  remained  four  montlis. 

Case  XI.  Humerus. — P.  M.,  aged  twenty-tliree,  entered 
hospital  January  12, 1867.  Received  a  gunsliot-wound  at  the 
hattle  of  Cedar  Mountain,  in  1862,  which  shattered  the  mid- 
dle of  the  left  humerus.  The  small  pieces  of  bone  were  re- 
moved, the  ends  sawed  off,  and  the  fragments  approximated. 
Six  months  later  there  was  no  union.  The  ends  were  again 
sawed  ofl',  and  the  bones  wired  together.  In  two  weeks  the 
wire  was  removed.  In  October,  1864,  a  number  of  small 
pieces  of  necrosed  bone  were  removed  from  the  seat  of  fract- 
iire;  there  was  no  union.  In  November,  1865,  he  entered 
the  hospital.  Still  no  union.  There  was  necrosed  bone  at 
the  bottom  of  a  couple  of  sinuses  in  the  lower  fragment.  An 
incision  was  made  over  the  fracture,  the  periosteum  reflected, 
and  the  ends  of  the  bone  sawed  off.  In  March,  1866,  there 
was  no  union.  March  31st,  Dr.  Bigelow  again  operated.  The 
periosteum  was  detached  from  both  fragments  for  a  sufiicient 
distance,  and  about  an  inch  and  a  half  sawed  off  the  lower 
and  an  inch  off  the  upper  fragment.  The  ends  were  drilled, 
silver  wire  inserted,  and  the  fragments  brought  in  apposition. 
April  28th,  the  arm  had  stiffened  at  the  point  of  fracture. 
June  10th,  he  fell  upon  the  arm  and  rebroke  it.  July  15th, 
he  was  discharged,  with  an  ununited  fracture,  to  return  when 
the  arm  looked  and  felt  better.  January  12,  1867,  Dr.  Bige- 
low operated  by  cutting  down  on  the  fracture.  Great  diffi- 
culty was  experienced  in  everting  the  ends  of  the  now  short 
fragments,  and  in  detaching  the  periosteum.  The  bone  was 
finally  separated  from  the  periosteum  for  a  sufficient  distance, 
and  a  piece,  one  inch  long,  was  sawed  from  the  upper  and 
three-quarters  of  an  inch  from  the  lower  fragment.  The 
lower  fragment  was  two  inches  in  diameter;  the  upper  one 
was  of  normal  size,  but  with  fatty  degeneration  of  the  mar- 
row. A  hole  was  drilled  through  the  sides  of  both  fragments, 
a  silver  wire  inserted,  the  ends  placed  in  apposition,  and  the 
wire  twisted.  The  periosteum  was  replaced,  and  its  edges 
united  by  sutures.  The  external  wound  was  partly  closed  by 
sutures.  A  folded  towel  was  placed  in  the  axilla,  to  lift  out 
the  short  upper  fragment,  and  the  arm  secured  to  the  side,  with 
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the  forearm  across  the  chest.  January  IStli,  there  was  almost 
complete  paralysis  of  the  extensors  of  the  fingers  of  the  left 
hand.  No  nervous  trunk  was  known  to  have  been  divided  in 
the  operation,  and  the  paralysis  was  perhaps  due  to  a  com- 
pressing of  the  nerve  in  very  forcibly  everting  the  shortened 
fragments ;  21st,  the  arm  was  placed  in  an  apparatus  which 
consisted  of  a  firm  cap  about  the  shoulder,  secured  by  a  strap 
around  the  chest.  This  was  made  firm  by  two  steel  bridges 
to  a  splint  that  invested  the  arm  like  a  coat-sleeve.  April 
16th,  the  fracture  was  firm.  Could  flex  the  forearm  and  raise 
the  humerus  from  the  side  freely ;  22d,  discharged,  probably 
well. 

The  humerus  shortened  seven  inches  by  the  five  ope  - 
tions  it  was  subjected  to — two  before  entering  the  hospital  and 
three  by  Dr.  Bigelow  afterward  ;  yet  the  muscles  were  fulfill- 
ing their  functions  and  the  patient  was  getting  good  use  of 
his  arm.    The  wire  remained  four  months. 

The  above  abstract  contains  about  all  of  the  material  facts 
as  reported  in  each  of  Dr.  Bigelow's  cases. 

Prof  S.  D.  Gross,  in  his  "  System  of  Surgery,"  second  edi- 
tion, vol.  1.,  page  955,  refers  to  ligaturing  ununited  fractures 
under  the  categorical  heading  of  excision.  He  gives  Ploreau 
the  credit  for  originating  it,  and  states  that  it  is  pretty  gener- 
ally condemned  by  European  surgeons,  but  is  often  employed 
on  this  side  of  the  Atlantic,  apparently  from  the  high  au- 
thority of  Dr.  J.  Kearney  Rodgers,  who  was  the  first  to  per- 
form the  operation  in  this  country. 

He  then  describes  the  operation  and  recommends  the  ty- 
ing of  the  fragments together  with  a  silver  wire.  Then 
follows  an  account  of  two  cases  that  he  operated  upon,  both 
of  the  humerus.  In  one  a  single  wire  ligature  was  passed, 
and  after  union  it  was  taken  away.  The  second  had  two 
ligatures  passed,  which  were  permanently  retained.  Prof. 
Gross  uses  a  common  gimlet  to  make  the  holes  in  the  bone 
with.  He  says  of  the  operation :  "  It  is  generally  imagined 
that  this  procedure  is  necessarily  followed  by  violent  infiam- 
mation,  jeopardizing  both  limb  and  life ;  but  this  is  an  error. 
If  the  operation  be  carefully  performed,  and  the  after-treat- 
ment conducted  upon  proper  principles,  I  believe  that  it  will 


456 


ON  THE  WIRE  LIGATUKE  IN  THE 


commonly  be  found  to  be  entirely  free  from  danger,  wliile  the 
utmost  confidence  may  be  placed  in  its  efficacy." 

The  next  case  I  find  is  one  reported  by  Mr.  Thomas  An- 
nandale  {British  Medical  Journal,  January  9,  1875,  and 
Monthly  Abstract,  March,  1875,  page  127). 

K.  K.,  aged  twenty-nine  years,  was  admitted  to  the  Edin- 
burgh Royal  Infirmary,  June  24,  1873,  for  ununited  fracture 
of  both  bones  of  the  forearm.  He  had  received  a  compound 
comminuted  fracture  of  both  bones  of  the  arm  about  six 
months  before.  The  flesh-wounds  had  healed,  but  the  bones 
had  not.  Mr.  Annandale  operated  June  27th,  by  cutting  down 
upon  the  fracture  of  the  ulna  and  sawing  off  one-fourth  of  an 
inch  from  each  of  the  atrophied  and  rounded  ends.  There 
was  fully  an  inch  of  space  between  the  fragments  of  the  ulna, 
and  the  ends  had  become  pressed  in  until  they  had  united  by 
fibrous  bands  with  the  radius.  These  adhesions  were  broken 
up,  and,  to  render  tlie  ulna  and  radius  of  the  same  length,  fully 
an' inch  of  the  partially-united  radius  was  exsected.  Holes 
were  drilled  through  the  extremities  of  both  bones,  and  silver 
wires,  of  the  size  usually  employed  to  fasten  the  corks  of 
soda-bottles,  passed  through  them  and  twisted  until  the  ends 
of  the  fragments  -were  in  apposition. 

August  3(Z.— The  wire  through  the  radius  was  removed, 
and  on  the  13th  that  through  the  ulna  likewise. 

29^A._The  patient  left  the  hospital  nearly  well.  Six 
weeks  afterward  he  returned,  with  the  bones  firmly  united, 
with  partial  pronation  and  supination.  The  motion  of  his 
arm  was  steadily  increasing.  The  wire  remained  one  and  a 
half  month. 

Mr.  Annandale  recommends  a  sprig-awl  for  making  the 
holes  for  the  passage  of  the  wire  in  these  operations.  He 
also  recommends  this  mode  of  treatment  for  cases  of  recent 
compound  fractures  of  the  bones  of  the  forearm,  where  there 
is  great  ditiiculty  in  preventing  them  being  pressed  toward 
each  other  and  adhesions  forming  between  them. 

Dr.  John  H.  Packard,  of  Philadelphia,  reports  in  the 
American  Journal  of  Medical  Sciences,  July,  1875,  page 
125,  et  seq.,  a  case  of  ununited  fracture  of  the  radius  and  ulna 
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of  left  arm.  The  time  elapsing  between  the  receipt  of  tlie 
injury  and  the  operation  was  a  hundred  and  ten  days. 

Dr.  Packard  operated,  after  first  applying  Esmarch's  band- 
age, by  cutting  down  upon  the  point  of  fracture  first  of  the 
ulna  and  then  of  the  radius,  and  sawing  off  the  ends  of  the 
fragments  with  a  Butcher's  and  a  chain  saw.  He  gives  the 
chain-saw  the  preference,  because  in  using  it  less  forcible  dis- 
tortion of  the  parts  is  necessary.  Holes  were  drilled  half-way 
through  the  ends  of  each  fragment — to  the  medullary  canal — 
and  a  pure  silver  wire  passed,  and  the  fragments  brought  into 
apposition  by  three  twists  of  the  wire  from  left  to  right.  The 
ends  of  the  wires  were  left  over  an  inch  in  length  and  bent 
over,  with  a  piece  of  lint  between  the  ends  and  the  skin.  A 
very  ingenious  tin  splint  was  made  to  reach  from  the  middle 
of  the  upper  arm  to  the  ends  of  the  fingers,  and  was  applied 
with  silicate  of  soda  brushed  over  the  layers  of  the  bandage 
so  as  to  form  an  immovable  apparatus.  Holes  were  cut 
through  the  dressing  over  the  points  of  incision.  There  was 
considerable  difficulty  experienced  in  drilling  the  holes,  on 
account  of  the  extreme  hardness  of  the  bone. 

Dr.  Packard's  mode  of  detaching  the  wire  is  both  unique 
and  useful.  He  passes  the  ends  of  the  wire  through  a  wire- 
twister,  such  as  is  used  in  operating  on  cases  of  vesico-vaginal 
fistula,  and  pushes  the  instrument  well  down  on  the  twisted 
portion  of  the  wire,  keeping  the  free  ends  of  the  wire  tense  in 
the  mean  time ;  then,  by  giving  the  instrument  as  many  reverse 
turns  as  were  given  the  wire  upon  applying  it,  it  is  untwisted 
and  easily  removed.  The  wire  in  the  radius  was  removed 
one  hundred  and  eight  days  after  the  operation,  and  that  in 
the  ulna  one  hundred  and  twenty-four  days  after,  at  which 
time  the  bones  were  firmly  united,  with  good  use  of  the  limb. 

The  January  (1876)  number  of  the  Monthly  Abstract 
contains  an  abstract  of  a  paper  Prof.  Dolbeau  contributed  to 
the  Bulletin  Qeneral  de  T herapeutique,  J"ly  15,  1875,  in 
which  he  recommends  the  metallic  ligature  in  cases  of  unu- 
nited fracture  of  the  humerus.  He  makes  a  distinction  be- 
tween ununited  fractures  and  cases  of  delayed  union,  believ- 
ing that  those  cases  which  get  well  without  exsection  and  the 
wire  ligature  are  merely  cases  of  delayed  union.    To  sixteen 
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cases  operated  upon  by  exsection  and  suture,  of  which  eight 
were  failures,  he  adds  a  successful  case  of  his  own.  lie  rec- 
ommends that  the  ends  of  the  bone  be  sawed  very  slanting, 
so  as  to  counteract  shortening  as  much  as  possible.  The  most 
of  his  other  recommendations  that  are  of  any  value  are  con- 
tained in  the  abstracts  of  Drs.  Bigelow  and  Packard's  cases. 

The  January  (1876)  number  of  the  New  Yokk  Medical 
Journal  contains  the  report  of  a  case  of  ununited  fracture  of  the 
radius  and  ulna  of  three  years'  standing,  which,  having  resisted 
various  other  means,  was  operated  on  by  Dr.  Thomas  M. 
Markoe,  November  11,  1875,  by  cutting  off  the  ends  of  the 
fragments  and  drilling  holes  in  them,  passing  a  silver  wire 
and  bringing  the  fragments  in  apposition.  The  February 
number  of  the  same  journal  contains  a  favorable  account  of 
the  progress  of  the  case. 

The  above  are  all  the  cases  I  have  been  able  to  find  purely 
of  exsection  of  bone  and  wiring  the  ends  for  ununited  fract- 
ure, but  to  tliem  I  wish  to  add  a  case  of  section  of  a  united 
fracture  and  the  wiring  of  the  ends  that  was  reported  by  Prof. 
Paul  F.  Eve,  to  the  Nashville  Medical  Journal,  and  copied 
into  the  Richmond  and  Louisville  Medical  Journal  for 
May,  1873. 

Mr.  A.  M.  Smith  received  a  fracture  of  the  right  collar- 
bone from  being  thrown  from  a  mule.  The  fragments  had 
united  with  a  lapping  of  one  inch,  and  with  more  than  the 
usual  amount  of  deformity.  The  head  of  the  humerus  so 
pressed  upon  the  nerves  and  blood-vessels  of  the  axilla  as  to 
seriously  interfere  with  the  use  of  the  right  arm.  Prof.  Eve 
cut  down  upon  the  point  of  fracture  by  making  a  semilunar 
incision  three  inches  in  length,  the  convexity  down,  the  mid- 
dle of  the  incision  reaching  below  the  clavicle  at  the  point 
of  fracture.  The  flap  was  dissected  up,  exposing  the  overlap- 
ping fragments  fully,  and  the  subclavian  artery  and  internal 
jugular  vein.  The  viciously-united  fragments  were  divided 
with  a  pair  of  cutting  pliers,  and  the  roughened  ends  squared 
off.  The  periosteum  was  cut  through  and  a  hole  drilled  in 
each  fragment  half  an  inch  from  the  end,  a  silver  wire  passed 
through,  and  the  ends  of  the  fragments  brought  into  apposi- 
sition  by  pressing  the  shoulder  backward,  outward,  and  up- 
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ward.  The  wire  was  then  tightly  tied  and  the  ends  thrust 
into  the  holes.  The  wound  was  closed  with  sutures  and  ad- 
hesive plaster,  and  dressed  with  carbolic  lotion.  A  soft  pad 
was  placed  in  the  axilla,  and  the  hand  carried  across  the  chest 
and  placed  in  a  sling.  The  patient  suffered  from  ague  and 
erysipelas  after  the  operation,  but  got  well,  with  a  fine  result. 
To  use  Prof.  Eve's  words  :  "  And  why  not ;  for  who  does  not 
know  the  innocuity  of  silver  wire  to  the  flesh,  and  how  easily 
it  may  become  incased  in  callus  ?  I,  therefore,  recommend 
the  metallic  suture  for  all  fractures  of  the  clavicle,  recent  or 
otherwise,  believing  that  the  slight  exposure  made  by  the  op- 
eration as  described  would  not  much  increase  the  danger  in 
such  cases,  wherein  the  methods  novv  resorted  to  fail  to  keep 
the  ends  of  the  broken  bone  in  apposition." 

To  these  cases  I  will  add  one  of  my  own,  in  which  I  re- 
sected a  portion  of  the  continuity  of  a  sound  ulna,  and  wired 
the  ends,  to  correct  a  deformity  resulting  from  an  ununited 
Colles's  fracture  of  the  radius.  The  case  is  reported  at  length 
in  the  October  (1874)  number  of  i\\e  Richmond  and  Louisville 
Medical  Journal,  and  a  fair  abstract  is  contained  in  the 
Monthly  Abstract  iov  K\)Y\\,  1875. 

William  M.  Francis  received  a  Colles's  fracture  of  the  left 
radius  in  1808,  when  fifteen  years  old.  A  physician  of  consid- 
erable reputation  for  surgery  in  the  local  columns  of  the  daily 
press  was  called  in  and  dressed  the  injur3^  Some  time  after 
he  first  saw  the  case  the  fracture  became  compound  by  the 
end  of  the  upper  fragment  making  a  hole  in  the  integument 
at  the  front  of  the  arm.  The  wound  was  several  months  get- 
ting well,  when  he  was  discharged  by  his  physician.  "When  I 
first  saw  him,  six  years  after  the  receipt  of  the  injury,  he  was 
unable  to  straighten  the  left  arm  to  a  greater  extent  than  is 
represented  in  Fig.  1. 

There  was  an  ununited  Colles's  fracture  of  the  radius,  with 
considerable  cupping  of  the  palm  of  the  hand,  and  an  inabil- 
ity to  either  fully  extend  or  flex  the  fingers.  November  1, 
1873,  I  cut  down  upon  the  ulna,  opposite  the  fracture  of  the 
radius,  and  carefully  detached  the  periosteum  with  its  adhe- 
rent muscles  over  about  an  inch  of  the  continuity  of  the  bone, 
which  was  then  resected  with  a  chain  and  metacarpal  saw. 
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Something  over  an  inch  of  tlie  lower  end  of  the  ulna  was 
left.    An  incision  was  made  over  tlie  ununited  fracture  at  the 


radial  side  of  the  arm,  and  the  ends  of  the  atrophied  frag- 
ments cut  off  with  pliers.  A  hole  was  drilled  to  the  me- 
dullary cavity  of  each  of  the  fragments  of  the  ulna,  and  an 
iron  wire  passed  and  twisted  tightly,  bringing  the  fragments 
closely  into  apposition.  The  ends  of  the  radial  fragments 
were  not  wired.  Several  different  kinds  of  splints  were  tried 
and  laid  aside  for  one  of  plaster  of  Paris,  moulded  to  the  hack  ^ 
and  lower  half  of  the  forearm  from  the  elbow  to  the  ends  of 
the  fingers. 

Fehrua7^y  1th.—Ti\Q  radius  had  united.  The  wound  on 
the  ulnar  side  of  the  arm  was  nearly  closed,  but  there  was  a 
sinus  on  the  front  aspect  of  the  arm,  midway  between  the 
radius  and  ulna,  that  led  down  to  the  wire,  and  two  small 
pieces  of  necrosed  bone  included  in  its  twist,  which  being 
loose  were  removed.  The  wire  was  bright  and  unchanged. 
The  ulna  rapidly  healed,  and  April  8,  1874,  when  he  started 
for  California,  the  cupping  of  the  hand  had  been  in  a  great 
measure  overcome.  He  writes  from  San  Francisco,  Decem- 
ber, 1875,  that  his  hand  and  arm  are  as  good  and  useful  as 
the  left  hand  and  arm  of  most  people. 

Fig.  2  shows  the  improvement  after  the  operation.  There 
was  a  deformity  to  overcome,  and  I  could  find  no  prece- 
dent for  the  operation  I  performed.  I  searched  in  vain  for  "  au- 
thorities" that  would  reconcile  me  to  the  views  I  had  upon 
the  subject.  The  nearest  I  could  find  were  two  cases  of  com- 
pound fracture  of  the  radius,  reported  by  Prof.  Haniiltion  in 
his  treatise  upon  "  Fractures  and  Dislocations,"  fourth  edition, 
pages  295,  296,  where  he  successfully  cut  off  the  loxoer  end  of 
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the  ulna  to  make  it  the  same  length  as  the  shortened  radius, 
and  to  relax  the  muscles.    This  operation  I  considered  faulty. 


Although  the  lower  end  of  the  ulna  does  not  enter  into  direct 
articulation  with  the  wrist-joint,  yet  I  could  not  but  believe 
that  the  destruction  of  the  attachments  of  the  ligaments  con- 
necting the  ulna  with  the  carpus,  and  the  exposure  of  the 
triangular  fibro-cartilage,  would  be  liable  to  greatly  endanger 
the  integrity  and  usefulness  of  the  joint.  Acting  upon  that 
idea,  I  performed  the  operation  above  briefly  described  ;  and 
now  if  I  meet  with  any  cases  of  fracture  of  either  of  the  bones 
of  the  forearm,  having  anything  like  a  sufficient  loss  of  bone 
to  cause  non-union,  or  serious  deformity,  I  shall  exsect  its  fel- 
low in  its  continuity  and  not  the  end,  and  wire  the  ends  of  the 
fragments  together.  I  shall,  in  the  event  of  being  called  to 
treat  a  fractured  tibia,  with  the  loss  of  bone-substance  caus- 
ing a  gap,  cut  down  upon  the  continuity  of  the  fibula  and  re- 
sect sufficient  of  its  shaft  to  allow  the  ends  of  the  fragments 
of  the  tibia  to  come  together.  Such  practice  I  believe- will 
soon  be  considered  the  most  legitimate  for  a  surgeon  to  pursue. 

That  it  is  not  so  recognized  at  present,  is  evident  from 
Prof.  Frank  H.  Hamilton's  most  admirable  work,  "The 
Principles  and  Practice  of  Surgery,"  second  edition,  page 
254.  He  says :  "  Eesection  is  not  applicable  where,  from 
the  resistance  offered  by  parallel  bones,  the  ends  cannot  sub- 
sequently be  brought  into  contact ;  if,  therefore,  resection  is 
practised  upon  the  tibia,  the  fibula  being  sound,  or  upon  either 
one  of  the  bones  of  the  forearm,  care  must  be  taken  that  no 
more  than  the  overlapping  extremities  of  the  fragments  are 
removed.    If  there  is  no  overlapping,  this  operation  is  inad- 
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missible."  At  another  jilace,  in  tlie  same  work,  he  advises 
non-interference,  and  states  tliat  non-union  is  likely  to  result, 
and  that  the  best  result  we  can  obtain  will  be  more  or  less  of 
a  deformity.  Bat  these  are  his  words,  page  388,  etseq.  :  "  Ex- 
cision of  a  portion  of  the  shaft  of  one  or  the  other  of  these 
bones,  for  necrosis  or  other  disease,  is  often  required  ;  but  in 
the  case  of  one  bone  of  the  forearm,  from  any  cause  whatever, 
it  must  be  borne  in  mind  that  excision  of  even  a  small  por- 
tion of  the  entire  diameter  of  the  bone  is  pretty  certain  to 
result  in  non-union.  It  will  be  far  better,  thei'efore,  to  allow 
the  fragments  to  remain,  and  to  thus  offer  a  chance  for  a  de- 
forined  union,  than  to  take  the  risk  of  no  union  at  all,  I 
have  observed,  also,  that  when  a  portion  of  the  ulna  is  lost, 
and  no  bony  union  takes  place,  the  head  of  the  radius  is  very 
liable  eventually  to  become  displaced ;  or,  if  it  is  a  portion  of 
the  radius  which  is  lost,  the  lower  end  of  the  ulna  sooner  or 
later  is  thrust  inward  and  downward.  When  both  bones  are 
broken,  and  the  forearm  is  allowed  to  shorten  upon  itself,  the 
danger  of  non-union  is  much  less,  and  fragments  may  be  re- 
moved more  freely. 

"  Excision  of  the  lower  end  of  the  radius  alone,  when  not 
accompanied  with  a  fracture  and  shortening  of  the  ulna,  inva- 
riably results  in  more  or  less  deflection  of  the  hand  to  the  ra- 
dial side.  I  have  seen  it  turned  in  this  direction  to  nearly  a 
right  angle.  If,  therefore,  excision  of  the  lower  end  of  the 
radius  is  practised,  and  the  ulna  is  not  broken  and  overlapped, 
it  will  be  advisable  to  remove  at  the  same  time  an  equal  por- 
tion of  the  lower  end  of  the  ulna.  In  the  single  case  in  which 
I  have  adopted  tliis  practice,  the  subsequent  inflammation  and 
suppuration  were  moderate,  the  hand  was  restored,  occupying 
its  normal  position,  with  good  motion  at  the  wrist-joint,  and  a 
useful  amount  of  motion  in  the  fingers.  The  great  value  of 
thorough  excision  of  both  bones  in  this  class  of  cases,  as  a 
means  of  insuring  complete  relaxation  of  the  muscles  and  of 
preventing  subsequent  inflammation,  will  be  found  fully  ex- 
plained and  illustrated  by  cases  in  my  '  Treatise  on  Fractures 
and  Dislocations  of  the  Long  Bones.'  " 

To  ray  mind,  the  time  is  past  when  surgeons  can,  with 
safety,  allow  deformities  that  may  be  remedied  to  ensue  from 
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lesions  they  are  called  upon  to  treat.  It  is  far  better  that  a 
surgeon,  when  called  to  treat  conditions  as  spoken  of  above, 
should  make  a  free  resection  from  the  continuity  of  a  sound 
bone,  if  necessary  to  secure  parallelism,  knowing  that  the  qual- 
ity  of  contracture  of  the  muscles  will  secure  a  useful  limb  with- 
out deformity,  other  than  shortening,  than  have  his  patient 
get  well  with  a  deformity  to  embitter  his  life,  and  perhaps  go 
to  some  competitor  and  have  it  corrected,  much  to  the  sur- 
geon's discomfiture. 

In  making  resections  of  the  ends  of  bones  for  ununited 
fractures.  Dr.  Bigelow  accredits  Jordan,  of  Manchester,  with 
priority  in  detaching  the  periosteum.  But  Jordan,  and  like- 
wise Sedillot,  failed,  because  they  first  detached  the  muscles, 
and  then  pounded  the  periosteum  to  loosen  it  from  the  bone  ; 
thereby  devitalizing  and  ruining  it  for  the  reproduction  of 
bone.  Jordan  also  neglected  to  wire  the  ends  of  the  frag- 
ments in  his  cases. 

As  to  the  kind  of  wire  to  be  used,  surgeons  differ.  Some 
use  silver,  or  silver-plated  copper,  but  I  have  a  preference  for 
iron  wire,  imbibed  perhaps  from  the  teachings  of  the  late 
Prof.  Joseph  i^.  McDowell,  of  the  Missouri  Medical  College. 
I  first  heard  him  mention  it  in  connection  with  fractures  of 
the  patella,  in  a  lecture  to  his  class  during  the  1866-'67  session. 
He  spoke  about  thus  :  "  Gentlemen,  between  twenty-five  and 
thirty  years  ago,  while  passing  along  the  streets  of  Phila- 
delphia, the  late  Dr.  George  McClellan,  an  illustrious  surgeon 
of  that  city,  called  me  to  his  buggy  and  requested  me  to  ac- 
company him,  to  assist  in  an  experiment  he  said  he  was  going 
to  perlbrm  upon  a  fractured  patella.  When  we  arrived  at  the 
bedside  of  his  patient,  he  cut  down  upon  the  fracture  with  a 
longitudinal  incision,  and  bored  holes  slantingly  from  about 
half  an  inch  in  eacli  fragment  from  the  edge  of  the  fracture 
to  the  centre  of  the  fractured  surfaces,  and  passed  through 
these  holes  a  soft-iron  wire,  and  tied  the  fragments  nicely  "in 
apposition.  Dr.  McClellan's  experiment  was  a  success.  The 
l)atient  got  well  with  the  only  bony  union  I  believe  I  ever  saw 
of  a  fractured  patella.  Dr.  McClellan  used  the  best  metallic 
substance  for  a  ligature  that,  in  my  opinion,  has  yet  been 
found.  But,  gentlemen,  my  advice  to  you  is,  don't  try  the 
same  experiment." 
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With,  of  course,  but  limited  experience  with  the  various 
metallic  ligatures,  I  agree  with  Drs.  McClellan  and  McDowell. 
I  even  prefer  iron  wire  in  operating  for  vesico-vaginal  fistula. 

Prof.  Dolbeau  recommends  a  plurality  of  ligatures,  and 
that  they  be  passed  through  the  whole  thickness  of  the  bone  ; 
both  of  which  propositions  I  believe  to  be  faulty.  If  the  wire 
is  sufficiently  strong,  one  ligature  will  hold  the  bones  in  ap- 
position, unless  they  are  softened,  if  passed  suflliciently  far 
back  from  the  point  of  section  to  the  medullary  cavity.  Then, 
if  in  twisting  they  are  drawn  so  tightly  as  to  cause  bruising, 
and  necrosis  of  the  bone  included  in  the  twist,  there  will  be 
sufficient  surface  unaffected  in  that  manner  for  union,  which 
Avould  not  be  the  case  if  the  whole  thickness  of  the  shaft  were 
included  in  the  twist  of  the  wire,  or  more  than  one  ligature 
were  used.  He  also  cuts  the  ends  of  the  bones  very  slanting, 
which  reqiiires  very  great  care  in  stripping  up  the  periosteum 
and  in  making  the  sections.  If  the  ends  are  not  cut  exactly 
right,  when  iinion  takes  place  the  patient  will  have  a  deformed 
limb,  which  is  not  at  all  probable  if.the  ends  of  the  fragments 
are  cut  square  off,  as  then  any  malposition  of  the  limb  may  be 
corrected  by  giving  it  a  slight  twist  during  the  after-treatment. 

Of  course,  no  surgeon  will  rely  solely  on  the  wire  ligature  to 
Iiold  the  limb  in  proper  position  during  the  time  required  for 
treatment.  The  best  splint  for  the  femur,  under  such  circum- 
stances, would  be  the  same  the  surgeon  would  use  for  com- 
pound fracture  of  the  same  bone,  and  for  that  purpose  Dr. 
John  T.  Hodgen's  wire  suspension  splint  fills  the  indications 
better  than  any  other  I  have  tried ;  for  the  other  portions  of 
the  limbs,  plaster-of-Paris  splints,  made  by  cutting  out  a  pat- 
tern of  paper  that  will  encircle  half  the  limb,  and  from  that 
pattern  cut  the  splint  out  of  cotton-flannel,  doubled  so  that 
the  rough  sides  ai"e  together.  These  pieces  of  cloth  are  to  be 
dipped  into  a  mixture  of  plaster  of  Paris  and  water,  some- 
what thicker  than  cream,  and  then  bound  with  a  roller  over 
the  half  of  the  limb  where  they  are  expected  to  act  as  a  splint. 
It  is  well  to  cover  the  limb  with  newspaper  before  applying 
the  splint,  to  prevent  the  plaster  sticking  to  the  hairs.  When 
the  plaster  is  set,  the  splint  may  be  taken  off  and  dried  well 
over  a  stove  and  the  rough  edges  trimmed  ofiT.    It  is  welKto 
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have  two  plaster  splints,  so  that,  if  one  gets  covered  with  the 
secretions  from  the  wound,  it  may  be  taken  off  and  cleaned 
and  disinfected  while  the  other  one  is  being  worn. 

The  next  thing  to  consider  is  the  instrument  with  which 
to  make  the  holes  in  the  bone.  Dr.  Gross  uses  a  gimlet,  which 
makes  too  large  a  hole,  is  difficult  to  work,  and  is  liable  to 
split  an  eburnated  bone.  Dr.  Bigelow  uses  a  bone-drill,  which 
generally  makes  too  large  a  hole.  Mr.  Annandale  uses'a  join- 
er's small  pricker,  an  instrument  that  has  completely  failed  in 
my  hands  when  experimenting  on  bones  to  decide  upon  the 
best  instrument.  Dr.  Fifield,  in  the  Boston  Medical  and  Sur- 
gical  Journal  for  May  20, 1875,  page  608,  says  that  Mr.  Lund, 
of  Manchester,  uses  a  jeweler's  brooch  for  a  bone-drill,  which' 
gradually  enlarging  from  its  point,  does  not  clear  itself,  and 
consequently'does  not  work  well  in  hard  bone.  I  have  tried 
all  of  the  above  instruments,  and  like  none  so  much  as  what 
machinists  call  a  common  twist-drill.  With  one  of  these  in- 
struments in  a  breast  drill-stock,  a  surgeon  can  bore  rapidly 
through  the  hardest  bone,  or  even  iron,  with  the  greatest  ac- 
curacy. 

The  drills  may  be  had  of  almost  any  hardware-merchant, 
from  one-sixteenth  to  three-fourths  of  an  inch  in  diameter.' 
It  is  best  to  go  to  an  operation  with  one  or  two  extra  drills, 
for  fear  one,  if  it  is  very  small,  or  the  surgeon  awkward,  may 
be  broken.  If  the  surgeon  does  not  wish  to  use  this  form 
of  drill  in  a  breast-stock,  he  can  work  it  fairly  well  by  fast- 
ening it  in  a  universal  tool  awl-handle. 

^  I  have  gone  thus  carefully  into  the  details  of  the  instruments 
with  which  to  make  the  holes,  because  I  believe  that  some  that 
have  been  recommended  would  fail  the  surgeon  in  the  time  of 
his  need,  and  nothing  could  be  more  unfortunate  than  to  cut 
down  on  an  ununited  fracture,  promising  the  patient  and  your 
assistants  that  the  ends  of  the  fragments  are  to  be  wired  to- 
gether, and  then  be  unable  to  bore  a  hole  in  the  bone  through 
which  to  pass  the  wire. 

The  wire  in  one  of  Prof.  Gross's  cases,  and  in  Prof.  Eve's 
case,  was  left  in  the  bone  indefinitely ;  but  with  the  introduc- 
tion of  Dr.  Packard's  yvive-untwister  such  a  course  is  entirely 
unnecessary, 
so 
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Art.  II. — Perineal  Lacerations'  Bj  Montrose  A.  Fallen, 
M.  D.,  Professor  of  Gynaecology,  Medical  Department  ot 
the  University  of  New  York,  Surgeon  to  Charity  Hospi- 
tal, etc. 

The  mechanism  of  laceration  of  the  perinseum  is  as  yet  a 
mooted  point,  and  under  certain  conditions  nothing  can  be 
done  by  the  obstetrician  to  prevent  the  accident.  This  point 
was  illustrated  in  the  case  of  a  Avoraan,  aged  thirty-nine  years, 
primipara,  whom  I  delivered  (at  the  clinic  in  Charity  Hos- 
]ntal)  with  forceps.  She  had  been  in  labor  about  thirty  hours, 
and  had  had  no  pains  for  some  live  hours  before  I  saw  her. 
The  position  of  the  head  was  right  occipito-anterior,  the  os 
uteri  fully  dilated,  the  liquor  amnii  had  been  drained  early  in 
labor,  and  the  vertex  had  not  engaged.  The  child  was  dead, 
as  no  foetal  heart-sounds  could  be  detected,  and  the  caput  suc- 
cedaneura  crepitated  under  pressure.  The  vagina  of  course 
had  been  dilated,  and  the  perinseum  was  short,  thick,  and  rigid. 
The  ilia  were  oblique  and  vertical,  masculine  in  appearance, 
and  the  arch  of  the  pubes  was  angular  and  projecting.  The 
promontory  of  the  sacrum  was  projecting,  but  the  concavity 
was  shallow.  For  these  reasons  I  anticipated  perineal  lacera- 
tion, and  mentioned  to  the  class  that  the  accident  was  to  be 
expected,  notwithstanding  every  precaution  would  be  used  to 
avoid  it.  The  perinaeum  was  torn  to  the  sphincter  ani,  al- 
though the  head  was  kept  close  to  the  pubic  arch  by  carrying 
the  forceps  well  over  the  abdominal  walls,  coadded  to  press- 
ure with  the  fingers  through  the  rectum  upon  the  foetal  malar 
projections.  The  rent  in  the  perinseum  was  closed  with  three 
silver  sutures,  the  woman  being  under  chloroform,  although 
this  was  retarded  some  time  by  a  profuse  j)ost-2>ar turn  htemor- 
rhage  in  consequence  of  the  persistence  of  uterine  inertia. 
The  hfemoiThage  was  checked  by  passing  the  hand  into  the 
uterus  and  emptying  it  of  the  clots,  as  well  as  the  use  of  a 
continuous  stream  of  ice-water  from  a  Davidson  syringe, 
while  the  hand  remained  in  utero  /  in  fact,  the  hand  was  not 
removed,  but  ultimately  expelled  by  the  uterine  contractions. 

'  Eead  before  the  New  York  Medical  Journal  Association,  March  24, 
1876. 


PERINEAL  LACERATIONS. 


467 


The  patient  made  a  good  recovery,  the  perinseum,  however, 
not  being  as  well  formed  as  before  the  labor. 

This  case  is  but  the  type  of  a  numerous  class,  and  from  its 
management  is  illustrative  of  what  I  propose  to  elucidate  as 
to  the  mechanism,  prevention  (?),  and  treatment,  of  perineal 
laceration. 

Mechanism. — We  cannot  explain  the  mechanism  of  peri- 
neal laceration  without  studying  the  construction  of  the  peri- 
nseum as  well  as  the  mechanism  of  the  emergence  of  the  head, 
the  adaptation  of  the  vaginal,  perineal,  and  vulvar  capsules 
during  the  process  of  the  occipital  extension,  as  well  as  the 
fecial  sweep,  when  the  gateway  of  the  pubic  arch  is  passed. 

The  perineal  hody  is  a  pyramidal  substance  inserted  be- 
tween the  rectum,  where  it  inclines  backward,  and  the  vagi- 
na where  it  commences  to  abruptly  curve  forward.  It  is  the 
conjunction  of  muscular  and  aponeurotic  tissues  mutually 
supporting  and  sustaining  each  other,  but  the  perinmom 
proper  is  coriiposed  of  this  structure  as  well  as  all  the  tissues 
lying  between  the  tip  of  the  coccyx  and  the  fourchette.  Their 
interdependence  during  parturition  not  only  demonstrates 
their  mutual  physiological  correlation,  biit  an  anatomical  sur- 
vey likewise  reveals  the  fact  that  the  perineal  body  is  but  one 
of  a  tripartite  structure.  If  a  vertical  central  section  of  the 
frozen  female  pelvis  be  made  extending  through  the  median 
line  from  the  symphysis  pubis  to  the  sacrum,  we  bisect  the 
bladder,  uterus,  vagina,  and  rectum.  The  base  line  of  tliis 
bisection  corresponds  to  the  raphe  of  the  perinseum,  and 
about  one  inch  and  three-quarters  above  we  find  the  vagina 
and  rectum  in  apposition ;  but  from  this  point  downward  the 
recto-vaginal  septum  increases  as  we  descend,  for  an  inch  or 
more  in  a  right  line,  fully  two  on  a  curve,  the  posterior  curva- 
ture being  the  longer  in  consequence  of  the  double  curve  of 
the  rectum.  This  interposed  pyramidal  structure  is  the  peri- 
neal body,  the  point  Wappui  of  vaginal  support. 

In  other  words,  to  be  as  plain  as  possible,  the  height  of 
the  perineal  body  is  one  or  one  and  a  quarter  inch  from  its 
apex  to  its  base  in  a  right  line,  but  the  sides  of  tlie  pyramid 
are  longer  and  concave,  as  they  follow  the  convexities  of  the 
posterior  wall  of  the  vagina  and  the  anterior  surface  of  the 
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rectum.  The  base  of  this  pyramidal  structure  may  be  more 
or  less  than  an  inch  in  length,  in  proportion  to  the  dip  or 
curvature  of  the  vagina  or  rectum.  The  perinajum  in  totality, 
then,  is  the  amalgamation  of  three  structures,  the  perineal  hody 
(composed  of  the  conjunction  of  the  transverse  perinei,  the 
sphincter-ani,  the  ischio-cavernous,  and  the  levatores-ani  mus- 
cles, together  with  the  deep  and  superficial  perineal  aponeu- 
roses), the  vagino-perinoBum  (made  up  of  the  inferior  posterior 
vaginal  wall,  fourchette,  superficial  aponeuroses  and  integu- 
ment), and  the  recto-perinmim  (formed  by  the  attachment  of 
the  sphiticter-ani  muscle  to  the  coccyx). 

These  structures  may  be  torn  during  labor,  either  sepa- 
rately or  conjointly,  and  the  character  of  the  laceration  de- 
pends upon  the  direction  and  intensity  of  the  force,  as  well 
as  the  resistance-power  of  one  or  all  of  the  component  parts 
of  the  perinaeum. 

The  mechanism  of  the  emergence  of  the  head  from  the 
outlet  is  that  of  encapsulation  and  procession^  which  is  a 
flattening  and  adaptation  of  the  labia,  the  posterior  wall  of 
the  vagina,  the  fourchette,  and  the  inferior  curvature  of  the 
rectum  to  the  foetal  head.  As  a  consequence,  the  levatores- 
ani  muscles  are  stretched  laterally,  circumferentially,  and  lon- 
gitudinally, the  constrictor  vaginae  rolled  out,  the  ischio-cav- 
ernous flattened  under  the  descending  rami  of  the  pubes,  and 
the  sphincter-ani  squeezed  and  compressed  from  behind  for- 
ward. These  various  actions  of  the  muscles  necessarily  strain 
the  central  conjunction  where  the  perinseum  is  located. 

From  these  facts  we  readily  understand  how  the  rupture 
may  commence  in  the  mucous  membrane  of  the  vagina  or 
the  fourchette,  or  it  may  be  produced  by  a  direct  sundering  of 
the  fibro-cellular  attachments  of  the  muscles  above  described 
without  any  tearing  of  the  mucous  membrane.  The  mucous 
membrane  of  the  vagina  or  the  fourchette  is  torn  when  the 
face  rolls  forward  in  extension  at  the  time  of  the  occipital 
sweep.  The  fibro-cellular  attachments  are  severed  when  the 
expulsive  force  acts  somewhat  in  a  direct  line,  in  the  first 
stage  of  the  occipital  rolling  under  the  pubic  arch,  most  usu- 

'  Pracmion  of  the  vulva  is  a  term  I  have  long  used,  in  contradistinction 
to  retrocession  of  the  coccyx. 
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ally  after  the  descent  of  the  head  when  laceration  of  the  cer- 
vix takes  place,  or  when  the  pelvis  is  very  capacious,  the 
head  small,  and  the  expulsive  uterine  force  rapid  and  energetic. 
It  is  in  cases  of  this  kind  that  the  laceration  is  made  complete 
by  the  further  distention  of  the  vagina  and  fourchette  when 
the  shoulders  emerge  or  are  drawn  out  by  the  accoucheur. 

All  efforts  to  save  the  perinseum  under  certain  accidental 
and  predisposing  conditions  will  result  in  disappointment  to  the 
obstetrician.  In  fact,  if  "  liberating  incisions  "  are  not  made 
on  either  side,  through  the  labia,  above  the  openings  of  the 
duct  of  Bartholini,'  no  probable  anticipation  of  escape  is  to 
be  entertained.  These  incisions  should  be  made  on  both  sides 
(during  the  cessation  of  a  pain)  with  scissors,  midway  between 
the  fossa  navicularis  and  the  fourchette,  whereby  we  save 
the  perineal  structures  and  obtain  wounds  not  exposed  to  the 
lochial  discharge,  which  are  sure  to  heal  by  the  granulation 
process  even  if  we  fail  to  obtain  adhesive  union  by  the  ap- 
plication of  silver  sutures.  Sometimes  these  incisions  are 
further  torn  when  the  head  emerges,  but  such  lacerations 
are  infinitely  preferable  to  those  of  the  perinseum. 

What  are  the  conditions,  accidental  or  predisposing,  which 
render  the  efforts  of  the  obstetrician  frequently  inefficient  to 
prevent  a  laceration  of  the  perinjeum  ? 

The  accidental  causes  are — 1.  Laceration  of  the  cervix, 
whereby  the  foetal  head  suddenly  enters  the  excavation,  and 
drives  through  the  perina3um  before  it  has  been  sufiiciently  dis- 
tended, either  by  the  amniotic  bag,  or  by  the  rise  and  fall  of 
the  head  itself  during  the  uterine  contractions,  or  pending  their 
intermissions. 

2.  Unskillful  instrumentation.  If  the  accoucheur  follows 
the  advice  of  Blundell,  and  bears  in  mind  the  axioms  of  "  arte 
non  vi  "  and  "  cave  jperhieo^''  the  use  of  the  forceps  will  save 
the  periiiffium,  when  none  of  the  predisposing  causes  exist ;  but, 
should  they  be  found  present,  fortunate  is  the  woman  if  she  es- 

•  The  ducts  of  the  vulvo-va^^inal  or  Bartholini's  glands  should  never  be 
■wounded,  because  closure  might  ensile  in  the  process  of  cicatrization  ;  and, 
as  a  consequence,  cystic  disease  and  abscess  are  produced.  These  vulvar 
abscesses  are  very  common  in  women  who  have  had  vaginitis,  either  spe- 
cific or  otlierwise,  because  of  the  closure  of  the  vulvo-vaginal  ducts. 
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cape  !  I  do  not  wish  to  be  understood  to  say  tliat  a  laceration 
will  necessarily  ensue,  but  it  is  to  be  apprehended,  and  may 
be  prevented  only  by  extraordinary  skill  upon  the  part  of  the 
accoucheur,  and  extreme  quiet  upon  the  part  of  the  patient, 
not  readily  obtained  save  under  the  influence  of  ether  or 
chloroform. 

3.  An  unusually  large  foetal  head,  and,  in  primiparse,  not 
unfrequently  complicated  with  a  small  vagina  and  vulva. 

4.  Excessive  deposit  of  adipose  tissue,  or  spastic  muscular 
•contraction,  or  both  combined. 

5.  Ulceration  of  the  fourchette  (most  frequently  syphi- 
litic), or  disease  of  the  recto-vaginal  septum,  from  hsemorrlioi- 
dal,  syphilitic,  or  cancerous  trouble. 

The  predisposing  causes  are  vulvar,  vaginal,  and  pelvic  : 

1.  Vulvar  predispositions  frequently  depend  upon  age. 
A  woman  may  be  too  young  {?ion  nuUle),  or  she  may  be  too 
old.  In  youth  the  tissues  are  not  suflSciently  developed,  and 
the  perineal  structures  are  too  thin  and  feeble,  while  in  more 
advanced  life  they  are  atrophic,  and  defective  as  regards  elas- 
ticity and  distensibility. 

2.  The  vagina  may  be  too  short  and  narrow  and  the  peri- 
neal base  unduly  lengthened,  in  which  condition  the  capsule 
of  procession  is  formed  at  the  expense  of  the  perinfeum,  which 
fits  closely  upon  the  head,  and  is  not  strong  enough  to  resist 
the  uterine  forces  and  deflect  the  vertex  to  a  ciirve  parallel 
with  the  extended  vaginal  outlet.  It  therefore  gives  way, 
and  laceration  ensues.  In  cases  of  this  character,  when  the 
foetal  head  or  shoulders  are  above  the  average  size,  and  the 
labor  active,  even  if  the  forceps  are  used,  the  accoucheur 
may  consider  himself  fortunate  if  his  patient  escape  with  a 
simple  laceration  of  the  pre-anal  perinfeum.  The  mechanism 
of  such  lacerations  depends  upon  the  too  rapid  extension  of 
the  foetal  head  in  occipito-anterior  positions,  or  too  little  or 
insufficient  rotation  where  the  occiput  is  posterior.  Face-pre- 
sentations are  even  more  liable  to  produce  lacerations  than  are 
those  of  the  vertex. 

3.  Pelvic  predispositions  are,  prominence  of  the  sacro- 
vertebral  angle,  elongation  of  the  pubic  symphysis,  and  con- 
sequent narrowing  of  the  arch— too  great  or  defective  sacral 
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eurvahire,  or,  Avhat  is  more  frequent,  a  maximum  of  space  in 
the  excavation,  which  gives  more  than  sufficient  room  to  the 
foetal  head,  and  therefore  offers  not  enough  resistance  to  the 
engagement,  and  jjermits  its  impinging  too  soon  upon  the 
perinseum.  In  the  last  subdivision,  laceration  ensues  from  too 
rapid  and  energetic  uterine  contractions  ;  in  the  three  others, 
the  accident  is  more  likely  to  depend  upon  stoppage  of  the 
head  upon  the  perinseum,  the  uterine  forces  not  acting  suffi- 
ciently strong  to  overcome  the  irregularities  of  transit  (caused 
by  the  osseous  departures  from  the  normal  pelvic  planes),  but 
sufficient  to  drive  the  head  through  the  perinseum  if  any  of  the 
vulvar  predispositions  exist,  conditions  most  usually  occurring. 

If  the  head  be  suddenly,  extruded  from  the  vulva,  accom- 
panied by  sharp  pains,  we  may  suspect  laceration.  Under 
these  circumstances,  in  fact  after  every  delivery,  it  is  the  duty 
of  the  obstetrician  to  make  a  careful  examination  of  the  out- 
let, to  determine  or  not  the  presence  of  perineal  rupture.  In 
a  large  number  of  instances  .considerable  tearings  of  the  four- 
chette  and  vagina  pass  unnoticed,  and  even  a  destruction  of 
the  entire  substance  to  the  anus  may  be  overlooked,  in  the 
confusion  incidental  to  the  last  parturient  efforts.  These 
wounds  occasionally  heal  spontaneously,  but  so  rare  is  this  re- 
sult that  we  are  never  warranted  in  anticipating  it.  There  is 
one  case  on  record  where  the  sphincter  ani  and  the  posterior 
wall  of  the  vagina  were  involved  in  the  laceration,  which  healed 
without  operative  interference,  but  this  fact  is  to  be  classed 
among  the  curiosities  of  obstetrical  literature.  Notwithstand- 
ing this  single  isolated  case,  which  happened  in  the  practice 
of  the  late  Prof.  George  T.  Elliot,  it  is  a  good  rule  to  formu- 
late, that  laceration  involving  the  sphincter  ani  is  absolutelj' 
without  prospect  of  spontaneous  cure,  and  that  sooner  or  later 
the  patient  will  have  to  submit  to  some  operative  procedure 
for  the  reconstruction  of  the  perinseum  and  a  restoration  of 
the  integrity  of  the  bowel  and  vagina. 

The  recognition  of  the  accident  determines  the  question  of 
treatment,  whether  it  shall  be  immediate,  while  the  edges  of 
the  wounds  are  yet  raw  and  bloody  ;  or  secondary,  when  the 
granulation  process  is  going  on,  as  advised  by  Velpeau,  Ne- 
laton,  and  Maisonneuve  ;  or  suhsequent,  after  a  certain  period 
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has  elapsed,  when  the  margins  have  become  cicatrized  and 
contracted.  This  question  of  treatment  is  even  now  suh 
judice,  at  least  with  regard  to  the  immediate  application  of 
sutures.  The  experience  of  the  majority  of  obstetricians, 
however,  is  decidedly  in  favor  of  the  immediate  application 
of  sutures,  as  soon  as  the  placenta  is  delivered,  and  the  bed- 
ding cleansed  of  the  discharges  attending  the  delivery.  Cer- 
tain cases  must  be  operated  upon  at  once,  Avhen  the  haemor- 
rhage is  at  all  profuse  or  threatening,  several  examples  of 
which  I  have  seen  within  the  past  few  years.  Under  all  cir- 
cumstances, I  am  in  the  habit  of  at  once  closing  the  rent,  of 
whatever  character,  unless  the  exhaustion  of  the  patient  pre- 
cludes interference. 

Any  number  of  authorities  of  eminence  might  be  quoted 
to  sustain  these  views,  from  Danyau  who  insisted  upon  imme- 
diate union  by  sutures,  to  Winkel,  who  reports  one  hundred 
and  one  cases  of  perineal  laceration  successfully  treated  in 
this  manner. 

The  reasons  for  immediate  action  were  well  put  by  Dan- 
yau, and,  as  none  better  can  be  given,  I  will  quote  them  in 
full.  He  says:  "  If  we  act  immediately  after  delivery,  we  do 
not  perform  a  bloody  operation,  we  simply  apply  a  dressing. 
The  parts,  naturally  swollen,  are  in  the  best  possible  condition 
for  exact  juxtaposition  ;  the  lochia  will  flow,  it  is  true,  but 
they  do  not  touch  the  wounded  surfaces,  provided  the  sutures 
are  accurately  applied.  Moreover,  do  we  not  see  wounds  in 
the  vagina,  gangrene,  or  incomplete  ruptures  heal,  notwith- 
standing the  lochial  discharge  ?  Finally,  the  woman  utilizes 
her  time  of  quiescence  necessitated  by  the  labor,  as  the  immo- 
bility favors  imion." 

The  examination  of  quite  a  number  of  cases  of  laceration 
of  the  perinseum,  wliere  there  was  (so-called)  spontaneous 
imion,  has  convinced  me  that  in  no  one  instance  was  there 
complete  and  perfect  restoration  of  the  integrity  of  the  parts. 
Either  the  integument  alone  was  united,  leaving  the  vaginal 
mucous  membrane  and  the  submucous  tissues  disrupted,  or 
there  was  a  shortening  and  retraction  of  the  posterior  inferior 
vaginal  surface.  In  all  the  cases  the  fourchette  was  destroyed, 
and  in  some  there  were  sieve-like  openings  between  the  bri- 
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dies  of  united  skin-tissue.  In  many  operations,  made  a  long 
time  subsequent  to  delivery,  we  may  look  for  similar  results 
unless  certain  procedures  are  carried  out,  presently  to  be  de- 
scribed. 

Many  years  ago  Maisonneuve  popularized  the  use  of  serres- 
fines  (at  La  Pitie  Hospital  in  Paris)  as  substitutes  for  sutures 
in  certain  kinds  of  wounds,  and  Braun,  of  Vienna,  has  since 
applied  them  in  lacerations  of  the  perinseum,  and  his  teach- 
ings have  been  followed  by  many  distinguished  obstetricians. 
"When  w^e  carefully  analyze  the  construction  of  the  perinseum, 
we  are  disposed  to  look  upon  the  use  of  any  sustentative 
means,  other  than  sutures,  as  insufficient  and  ineffectual.  The 
.  totality  of  the  perineal  body  is  the  union  of  certain  muscular 
and  aponeurotic  tissues  above  described,  and,  unless  they  are 
brought  in  direct  apposition,  retraction  will  ensue,  and  the 
best  we  can  hope  for  when  serres-fines  are  used  is  a  union  of 
the  vaginal  mucous  membrane  and  integument,  leaving  the 
intermediate  structures  separated  or  filled  in  with  graniila- 
tion  cicatricial  tissue  ;  and,  as  a  consequence,  we  have  a  sac- 
culated or  pouched  inferior  posterior  vaginal  wall,  a  condition 
I  have  described  as  "  perineal  sundering,"  to  be  referred  to 
further  on,  when  the  varioiTS  kinds  of  lacerations  of  the  peri- 
nseum are  mentioned.  The  scope  of  a  serre-Jine  is  too  limited 
to  bring  in  apposition  anything  more  than  the  perineal  integu- 
ment, and  possibly  the  vaginal  mucous  membrane.  There- 
fore, it  is  best  to  pass  sutures  well  through  the  entire  series  of 
structures,  embracing  every  layer  of  tissue,  and  to  do  this  well 
they  must  be  passed  fully  an  inch  from  the  central  line  or 
raphe,  through  the  connective  tissue  anterior  to  the  rectum, 
behind  the  vagina  and  brought  out  equidistant  on  the  oppo- 
site side.  When  the  sphincter  is  involved,  it  must  be  closed 
by  a  separate  and  distinct  set,  to  be  tightened  before  the  peri- 
neal sutures  are  drawn  up  and  twisted.  These  sutures,  of 
course,  are  of  silver,  and  rather  larger  than  the  ordinary  wire, 
because  they  are  less  liable  to  cut  through. 

When  the  woman  is  under  the  influence  of  an  anaesthetic, 
this  procedure  can  be  done  very  rapidly  and  expeditiously, 
and,  even  when  she  is  not  unconscious,  the  parts  are  so  ob- 
tunded  that  the  operation  is  not  excessively  painful,  and  I 
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"have  seen  qviite  a  number  of  patients  Avho  submitted  to  it 
without  serious  inconvenience  or  objection.    The  results  under 
these  circumstances  are  so  good  in  the  vast  majority  of  cases 
that  it  ought  to  be  regarded  as  the  procedure  par  excellence. 
In  fact,  Schroder,  Abegg,  of  Dantzic,  as  well  as  Bidder  and 
Sutgin,  of  St.  Petersburg,  are  unqualifiedly  in  favor  of  deep 
and  superficial  sutures  combined,  and  attribute  the  majority  of 
failures  (and  they  were  very  few,  hardly  twenty-five  per  cent.) 
to  the  inefficient  manner  in  which  they  were  applied  by  inex- 
perienced and  unskillful  medical  students.    My  own  experi- 
ence is  somewhat  large,  embracing  about  thirty  cases,  and,  I 
can  recall  but  three  where  perfect  union  did  not  take  place 
by  the  time  the  woman  rose  from  her  lying-in  couch.  Much 
depends  upon  the  accuracy  of  adaptation,  as  well  as  the  num- 
ber of  sutures,  and  much  more  depends  upon  the  subsequent 
treatment.    It  is  true  the  cases  I  saw  were  not  affected  with 
puerperal  fever,  nor  did  they  manifest  certain  ulcerative  and 
diphtheritic  processes  sometimes  encountered  ;  but  they  were 
all  ti-eated  with  extreme  care,  such  as  evacuating  the  bladder 
by  the  catheter,  and  protecting  the  wound  from  urine,  lochial 
discharges,  etc.,  by  constant  vaginal  douches  of  cold  or  tepid 
water,  according  to  circumstances,  as  well  as  the  thorough  use 
of  antiseptics,  principally  a  solution  of  permanganate  of  pot- 
ash after  every  vaginal  douche.    The  legs  were  always  kept 
bandao-ed,  and,  when  the  woman  desired  to  lie  on  her  back, 
the  buttocks  were  likewise  kept  in  contact  by  letting  them 
rest  on  a  circular  rubber  air-cushion  which  prevented  any 
separation  whatever.    The  bowels  were  not  confined,  as  is 
usually  recommended,  with  opium,  but  on  the  contrary  the 
patient's  rectum  was  washed  out  with  tepid  water  to  soften 
the  ffeces  whenever  the  inclination  to  stool  became  urgent. 
This  freedom  of  the  bowels  is  very  beneficial  in  several  ways : 
it  saves  much  inconvenience  from  flatus,  and  prevents  colic  ; 
it  does  not  in  the  least  interfere  with  union  of  the  wound, 
provided  the  sutures  have  been  properly  adapted,  and  a  suffi- 
cient number  passed ;  and,  finally,  there  is  no  accunnilation 
of  faeces  in  the  rectum,  which  becomes  very  hard,  rolling  into 
large  masses  after  a  certain  number  of  days,  the  extrusion  of 
which  produces  great  pain,  and  in  one  instance,  under  the 


PERINEAL  LACEEATIONS. 


475 


hands  of  a  most  distinguislied  operator,  tore  open  the  united 
surfaces  twice  in  the  same  patient.  Should  the  bowels  be 
kept  constipated  they  should  always  be  evacuated  before  the 
removal  of  the  sutures;  but  in  my  judgment,  based  upon  a 
large  number  of  operations  for  lacerated  perinseum,  immedi- 
ate and  subsequent,  it  is  safer  and  better  to  keep  the  stools 
free  and  liquid. 

If,  after  immediate  operation,  union  does  not  take  place, 
or  if  the  patient  is  left  to  the  reparative  process  of  Nature, 
and  the  laceration  persists,  we  find  several  conditions  requir- 
ing surgical  skill  for  a  restoration  of  the  integrity  of  the 
parts.  A  choice  of  procedure  is  not  a  matter  of  indifference, 
as  the  character  of  the  rent  may  have  induced  certain  changes 
in  the  vagina,  bladder,  or  rectum,  very  frequently  in  all  of 
them.  No  operation  for  laceration  of  the  perinaeum  should  be 
undertaken  without  prior  examination  of  the  position  of  the  • 
uterus  or  the  integrity  of  the  cervix.  When  fissure  of  the 
cervix  exists,  and  such  is  a  very  common  condition,  it  should 
be  treated  by  freshening  its  edges,  and  apposition  by  silver 
sutures. 

Sometimes  rectocele  and  cystocele  are  found  to  be  so  great 
as  to  require  special  operations,  either  before  or  at  the  time  of 
the  perineorraphy  ;  but  usually  these  conditions  are  but  second- 
ary to  the  perineal  rent,  and  disappear  after  it  is  closed. 

Retroversion,  in  my  experience,  always  attends  perineal 
laceration,  and,  notwithstanding  its  denial  by  many  authori- 
ties, this  uterine  malposition  is  sure  to  come  on,  sooner  or  later. 
I  have  known  a  woman  to  go  many  years  without  retroversion 
with  laceration,  but,  as  she  grew  stouter,  and  there  was  an 
increase  of  superincumbent  intestinal  weight,  the  sustentative 
power  of  the  vagina  gave  way,  and  the  uterine  dislocation 
took  place.  In  this  case,  examination  of  the  uterus  in  the 
earlier  stages  would  fail  to  find  any  abnormit}^  of  position,  but 
later  it  existed.  Therefore,  we  can  understand  such  discrep- 
ancy of  statement,  as  the  patients  were  not  followed  up.  A 
reposition  of  the  uterus  is  sometimes  all  that  is  necessary,  after 
the  integrity  of  the  perinfeum  is  restored,  but  most  frequently 
a  properly-adjusted  pesaai'y  is  requisite  to  maintain  the  organ 
in  its  normal  axis,  a  state  which  could  not  be  obtained  before 
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a  successful  operation,  as  the  sinking  of  the  posterior  vaginal 
wall  precluded  the  adaptation  and  wearing  of  self-sustaining 
intra-vaginal  pessaries.  "With  regard  to  those  fornas  of  pessa- 
ries known,  as  "  supporters,"  which  depend  upon  hody-straps 
or  pads,  I  am  convinced  that  they  are  of  little  use,  and 
are  frequently  productive  of  harm,  as  no  contrivance  of  this 
kind  can  be  made  to  keep  the  uterus  in  position  without 
subjecting  it  to  the  jar  communicated  to  it  by  the  whole  body 
when  in  motion.  This  is  a  very  serious  discomfort  to  the  la- 
boring-woman, and  sometimes  dangerous,  by  arousing  metritis. 
Another  objection  to  these  instruments  is  their  proneness  to 
produce  hypersemia  of  the  cervix  and  vagina,  and  consequent- 
ly leucorrhoea,  and,  in  some  instances,  ulcerations  and  sloughs, 
from  continued  pressure.  They  also  entail  upon  the  wearer 
much  trouble,  on  account  of  the  filth  and  disagreeable  odor 
•  attending  their  use— to  be  avoided  only  by  frequent  daily 
vaginal  injections,  as  well  as  cleansing  of  the  instrument. 

An  operation  for  laceration  of  the  perinjemn  ought  to  be 
performed  in  every  case  where  we  can  hope  for  union  of  the 
wounded  surfaces.  The  restoration  of  a  conjoined  and  sym- 
metrical action  of  the  muscles,  aponeuroses,  vaginal  tissue  and 
integument,  which  make  up  the  perineal  structure,  is  the  ob- 
ject sought  to  be  obtained  ;  and,  while  we  can  hardly  hope  for 
complete  action  in  an  artificial  perinseum,  yet,  under  certain 
circumstances,  we  can  obtain  a  much  stronger  one  than  existed 
previous  to  the  laceration,  one  which  gives  sufiicient  vaginal 
support,  and  insures  freedom  from  the  discomforts  and  ills 
attending  the  loss  of  the  base  of  support  to  the  entire  utero- 
vaginal structure. 

There  are  four  conditions  of  perineal  rupture  requiring 
operation.  1.  When  the  submucous  structures  are  sundered, 
a  most  frequent  accident ;  2.  When  the  pre-anal  tissues  are 
torn ;  3.  When  the  sphincter-  ani  is  involved ;  4.  When  the 
foetus  is  expelled  through  the  bowel  and  lacerates  the  sphinc- 
ter to  its  coccygeal  attachments,  leaving  the  pre-anal  peri- 
nseum intact,  examples  of  such  being  recorded  by  Sedillot, 
Coutonly,  Eoux,  Moreau,  and  others.  These  forms,  then,  are 
classified  as  perineal  sundering,  vagino-perineal,  perineo-rec- 
tal,  and  recto-coccygeal  lacerations. 
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Perineal  Sundering. — This  depends  upon  defective  mus- 
cular action,  in  consequence  of  lesion  of  the  anterior  and  pos- 
terior superficial  branches  of  the  pudic  nerve,  involving  atro- 
phy and  degeneration  of  muscular  tissue;  or,  as  a  result  of 
direct  violence  which  severs  the  union  of  the  transverse  pe- 
rinei  muscles  from  their  attachments  to  the  bulbo-cavernous 
in  front,  the  sphincter-ani  behind,  and  the  levatores-ani  above 
and  around,  at  the  time  of  the  emergence  of  the  child.  The 
mucous  membrane  and  integument  resist  the  pressure  of  the 
head,  because  none  of  the  predisposing  causes  to  laceration 
exist ;  yet,  nevertheless,  the  shoidders  sometimes  complete  the 
rupture.  When  this  sundering  takes  place,  the  mucous  mem- 
brane of  the  vagina  and  the  skin  of  the  base  (perineal  raphe)  re- 
main, the  posterior  portion  of  the  vagino-vulvar  outlet  becomes 
a  thin  patulous  bag,  without  any  sustentative  power,  and  is 
always  accompanied  with  a  greater  or  less  amount  of  cystocele 
and  rectocele,  and,  as  a  consequence,  very  productive  of  retro- 
version of  the  uterus. 

Many  cases  of  intractable  leucorrhoea  depend  upon  the 
pouching  and  sinking  of  the  vagina  toward  the  coccyx  pro- 
duced by  this  accident,  because  the  sphincter  ani  is  detached 
in  front  from  the  transverse  perinei,  and  the  only  method  of 
treating  these  patients  consists  in  rolling  the  pouch  forward 
from  the  rectum,  in  order  to  cleanse  the  sac  and  apply  medica- 
ments. When  the  woman  takes  a  vaginal  douche  lying  on 
her  back  or  squatting  over  a  basin,  the  vaginal  transverse  folds 
close  the  pouch,  and  no  fluid  enters. 

The  distance  from  the  fourchette  to  the  anterior  margin  of 
the  anus,  in  these  case.s,  rarely  exceeds  the  fourth  of  an  inch. 
In  some  of  these  cases  a  viviflcation  of  the  posterior  vagino- 
vulvar perineal  space,  and  approximation  as  in  other  opera- 
tions for  perineal  rupture  (except  that  the  integument  is  not 
divided  but  folded  upon  itself),  not  only  cured  the  leucorrhoea, 
but  relieved  the  patients  of  the  distressing  dragging  pain  and 
inconveniences  of  cysto-rectocele.  The  perineal  structure  is 
thereby  reformed,  as  indicated  by  the  increased  length  of  the 
base,  the  distance  from  the  anus  to  the  fourchette  being  re- 
stored to  its  normal  length,  about  one  inch  and  three-quarters, 
and  the  recto-vaginal  septum  filled  with  a  new  perineal  body, 
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recognized  by  exploration  to  be  pyramidal  or  Irregularly  tri- 
angular as  in  the  natural  state.  The  same  care  is  requisite 
after  an  operation  of  this  nature,  as  in  other  lacerations. 

Perineal  sundering  is  the  lesion  encountered,  where  retro- 
version of  the  uterus  is  sought  to  be  rectified  by  those  enor- 
mous pessaries  sold  in  the  shops,  which  crowd  the  rectum 
backward  to  the  hollow  of  the  sacrum  or  jam  the  bladder 
under  the  pubes,  invariably  giving  rise  to  a  deal  of  trouble  if 
not  harm,  and  because  no  smaller  instrument  will  sustain  the 
uterus  in  position.  When  we  carefully  analyze  the  state  of 
the  parts,  we  can  readily  understand  why  a  proper-sized, 
small  pessary  cannot  hold  up  the  uterus.  The  jiouching  of 
the  vagina  would  not  take  place  if  its  proper  sustentative  base 
were  intact;  therefore  we  find  that  the  concavity  of  the  pos- 
terior vaginal  fornix  of  the  Douglas  space  is  obliterated,  be- 
cause of  the  detachment  of  the  transverse  perinei  muscles  from 
the  sphincter  ani,  wherefore  the  sinking  of  the  rectum  toward 
the  coccyx,  and  the  dragging  thereafter  of  the  flabby  vagina 
deprived  of  perineal  basic  support.  Under  these  circum- 
stances there  is  nothing  left  upon  which  a  pessary  can  rest,  a 
difliculty  not  to  be  overcome  by  crowding  one  of  those  co- 
lossal instruments,  those  anatomical  monstrosities  almost  as 
great  in  circumference  as  the  pelvic  evacuation,  into  a  vagina 
never  intended  to  be  so  much  distended,  save  when  the  festal 
head  traverses  it.  No  pessary  should  ever  be  used  that  is 
longer  than  the  distance  from  the  sub-pubic  ligament  to  the 
posterior  fornix  of  the  vagina.  In  the  average-sized  woman 
this  rarely  exceeds  two  and  a  quarter  inches.  When  an  instru- 
ment is  accommodated  to  this  area  it  will  not  impinge  upon 
the  bladder  or  rectum,  and  it  will  follow  the  vaginal  transpo- 
sitions coincident  with  the  rise  and  fall  of  the  abdominal  con- 
tents during  respiration.  A  pessary  of  larger  size  keeps  up 
hyperajmia  of  the  vaginal  mucous  membrane,  induces  leucor- 
rhoea,  vesical  tenesmus,  dysuria,  or  niay  even  prevent  a  dis- 
charge from  the  bladder  or  rectum.  A  pessary  is  nothing 
more  nor  less  than  a  splint,  and,  like  all  other  splints,  should 
not  interfere  with  the  niitrition  of  the  parts  or  impede  their 
functions. 

Vagino-permeal  or  pre-anal,  as  well     perineo-rectal  lacer- 
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ations,  are  so  fully  and  thoroughly  described  bymostgjnffi- 
cological  writers— under  different  names,  however— that  it 
would  be  but  a  repetition  of  their  views  were  I  to  enter  into 
any  details  on  the  subject.  The  literature  of  perineal  lacera- 
tions is  very  abundant,  and  in  reality  there  has  been  very 
little  improvement  in  the  principle  of  perineorraphy  since  it 
was  first  made  by  Eoux  in  1832,  although  the  introduction  of 
silver  sutures  has  very  materially  simplified  the  mod-us  ope- 
randi. For  these  reasons  I  shall  omit  any  consideration  of  the 
surgery  of  suhsequent  operation.  With  regard  to  immediate 
or  post-jpartum  operation,  I  am  unqualifiedly  in  favor  of  it,  if 
the  woman  be  not  too  much  exhausted. 

As  to  the  producing  causes  of  perineal  laceration,  I  am 
disposed  to  believe  that  when  they  exist,  as  above  described, 
no  skdl  upon  the  part  of  the  accoucheur  can  avoid  the  acci- 
dent, unless  he  relieves  the  perineal  tension  by  vulvar  lib- 
erating incisions.  Furthermore,  these  facts  should  be  kept 
prominent,  because  their  recognition  will  do  much  toward  pro- 
tecting the  physician's  reputation,  as  well  as  saving  the  wom- 
an much  unnecessary  and  consecutive  trouble. 


Art.  111.— Two  New  Instruments  for  the  Detection  and  Pre- 
vention of  Pulmonwry  Disease.'     By  Edgar  Holden, 
A.  M.,  M.  D.,  Ph.  D.,  I^-ewark,  N.  J. 
Gentlemen  :  It  is  with  considerable  diffidence  that  I  call 
to  your  attention  new  mechanical  devices  for  the  diagnosis 
and  prevention  of  pulmonary  disease,  but  feel  assured  that 
any  contribution  to  our  means  of  diagnosis,  or  any  measure 
which  can  favorably  affect  those  pulmonary  disorders  which 
have  proved  so  intractable  to  modern  science  and  skill,  will 
be  courteously  received  by  the  profession. 

The  instruments  before  you  are,  I  believe,  entirelv  new, 
and  presented  now  for  the  first  time.  The  first,  in  the'fullest 
sense  of  the  word,  is  a  pneumatometer,  yet  it  is  in  reality  a 
pneumasirene,  a  sirene  moved  by  the  breath  ;  but  it  is  more 

■  Read  before  tlie  New  Jersey  Academy  of  Medicine,  March  15,  187G. 
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tliau  tliis,  and  purports  to  be  a  measure  of  the  force,  capacity, 
and  rhythm,  of  the  respiratory  currents. 

To  any  one  familiar  with  the  too  much  neglected  science 
of  pneumatometry,  or  to  any  who  have  read  the  admirable 
essay  of  Prof.  Elsberg,  of  IS^ew  York,  on  its  resuscitation  by 
Waldenberg,  it  will  be  unnecessary  to  speak  as  to  the  value  of 
the  science  as  a  means  of  diagnosis.  It  is  not,  in  the  article 
referred  to,  considered  as  a  means  of  prevention  or  treatment 
of  disease,  and  with  the  ancient  instrument  of  Yalen tin,  even 
as  modified  by  Waldenberg,  Eiehhorst,  or  Elsberg,  its  value 
in  diagnosis  is  its  chief  claim,  and  has  been  chiefly  dwelt  upon. 
Whether  this  instrument  will  do  as  much  as  that  of  Yalentin, 
or  less  or  more,  experience  can  alone  determine.  Before  de- 
scribing it,  will  you  permit  me  briefly  to  state  what  it  is  desira- 
ble to  ascertain  and  what  to  accomplish  ?  We  will  consider  as 
established  the  distinction  between  phthisis  and  tuberculosis  ; 
the  greater  tendency  to  phthisis,  of  certain  classes  of  persons, 
and  that  these  classes  are  without  great  difficulty  definable ; 
that  phthisis  primarily  and  most  frequently  affects  the  apices 
of  the  lungs ;  that  a  local  stasis  in  pulmonary  circulation,  of 
greater  or  less  duration,  precedes  the  more  serious  outbreak 
of  the  disease  ;  that  in  phthisis,  however  slight  a  hold  it  may 
have  on  the  pulmonary  tissue,  there  must  be  impairment 
of  either  the  inspiratory  or  expiratory  current,  or  both,  and 
the  more  recently  established  fact  that  there  is  a  change  in 
the  relation  to  each  other  of  the  inspiratory  and  expiratory 
force  (Waldenberg,  Berliner  Min.,  1861) ;  that  the  force  of 
the  expiratory  wave  and  the  power  of  the  respiratory  mus- 
cles bear  a  direct  relation  to  the  strength  of  the  vocal  sounds. 
These  points,  I  say,  we  need  not  discuss,  as  it  is  presumed 
that  no  vital  difference  of  opinion  exists  regarding  them. 
Yet  I  would  like  to  add  to  them  what  many  believe  to  be 
facts :  that  atalectasis  frequently  results  from  feeble  breath- 
ing alone,  and  that  a  consequent  inspissation  of  seci'etion 
may  be  the  cause  of  inflammation  and  degeneration — and 
would  especially  quote  what  Ruehle  has  (not  withholding 
his  own  belief)  ascribed  to  Freund,  that  simple  narrowing, 
as  from  injury  to  a  rib,  of  the  upper  part  of  the  thorax,  may 
be  a  cause  of  phthisis ;  and  I  would  add  still  further — what 
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can  be  substantiated  by  experience — that  atrophy  of  the  re- 
spiratory muscles,  through  impairment  of  tlie  circulation  of 
air  and  blood  in  the  apices  of  the  lungs,  may  be  a  cause  of 
increase  of  disease. 

It  is  probable  tliat  all  of  these  statements  may  be  accepted 
without  dispute,  and  for  our  present  purpose  we  need  not  en- 
ter into  any  uncertain  territory. 

With  reference,  however,  to  the  non-identity  of  phthisis 
and  tuberculosis  it  may  be  remarked  that  some  degree  of  con- 
fusion of  ideas,  even  in  the  otherwise  well  informed,  may  be 
pardonable  when  tbose  who  should  be  authorities  use  the  two 
terms  almost  as  synonymous. 

This  non-identity,  however,  we  assume  to  be  now  estab- 
lished by  the  school  of  pathology  of  which  Felix  von  Nie- 
meyer,  so  favorably  knpwn  in  this  country,  stands  at  the  head 
— and  we  are  the  more  impressed  with  the  desirability  of  any 
new  means  of  diagnosis  when  so  vital  a  question  as  the  exist- 
ence of  one  or  the  other  in  a  given  case  is  prevented. 

This,  however,  is  not  a  claim  of  the  pneumatometer,  nor 
of  the  simple  device  which  I  present,  although  it  is  hoped 
that  experiment  may  make  it  thus  available.  The  question 
of  tubercular  disease  as  a  pathological  entity  is  introduced 
only  because  of  the  doubt  still  surrounding  its  origin,  and  its 
precedence  or  subsequence  of  inflammatory  processes. 

Eindfleisch,  the  recent  and  enthusiastic  investigator,  pu- 
pil of  Yirchow,  has  ascribed  mucli  of  the  present  confusion 
on  this  subject  to  what  are  known  on  the  Continent  and  in 
England  as  the  Carswell  plates,  a  series  of  elaborate  and  skill- 
ful anatomical  drawings  recognized  as  the  most  correct  expo- 
nent of  modern  pathological  research.  In  these  the  morbid 
processes  which  to  one  experienced  observer  are  but  the  or- 
dinary products  of  inflammation,  the  results  of  a  catarrhal 
broncho-pneumonia,  are  to  another,  tubercular  infiltration  of 
connective  tissue  at  the  angles  of  the  acini — a  widely  differ- 
ent interpretation  of  the  same  phenomenon.  For  our  pres- 
ent purpose  the  question  has  importance  chiefly  as  it  bears 
upon  the  initiatory  stage  of  disease.  In  both  instances  we 
are  safe  in  asserting  that,  when  the  affection  is  chronic  and  of 
slow  approach,  the  local  stasis  in  the  pulmonary  tissue  may 
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be  similar  if  not  the  same.  There  is  obstruction  of  tlie  mi- 
nute bronchioles,  there  is  partial  or  complete  collapse  of  the 
vesicles  to  which  these  should  supply  air,  there  is  diminished 
pressure  on  the  capillary  vessels,  and  a  consequent  dilatation 
and  increased  blood-supply,  and  finally  (and  I  cannot  so  aptly 
describe  the  condition  as  by  a  quotation  from  a  recent  lecture 
of  Prof.  Loomis  in  another  connection)  there  results  a  rapid 
cell-formation,  distending  the  affected  lobule  to  its  normal 
size^  and  giving  a  condition  closely  resembling  the  third  stage 
of  catarrhal  pneumonia. 

Now,  practically,  to  what  do  the  facts  adduced  lead,  if  not 
to  the  conclusion  that,  in  certain  fatal  forms  of  pulmonary  dis- 
ease, there  is  an  initiatory  period,  then  an  initiatory  step,  into 
that  territory  where  the  skill  of  the  physician  is  so  generally 
and  terribly  baffled?  In  the  contracted  chest,  the  atrophied 
respiratory  muscles,  the  persistently  feeble  breathing,  the 
clogged  and  congested  foci  in  lungs  weak  by  inheritance  or 
baneful  habits,  the  catarrhal  congestion,  neglected  because 
not  greatly  impairing  ordinary  usefulness,  have  we  not,  if 
they  can  but  be  detected,  the  curable  stage  of  consumption  ? 

I  need  not  call  to  your  attention  the  many  cases  you  must 
have  met  in  daily  experience  where  a  local  impairment  of  pul- 
monary tissue  has  been  discovered  by  accident,  perhaps  weeks 
or  months  before  the  outbreak  of  cough  or  other  alarming 
symptoms,  where  you  could  hardly  trust  your  own  convictions 
in  the  face  of  robust  and  apparently  sound  physical  health, 
and  where  you  have  afterward  seen  the  slow  development  of 
the  unconquerable  disease.  On  the  other  hand,  you  have 
doubtless  often  seen  these  initiatory  evidences  of  disease  dis- 
appear under  a  changed  regimen,  vigorous  out-of-door  exer- 
cise, or  the  regular  systematic  use  of  such  means  as  develop 
the  chest  and  upper  extremities. 

Even  startling  are  some  of  the  cases  that  come  to  mind 
of  even  advanced  disease  yielding  to  hygienic  measures  when 
medicines  had  failed.  I  have  within  a  few  days  seen  a  man 
who,  in  desperation,  engaged — when  emaciated  by  disease 
and  pronounced  incurable  by  his  London  physicians — to  drive 
the  Dover  night-mail  out  of  London,  and  undertook  the  hard 
duties  of  a  hostler,  in  the  hope  of  making  more  rapid  his 
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deadly  disease,  and  yet  who  is  to-day  apparently  sound  and 
well.  Similar  cases  must  be  common  to  evei'y  physician  of 
experience,  and  show  that  there  is  something  connected  with 
fresh  air  and  exercise  that  is  capable  of  overcoming  disease. 

The  experience  of  invalids  in  elevated  regions,  the  benefits 
arising  from  the  use  of  compressed  air,  and  the  indisputable 
fact  that  increase  of  the  vital  capacity  of  the  chest  is  accom- 
panied by  development  of  the  whole  physical  frame,  point  to 
but  one  explanation,  viz.,  an  increased  communicability  of  the 
blood  with  the  respired  air ;  in  other  words,  free  expansion  of 
air-cells,  free  capillary  circulation  in  the  lungs,  and  increased 
resiliency  of  tissue. 

More  than  thirty  years  ago,  in  the  days  when  the  theories 
of  Laennec  and  Louis  were  unquestioned  and  unrivaled  in 
our  profession,  this  idea  was  turned  to  practical  account,  and 
St.  John  Long,'  a  charlatan  of  London,  with  tanks  of  oxygen- 
ized air  having  innumerable  mouth-pieces  of  silver,  drew 
crowds  and  guineas  and  fame  by  his  apparent  success. 

At  about  the  same  time  appeared  a  small  pocket-inhaler, 
similar  to,  and,  I  believe,  identical  with,  that  now  known  as 
Dr.  Ramage's,  which  was  vaunted  as  a  preventive  and  cure 
of  consumption.  This  tube  is  still  for  sale  at  the  instrument- 
makers',  and  is  about  two  inches  long  by  one-half  inch  in 
diameter,  and  so  arranged  that  inspiration  is  free  and  unim- 
peded, but  expiration  is  accomplished  with  difficulty  ;  the  re- 
sult being  a  throwing  back,  so  to  speak,  of  the  volume  of  air, 
and  its  consequent  compression  into  the  remotest  recesses  of 
the  lungs. 

Its  vital  defect,  that  it  rendered  laceration  of  the  diseased 
tissues  possible,  is  one  that  unfortunately  must,  in  some  de- 
gree, apply  to  all  instrumetits  that  require  forcible  inspiration 
or  expiration,  and  one  inseparably  connected  with  the  very 
necessary  act  of  dilatation. 

The  pneumatometer,  valuable  as  it  Avonld  seem  to  be  from 
the  many  available  data  collected  by  Waldenberg,  is  open  to 
this  objection  to  a  degree  possibly  as  great  as  the  inhaler  of 
Dr.  Tlamage.  This  instrument,  already  alluded  to  in  this  essay 
as  the  invention  of  Valentin,  was  descril)cd  by  him  in  his 

'  Jeaffreson,  "Book  about  Doctors,"  1860. 
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work  on  " Physiology"  in  1844.    It  seems  to  be  almost  iden- 
tical with  the  hgemadynamometer,  which  figures  in  so  many 
modern  treatises,  and  is  constructed  in  a  manner  similar  to  all 
instruments  which  make  use  of  tlie  known  resistance  to  press- 
ure of  the  mercurial  column.    It  may  be  most  simply  de- 
scribed as  a  column  of  mercury  in  a  tube  bent  in  the  shape  of 
the  letter  U.    Forcible  compression  or  forcible  exhaustion  of 
the  air  in  one  of  the  arms  moves  the  column  up  or  down,  and 
the  relation  of  these  to  each  other,  and  the  ratio  to  height, 
size,  and  physical  conformation,  have  been  established  by  valu- 
ablJ  researches  and  experiments.    As  a  means  of  treatment 
of  disease,  or  of  dilatation  of  imperfectly-developed  lungs,  it 
has  not,  I  believe,  claimed  attention,  but  as  a  means  of  diag- 
nosis is  of  great  value.    Of  the  facts  brought  to  light  by  the 
researches  alluded  to,  it  will  be  necessary  to  speak  again;  but 
that  in  its  use  the  strain  upon  a  possibly  weakened  lung  mu^t 
he  a  maximum  one,  lies  its  defect.    The  exertion  is  against  a 
dead  wall  of  resistance.    With  an  instrument  made  on  the 
same  principle,  the  occasional  pleuritic  pain,  the  more  rare 
occurrence  of  a  slight  hemoptysis  subsequent  to  prolonged 
use,  led  me  to  experiment  with  the  lungs  of  lambs  and  sheep 
immersed  in  water. 

It  is  a  difficult  matter  to  obtain  these  without  any  lacera- 
tions or  punctures,  and  even  at  the  best  the  air  will  exude 
somewhat  rapidly  from  the  whole  peripheral  area.  When 
rapidly  inflated,  it  is  easy  to  produce  emphysema  ;  if  suddenly 
and  forcibly  inflated,  there  will  be  rupture  of  the  air-vesicles, 
and  I  have  seen  the  pleura  pulmonalis  stripped  up  over  a  sur- 
face of  several  square  inches  by  this  accident,  even  when  the 
water  in  which  it  was  immersed  was  of  considerable  density. 
In  these  cases  my  own  breath  was  alone  used  for  inflation,  and 
it  is  a  suo-gestive  thought  whether  such  results  might  not  occur 
in  the  living  tissues.  While  such  a  defect  in  an  instrument 
makin^r  use  of  forced  respiration  is  a  necessary  one  to  some 
dec  reet  it  is  a  vital  one  only  when  made  so  by  recklessness  or 
icrnorance.  Increase  of  the  vital  capacity  of  the  chest  would 
seem  to  be  a  uniform  result  of  judicious  use,  and  any  one  who 
has  used  a  spirometer  regulariy  and  carefully  will  have  been 
satisfied  with  tlie  improvement  due  to  the  full  and  forcible  m- 
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spiration  and  steady  expiration.  The  latter  instrument,  tlie 
spirometer,  is  closely  associated,  as  you  are  aware,  with  the 
name  of  Hutchinson,  who  published  his  elaborate  views  and 
experiments  in  1846.  In  its  best  form  it  is  simply  an  air-re- 
ceiver immersed  in  water ;  as  this  is  filled  with  air  it  rises,  and 
an  index  records  the  vital  capacity,  and  gives  the  ascertained 
average  ratio  to  height  of  individual.  It  allows  no  measure- 
ment of  power  of  expiration  and  none  of  inspiration,  and 
therefore  no  comparison  between  the  two,  the  great  and  im- 
portant feature  of  the  pneuinatometer. 

One  of  the  most  noteworthy  facts  connected  witli  it  is, 
that  practice  will  allow  improvement  up  to  a  certain  point, 
beyond  which  no  amount  of  exertion  will  increase  it ;  that  is 
to  say,  when  the  person's  vital  capacity,  or  the  amount  of  air 
capable  of  being  expelled,  has  been  measured,  there  can  be  no 
increase  by  practice,  and  this  is  singularly  uniform  in  healthy 
persons  of  given  height. 

Of  the  other  instruments  designed  for  either  diagnosis  or 
treatment — the  cyrtometer  of  Woillez,  the  stetliometer,  the 
stethoscope,  the  stethograph,  etc. — it  would  be  as  tedious  as 
useless  to  speak;  but,  before  recapitulating  what  it  is  desirable 
to  do  and  what  to  accomplish,  it  is  necessary  to  call  to  mind 
the  well-known  defects  manifest  to  the  trained  ear  in  the  incip- 
ient stages  of  pulmonary  disease,  and  especially  to  the  impair- 
ment of  inspiratory  power,  the  wavy  and  interrupted  character 
of  the  inspiratory  cuiTent,  the  prolonged  action  of  the  expira- 
tory force,  and  consequent  prolongation  of  the  expiratory  cur- 
rent, manifest  often  before  other  evidences  of  disease.  The  in- 
fluence also  of  the  exercise  of  the  vocal  organs  in  prophylaxis 
is  important  in  the  same  connection.  In  the  interesting  ap- 
pendix to  the  translated  works  of  Laennec  and  Louis,  by  Dr. 
Bowditch,  of  Boston,  statistics  are  given  showing  that  occu- 
pations involving  much  use  of  the  vocal  apparatus,  and  conse- 
quent free  expansion  of  the  chest,  are  comparatively  free  from 
tendencies  to  consumption.  He  gives  as  his  authority  a  me- 
moir by  M.  Benoiston  de  Chateauneuf,  published  in  the  Annals 
of  Hygiene.,  in  July,  1831,  founded  upon  the  registers  of  Paris 
liospitals  for  five  and  ten  years  ;  the  researches  of  Dr.  Lom])ard, 
of  Geneva,  in  the  ^^^mQ  Annals  for  January,  1834;  and  the 
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work  of  Mr.  Thackrali  on  the  "  Effects  of  Trades,"  etc.,  pub- 
lished in  1832.  Since  that  time  this  has  !)een  establislied  by 
observation  in  this  country,  and  the  axiom  may  be  assumed  to 
l)e  correct  that  "  trained  singers  rarely  become  consumptive." 

It  has  seemed,  perhaps,  superfluous  thus  to  go  over  ground 
familiar  to  every  educated  physician  ;  but  it  enables  us  to 
answer  more  concisely  the  question,  What  is  it  possible,  and 
what  is  it  desirable,  for  instruments  to  do  in  connection  with 
pulmonary  disease?  If  we  can  detect  by  them  the  beginnings 
of  the  interrupted  inspiration;  the  prolonged  or  otherwise 
impaired  character  of  the  expiration  ;  if  we  can  measure  the 
vital  capacity,  or  the  muscular  power,  exerted  in  both  healtli 
and  disease;  if  we  can  ascertain  correctly  the  relation  of  the 
inspiratory  and  expiratory  current,  and  if  we  can  do  this  by 
such  means  as  are  available,  accurate,  and  inexpensive,  we 
place  within  tlie  domain  of  practical  medicine  a  valuable 
assistant  in  diagnosis ;  and  this  it  is  desirable  to  do. 

If,  moreover,  foci  of  inaction,  of  stasis,  of  congestion,  which 
are  but  the  tinder  awaiting  the  spark  of  a  lowered  vitality  to 
waken  into  disease,  if  these  can  be.  dispersed  in  even  a  tithe 
of  all  cases ;  if  contracted  chests,  if  atonied  and  atrophied 
respiratory  muscles,  can  be  developed  ;  if  vital  chest-capacity, 
which  means  improvement  of  the  whole  physical  condition  ; 
if  renewed  communicability  with  air,  and  therefrom  improved 
regenerating  power,  can  be  given  to  the  blood — then  should 
we  have  combined  in  one  what  is  both  desirable  and  positive. 
And  these  are  possible,  for  we  know  that  physical  exercise  and 
proper  hygienic  measures  have  accomplished  and  will  accom- 
plish all  we  have  enumerated;  and,  although  no  instrument, 
however  ingenious  or  scientific,  can  adequately  take  their  place, 
yet,  as  these  are  not  always  made  available,  it  is  possible  in  some 
measure  to  supply  the  deficiency,  and  even  assist  in  prevent- 
ing disease.  Tlie  recent  health-lift,  which  has  fallen  again  into 
disuse,  has  demonstrated  the  possibility  of  development  of 
respiratory  power  and  cliest-capacity.  The  spirometer  can 
be  authentically  proved  to  increase  the  area  of  communication 
of  the  air  and  blood  in  the  lungs,  and  tlie  pneumatometer  can 
determine  the  relation  of  inspiration  to  expiration,  and  the 
force-power  of  each. 
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It  is,  therefore,  with  diffidence  that,  after  showing  what  is 
desirable  to  be  accomplished,  and  what  other  instruments  are 
capable  of  accomplishing,  I  present  a  new  one  as  superior,  or 
even  equal.' 

Here  is  a  simple  tube,  of  convenient  diameter,  with  silver 
end-pieces,  the  one  for  inspiration,  the  other  for  expiration. 
A  modified  form  of  the  sirene  of  Cagniard  de  la  Tour,  as  im- 
proved by  Dove,  is  sq  arranged  as  to  indicate  to  the  ear  bv 
musical  note  the  strength,  evenness,  and  duration  of  the  re- 
spired air,  and  this  with  only  the  ordinary  force  of  the 
common  act  of  respiration.  It,  however,  contains  a  spring  of 
known  resistance,  determined  in  pounds  and  ounces,  and  an 
index,  visible  in  the  narrow  slit  along  the  side  of  the  instru- 
ment. 

Witli  one  ordinary  full  expiration  of  mine,  the  sirene  runs 
from  the  lowest  E  flat  of  the  piano  to  A  flat  above  the  sixth 
octave ;  with  an  inspiration,  this  is  but  a  few  notes  lower. 
If  I  exert  my  full  expiratory  force,  the  index  is  driven  to  a 
considerable  distance,  and  remains  until  pushed  back,  the 
sirene  running  several  octaves  above  the  highest  of  the  piano. 
An  inspiration,  if  carefully  made,  almost  equals  this  in  force 
m  my  own  case.  The  graduated  index  in  gilt,  by  the  side 
of  the  open  space,  is  marked  in  pounds  and  fractions  of 
pounds. 

Thus  far,  in  testing  the  instrument,  it  has  seemed  to  more 
than  accomplisli  what  was  first  designed.  If  it  is  desirable  to 
ascertain  the  muscular  force  exerted  in  either  act  of  respiration 
the  movable  index  will  record  it.  If  it  is  deemed  unwise  or 
unsafe  to  exert  such  force,  the  musical  note  will  determine  it 
to  a  satisfactory  degree ;  but  will  show  chiefly  whether  there 
IS  the  slightest  variation  in  the  impulse  which  moves  the 
sirene. 

The  sensitiveness  of  this  will  be  apparent  if  we  but  partial- 
ly exhaust  the  chest  through  tlie  tube,  and  then  remove  it 
from  the  mouth ;  the  movement  of  the  hand  across  the  open- 
mg,  or  tlie  slight  waving  of  the  instrument  in  the  air,  is  at 
once  indicated  by  a  change  in  the  rising  or  falling  musical 
note. 

'  For  Fig.  1,  see  last  page  of  this  Number. 


488 


TWO  NEW  INSTRUMENTS. 


The  effiict  of  slight  change  in  the  force  employed  may  bo 
demonstrated  in  a  very  simple  manner  :  Before  you  is  a  rub- 
ber bag  capable  of  holding  about  twenty-five  hundred  cubic 
inches  of  air,  undei;  a  pressure  of  six  pounds  to  the  square 
inch.  When  filled  and  connected  with  the  instrument,  the 
sirene  runs  evenly  from  its  lowest  note  to  one  exceedingly  higli 
and  shrill.  The  least  pressure  on  the  bag  is  at  once  indicated 
by  change  in  this  note  of  greater  or  le^  degree,  according  to 
the  disturbance  of  the  escaping  current. 

The  cases  thus  far  examined  by  this  method  have  seemed 
to  justify  the  presentation  of  the  instrument  as  an  available 
one  in  pneumatometry  ;  and,  as  the  statistics  of  Waldenberg 
may  be  readily  adjusted  for  reference  in  kilogrammes  instead 
of  millimetres,  the  immense  work  of  establishing  a  new  table 
will  not  be  required. 

The  second  instrument  presented  is  of  better  claim  to  sci- 
entific character ;  but,  inasmuch  as  this  can  be  best  exhibited 
by  a  list  of  cases  yet  incomplete  and  now  under  observation, 
it  will  be  at  this  time  only  necessary  to  advert  to  its  object 
and  method,  and  to  exhibit  its  mechanism. 

Briefly,  we  may  say  that,  inasmuch  as  modifications  of 
respiration  (which  are  manifest  the  more  early,  the  more  cul- 
tivated the  ear  that  is  applied  in  examination)  are  the  first 
evidences  we  often  have  of  commencing  disease,  any  instru- 
ment that  can  detect  and  record  these  modifications  must 
prove  of  service  in  diagnosis. 

Description  in  very  few  words  will  show  how  much  may 
be  done  in  this  direction.  A  clock  having  a  single  hand  con- 
structed so  as  to  be  altered  in  length  by  infinitesimal  pressure 
is  the  simple  secret.  By  expiring  or  inspiring  through  the 
rubber  tube  connected  with  it,  the  point  of  the  hand,  whicli 
carries  a  pencil  or  pen,  is  moved,  while  the  index  turns  upon 
the  pivot;  and,  if  the  breath  be  a  perfect  and  even  stream, 
the  line  must  be  a  perfect  circle ;  the  least  variation  cannot 
fail  to  be  recorded  as  a  serrated  edge  on  its  periphery.  It 
will  afford  me  pleasure  at  some  future  day  to  show,  with  a 
complete  list  of  observations,  its  sensitiveness  to  every  respira- 
tory defect. 
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Since  the  latter  instrument  was  put  into  the  hands  of  the 
instrument- makers,  my  attention  has  been  called  to  Dr. 
Eiegel's  experiments  with  a  stethograph,  and  to  his  work  on 
respiratory  movements  (Wurzburg),  not  yet,  I  believe,  trans- 
lated. 


Akt.  IV.— J.  J^eio  Instrument    By  M.  J.  Moses,  M.  D. 

I  OFFER  to  the  profession  a  new  instrument,  to  be  employed 
after  division  of  tlie  meatus.    The  instrument  has  the  follow- 
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ing  advantages  over  other  methods:  1.  Simplicity  of  applica- 
tion ;  2.  Easy  removal  and  replacement  by  the  patient;  3. 
Painless  separation  of  the  cut  surfaces.  The  first  one  I  em- 
ployed I  made  myself  from  so-called  ebony,  and  though  thor- 
oughly subserving  my  purpose  I  found  it  tw  be  non-durable, 
and  probably  capable  of  absorption.  Those  from  which  the 
cut  was  taken  are  of  ivory.  A  better  material  would  be 
hard  rubber,  which  would  be  lighter  and  less  expensive. 
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Mode  of  Application. — The  instrument  is  inserted ;  the 
sharp,  beveied  edge  adjusted  in  the  incision,  the  groove  tow- 
ard the  roof  of  the  urethra ;  the  rubber  band  (made  of  very 
thin  material)  is  buttoned  through  the  hole,  over  the  head  of 
the  instrument ;  the  loose  ends  of  the  rubber  band  are  then 
laid  on  each  lateral  aspect  of  the  penis,  and  secured  near  the 
root  of  that  organ  by  a  piece  of  isinglass-plaster.  The  elastici- 
ty of  the  band  perinits  the  withdrawal  of  the  plug  for  mictu- 
rition or  cleansing  purposes,  and  its  resiliency  permits  its  easy 
replacement,  and  secures  its  retention  as  when  first  placed 
in  position. 


aXmitxA  gccorbs  from  |1nbate  nntr ' Paspitai  pmctia. 

I— Case  of  Gunshot -Wound  of  Chest.  By  Oscar  J.  Cos- 
KERT,  M.  D.,  Medical  Superintendent  of  St.  Joseph's  Hos- 
pital, Baltimore,  Md. 

Martin  S.,  aged  fourteen,  in  perfect  health,  while  gunning, 
April  11,  1874,  in  trying  to  pull  his  gun  through  a  fence,  shot 
himself  in  the  right  side.    Gauge  of  gun,  10 ;  shot  Iso.  6. 
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Gun  pointing  at  an  angle  of  about  forty-five  degrees  to  side,  and 
slightly  backward.  Load  cut  pieces  about  one  inch  in  diam- 
eter out  of  coat,  vest,  sliirt,  and  undershirt,  which,  together 
with  load,  penetrated  chest.  Clothes  set  on  fire,  which  was 
put  out  by  his  father,  who  assisted  him  to  walk  about  one  hun- 
dred yards  ;  and  he  was  then  brought  about  one  mile  and  a  half 
in  wagon  to  the  hospital.  On  admission,  about  one  hour  after 
injury,  I  found  a  ragged,  powder-stained  opening,  three-quar- 
ters by  half  an  inch,  immediately  in  right  axillary  line,  above 
sixth  rib.  Patient's  underclothes  were  saturated  with  blood 
(should  imagine  about  three  ounces  lost) ;  haemorrhage  venous. 
Pulse  110,  no  collapse;  complains  of  great  pain  near  base  of 
right  lung.  On  auscultation  of  front  of  chest,  found  coarse 
rales  over  whole  right  lung,  most  marked  at  lower  portion. 
Did  not  examine  back,  on  account  of  lijBniorrhage.  Breathing 
36  and  painful ;  no  cough  or  bloody  expectoration.  Ordered 
water-dressing,  opium,  and  perfect  rest.  5  p.  m.,  respiration 
40,  staccato-abdominal,  pulse  110  ;  temperature,  mouth  103.5°, 
axillae  102.5°.  On  passing  hand  behind  patient,  found  emphy- 
sema between  scapulae,  and  upon  pressure  over  spine  of  right 
scapula,  near  upper  angle,  was  a  painful  spot,  in  direction 
load  should  have  taken.  10  p.  m.,  complaining  of  great  pain 
high  up  in  right  axilla,  empliysema  more  extensive ;  slight 
haemoptysis  during  night. 

l^th. — 8  A.M.,  pulse  112,  respiration  48;  temperature, 
mouth  104°,  right  axilla  103°,  left  axilla  102°.  Has  passed  a 
tolerably  comfortable  night.  12  m.,  sleeping  from  opium. 
Pulse  120,  respiration  44 ;  temperature,  mouth  and  axilla  104°  ; 
slight  crackling  around  wound  ;  edges  sloughy.  On  percus- 
sion, when  lying  on  back,  dullness  extends  two-thirds  of  the 
way  toward  front  of  chest.  Hemorrhage  ceased,  and  a  thin 
serous  discharge  pVesent.  6.30  p.  m.,  sleeping  most  of  the 
time.  While  sleeping,  the  temperature  in  mouth  was  103° ; 
in  each  axilla  102°  ;  respirations  30,  easy  and  full ;  pulse  110 ; 
bronchial  breathing  overAvhole  front  of  left  side  of  chest;  no 
cough  or  expectoration. 

13^A. — 7  A.  M.,  temperature,  mouth  102°,  axillse  101°  ;  pulse 
110,  respiration  30.  12  m.,  temperature  101°,  respiration  36, 
pulse  110  ;  feels  comfortable.    6  p.  m.,  temperature  103°,  res- 
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piration  33,  pulse  118;  bronchial  breathing  and  friction-mur- 
mur over  whole  front  surface  of  right  lung,  more  marked  over 
upper  half.  Percussion-sound  duller  than  natural  over  upper 
half;  perfectly  dull  over  posterior  portion  as  far  as  could  be 
examined, 

14:th. — 7  A.  M.,  temperature,  mouth  and  left  axillae  101° ; 
in  right  axilla  102° ;  pulse  104 ;  respiration  30  ;  slight  em- 
physema of  cellular  tissue  around  wound ;  edges  sloughy ; 
discovered  a  shot  beneath  skin  at  lower  angle  of  scapula. 
12  M.,  bowels  very  loose,  small  and  watery  evacuations  ;  pulse 
120,  respiration  30,  temperature  in  mouth  and  axilla  101.5°. 
6  p.  M.,  respiration  28,  costo-abdominal ;  pulse  115  ;  tempera- 
ture in  mouth  and  right  axilla  103° ;  in  left  axilla  102°  ; 
coarse  crepitation  and  prolonged  expiratory  murmur  over 
front  of  Tipper  third  of  right  chest — lower  tiiird  clearing  up; 
vocal  fremitus  absent  over  lower  third. 

15^A. — 7  A.  M.,  has  slept  well.  Diarrhoea  ceased.  Tem- 
perature, mouth  102°,  axillis  101.5°,  pulse  100,  respiration  26  ; 
on  slight  pressure  around  wound  a  small  quantity  of  air  es- 
caped, but  the  emphysema,  so  marked  during  the  first  few 
days,  has  entirely  disappeared.  Removed  one  shot  from  near 
lower  angle  of  scapula ;  chest  bulging  half  an  inch  from  true 
lateral  line  when  lying  on  back,  and  perfectly  dull  on  percus- 
sion, with  absence  of  respiratory  murmur ;  wound  very  sloughy, 
pieces  of  dead  cellular  tissue  lying  in  it,  and  very  oiTensive ; 
appetite  of  patient  good,  and  he  feels  comfortable.  6  p.  m., 
pulse  104,  respiration  28 ;  temperature,  mouth  103.5°,  right 
axilla  103°,  left  axilla  102° ;  urine  depositing  mucus  and 
lithates.  Fluid,  decanted  off,  gave  sp.  gr.  1024,  clearing  on 
application  of  heat ;  only  tolerably  dense  deposit  on  addition 
of  nitrate  of  silver ;  no  reaction  to  sugar  or  albumen  tests. 

16?!^. — 7  A.  M.,  pulse  91,  respiration  26 ;  temperature,  mouth 
100.5°,  left  axilla  100°,  right  axilla  102°  ;  large  amount  of 
very  offensive  purulent  discharge  from  wound.  Prolonged 
expiratory  murmur  still  perceptible,  but  not  so  distinctly  as 
some  days  ago.  On  passing  finger  through  wound,  and  fol- 
lowing the  track  of  a  portion  of  the  load,  found  that  it  ran 
backward  toward  the  lower  angle  of  the  right  scapula,  and 
detected  a  few  shot  lying  beneath  the  scapula.    6  p.  m.,  pulse 
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104,  resinration  32;  temperature,  mouth  104°,  right  axilla 
103°,  left  axilla  102.5°. 

l^th. — 7  A.  M.,  pulse  96,  respiration  27 ;  temperature,  ftiouth 
102°,  axillfe  100.5° ;  almost  cavernous,  blowing-sound  over 
apex  of  right  lung.  Discharge  moderately  free,  6  p,  m.,  pulse 
104,  respiration  32 ;  temperature,  mouth  104°,  axillae  102.5°, 
Eespiratory  murmur  clearer  over  front  of  lower  two-thirds  of 
right  side  of  chest. 

ISi^A.— 7  A.  M.,  temperature,  mouth  102.5°,  axillae  102°,  pulse 
96,  respiration  28.  6  p,  m.,  pulse  106,  respiration  36  ;  tem- 
perature, mouth  104.5°,  right  axilla  103.5°,  left  axilla  102.5°, 

19^/i. — 7  A.  M.,  pulse  94,  respiration  24 ;  tempei-ature,  mouth 
101.5°,  right  axilla  101.5°,  left  axilla  101°.  6  p.  m.,  pulse  104, 
respiration  32 ;  temperature,  mouth  105°,  right  axilla  104°, 
left  axilla  103°.  Expiratory  murmur  over  front  of  upper  por- 
tion of  right  lung  still  very  prolonged  and  blowing.  Got  first 
good  examination  of  back  of  chest  to-day.  On  percussion 
over  back  found  almost  total  dullness.  Auscultation  revealed 
a  semi-cavernous  blowing-sound  over  whole  upper  lobe,  with 
friction-sound  over  upper  half  of  lung.  No  rales.  Slight 
haemoptysis  this  morning ;  no  cough  of  moment. 

202!A. — 8  A.  M.,  pulse  90,  respiration  28  ;  temperature,  mouth 
102.5°,  right  axilla  102°,  left  axilla  101°.  6  p.  m.,  pulse  120, 
respiration  36  ;  temperature,  mouth  106°,  axillae  105°.  Edles 
over  whole  front  chest.  No  cough  or  expectoration.  Yester- 
day one  of  the  wads  of  paper  and  to-day  a  small  piece  of 
woolen  stuf}"  came  away  with  the  discharge,  which  is  now^ 
semi-purulent  and  reduced  in  quantity. 

21s^.— 6  A.  M.,  pulse  124,  respiration  34;  temperature, 
mouth  105°,  axillae  304°.  9  p.  m.,  pulse  148,  respiration  36  ; 
temperature,  mouth  106°,  axilljB  105°. 

226?.— 7  A.  M.,  temperature,  mouth  106°,  axillae  104°  ;  res- 
piration 44,  pulse  144.  7  p.  m.,  pulse  124,  respiration  36  ;  tem- 
perature, mouth  1 05.5°,  axillae  104°.  A  short,  persistent,  hack- 
ing cough,  but  no  expectoration. 

23(7. — 7  A.  M.,  pulse  115,  respiration  34 ;  temperature,  mouth 
104.5°,  axillae  102.5°.  Urine,  sp.  gr.  1U14,  clear  amber,  no 
albumen  or  sugar. 

25^A.— 7  A.  M.,  pulse  83,  respiration  30 ;  temperature,  mouth 
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101°,  axillfE  100°.  Has  passed  a  comfortable  night,  but  com- 
plains of  wound  of  entrance.  Dullness  on  percussion  over 
back  not  so  marked,  and  auscultation  reveals  some  return  of 
respiratory  murmur.  Semi-cavernous  respiration  nearly  dis- 
appeared. 

2Qth. — Extracted  three  shot  througli  opening  at  lower 
angle  of  right  shoulder-blade. 

27th. — Has  passed  a  bad  night.  Respiration  and  pulse 
and  temperature  high. 

29tk. — 7  p.  M.,  pulse  114,  respiration  28 ;  temperature, 
mouth  104°,  axilliE  103°.  Hacking  cough  still  persistent,  but 
no  expectoration.  Prolonged  expiratory  murmur  over  front 
of  left  lung,  but  no  crepitation. 

30th. — Extracted  two  more  shot  from  near  scapula.  Res- 
pirations heaving,  abdominal,  and  left-sided. 

J/ay  1st. — After  a  sharp  attack  of  cough,  expectorated 
two  mouthfulsof  blood  and  mucus,  followed  by  streaked  sputa. 

2d. — Cough  very  troublesome.  6  p.  m.,  pulse  124,  respira- 
tion 34 ;  temperature,  mouth  104.5°,  axillae  102. 

ith. — Pulse  110,  respiration  30.  Cough  so  harassing  that 
temperature  could  not  be  taken  in  mouth.  In  axillae  it  was 
99.5°.  Extracted  through  original  wound  the  piece  of  coat, 
about  half  an  inch  in  diameter,  followed  by  a  very  profuse  and 
offensive  discharge,  expelled  in  gushes  at  every  cough.  Dis- 
charge very  thick  at  first,  becoming  sero-sanguinolent.  As 
discharge  continued,  cough  ceased.  From  this  time  the  boy 
suffered  with  hectic,  but  slowly  improved,  and  first  got  out  of 
bed  on  July  7th. 

J^id)/  20th. — Another  shot  came  from  wound,  wliich  is 
nearly  closed,  but  still  discharging  small  quantity  of  pus.  Pa- 
tient getting  fat. 

Avgust  29,  1874. — Left  hospital  to-day,  condition  as  fol- 
lows :  Right  chest-wall  three-quarters  of  an  inch  less  in  cir- 
cumference than  left ;  sub-clavicular  depression  strongly- 
marked.  Respiratory  murmur  absent  over  upper  third  of 
riffht  lung;. 

Admitted  again  September  15, 1875,  and  left  in  a  few  days, 
after  having  about  an  inch  and  a  quarter  of  the  outer  table 
of  the  sixth  rib  removed  for  necrosis. 
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The  treatment  tlironghout  was  quinia,  beet-tea,  opium, 
perfect  cleanliness,  and  plenty  of  fresh  air.  Patient  exhibited 
before  Clinical  Society  of  Baltimore  on  March  24, 187G.  Con- 
dition of  chest  then  :  Slight  depression  of  right  shoulder,  with 
contraction  of  upper  portion  of  right  side  of  chest,  lower  por- 
tion bnlging.  No  vesicular  murmur  over  posterior  portion  of 
apex  of  right  lung,  but  some  bronchial  breathing,  with  slight 
respiratory  mi;rmur  over  front.  Patient  has  followed  avoca- 
tion of  barber's  apprentice  for  last  nine  months,  and  is  in  good 
general  condition. 

There  is  no  doubt,  in  my  own  mind,  that  the  load  was 
divided  at  the  time  of  injury,  a  portion  passing  backward 
under  the  skin,  while  the  balance  penetrated  the  upper  por- 
tion of  the  right  lung. 


II. — Case  of  Cure  of  the  Morplda-Hahit.  By  Geoege  M. 
ScHWEiG,  M.  D.,  New  York. 

In  the  beginning  of  April,  1875,  Surgeon  H.  M.  Wells,  of 
the  United  States  Navy,  brought  to  my  office  a  patient,  Mr. 
C,  aged  forty-seven,  married,  real-estate  broker,  with  the  fol- 
lowing history  : 

In  1868  the  patient  had  suffered  for  many  years  from 
hasmorrhoids,  in  addition  to  which  an  anal  fissure  had  for 
some  time  existed.  For  the  relief  of  these  conditions  he  en- 
tered the  New  York  Hospital.  "While  there,  he  had  an  opera- 
tion performed  (if  he  remembers  rightly,  some  species  of  cau- 
tery), during  the  recovery  from  which  he  suffered  much  pain 
and  consequent  irritability  and  insomnia.  It  appears  that  at 
this  time  hypodermic  morphia-injections  were  resorted  to  by 
some  of  the  staff,  as  an  anodyne,  and  probably  also  as  an 
hypnotic.  After  his  discharge  from  hospital,  a  good  deal  of 
nervous  irritability  remained,  which  caused  him  to  continue 
the  injections  irregularly,  but  daily,  for  about  a  year.  He 
then,  by  a  strong  mental  effort,  succeeded  in  breaking  off"  the 
habit.  Before  a  second  year  had  passed,  however  (within  two 
years  from  his  discharge  from  hospital),  the  piles  began  to 
trouble  him  again.  With  this,  the  nervous  irritability  re- 
turned more  strongly  than  before,  and,  after  he  had  abstained 
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from  it  for  more  than  a  year,  Mr.  C.  resumed  the  morphia. 
This  was  in  1870,  At  first  lie  took  an  injection  every  evening 
only.  Gradually,  however,  both  quantity  and  frequency  were 
increased,  until,  for  over  a  year  previous  to  my  seeing  him,  he 
had  every  day  taken  from  four  to  six  injections,  the  aggregate 
quantity  consumed  daily  ranging  from  thirty-five  to  fifty 
minims  of  Magendie's  solution. 

For  a  long  time  (I  was  imable  to  elicit  exact  dates)  prior 
to  his  first  visit  to  me  (April  8, 1875)  he  had  had  functional  car- 
diac palpitations,  of  so  violent  a  nature  as  to  forbid  even  very 
slight  bodily  exertions.  Thus,  he  was  unable  to  walk  more 
than  half  a  block  without  resting.  He  had  for  many  years 
had  organic  stricture  (never  had  gonorrhoea),  and  for  some 
time  had  suffered  from  a  secondary  cystitis.  As  a  result  of 
these  conditions,  he  was  obliged  to  get  up  several  times  each 
night  for  the  purpose  of  urinating. 

An  examination  on  the  occasion  of  his  first  visit  to  me 
gave  the  following  results :  Height  nearly  six  feet ;  large 
frame  ;  original  physique  evidently  fine.  Complexion  sallow, 
colorless.  General  condition  excessively  low;  broken-down 
appearance;  great  feebleness ;  entire  loss  of  energy  ;  physiog- 
nomy expressive  of  anxiety  and  hopelessness  ;  nutrition  very 
poor ;  muscles  shrunken  and  flabby ;  skin  baggy  everywhere. 
The  urethra,  on  examination,  was  found  in  an  hypergesthetic 
condition,  the  stricture  in  the  pars  memhranacea.  A  No.  2 
(French)  bougie  was  the  largest  instrument  I  was  able  to  pass 
on  this  occasion,  although  subsequently  the  stricture  proved 
readily  dilatable. 

Almost  the  entire  surfaces  of  the  upper  arms,  the  extensor 
surfaces  of  the  forearms  and  those  of  the  thighs,  were  a  mass 
of  hard,  purplish  cicatricial  tissue,  here  and  there  slightly 
ulcerative — the  result  of  the  thousands  of  hypodermic  injec- 
tions that  had  been  made. 

But  the  most  prominent  symptom  was  Mr.  C.'s  excessive 
"  nervousness."  He  could  not  sit  still  for  more  than  a  minute 
or  two  at  a  time,  and  even  then  his  legs  and  hands  were  con- 
tinually moving,  there  being,  however,  not  the  remotest  trace 
of  anything  of  a  choreic  nature  in  any  of  the  movements.  He 
would  get  up,  walk  nervously  up  and  down  the  room,  then  sit 
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down  again  for  a  moment,  etc.  Even  wlien  asleep  he  moved 
Ills  legs  spasmodically  every  few  minutes-as,  indeed  the 
irritability  predominated  in  the  sphere  of  the  lumbo-sacral 
nerves-this  being,  no  doubt,  a  reflex  phenomenon  of  the  ure- 
thro-vesical  and  anal  troubles. 

There  was  considerable  constipation,  the  evacuations  bein^ 
attended  with  much  pain.  .  ^ 

Appetite  and  digestion  were  much  deteriorated 
sultf  ^ '^''''''^  exploration  of  heart  and  lungs  gave  negative  re- 

The  pulse  ranged  in  the  neighborhood  of  90  ;  very  full  and 
strong.  On  the  slightest  physical  exertion  it  would  shoot  up 
to  110  or  still  higher,  with  increasing  fullness. 

The  urine  contained  much  vesical  mucus;  was  loaded 
with  phosphates;  free  from  albumen;  reaction  very  sli^htlv 
acid ;  specific  gravity  not  taken.  o  j 

Moderate  rectal  pressure  on  the  part  of  the  patient  brought 
to  view  about  half  a  dozen  large  hemorrhoidal  tumors  the 
trequent  loss  of  blood  from  which  helped  still  more  to  deplete 
and  enfeeble  him.  ^ 

_  For  a  long  time  prior  to  his  visit  he  had  been  unable  to 
give  any  attention  to  business.  Physically  and  mentally  if 
not  a  so  morally,  he  was  a  wreck,  illustrating  strikingly  the 
terrible  effects  of  the  habit.to  which  he  was  a  slave 

When  I  took  charge  of  the  case,  the  patient's  condition 
was  too  low  to  admit  of  anything  like  heroic  treatment.  I 
herefore  concluded  to  put  him  on  a  tonic  course,  and  endeavor 
to  bu.ld  him  up  somewhat  before  attempting  to  withdraw  the 
morphia.    Meanwhile,  I  advised  him  to  endeavor  gradually 
to  reduce  his  daily  allowance,  as  much  as  he  should  be  able 
and  directed  my  attention  mainly  to  strengthening  him  and 
relieving  his  other  ailments  as  far  as  possible.    By  means  of 
strychnia,  iron,  etc.,  and  electric  baths,  administered  daily  I 
succeeded  in  very  much  improving  his  physical  condition, 
lie  slept,  ate,  and  digested  better ;  increased  in  weight ;  o-ained 
in  vigor  of  body  and  mind.    At  the  same  time  I  gave  atten- 
tion to  the  stricture,  which  soon  admitted  of  the  introduction 
of  a  fu  1-sized  sound  (a  No.  15  being  the  full  capacity  of  the 
meatus);  the  cystitis  yielded  spontaneously  as  the  cause  was 
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being  removed.  The  lieart's  action  soon  became  normal.  But 
through  all  this  his  best  efforts  to  reduce  the  morphia  were 
unavailing.  Neither  chloral  nor  bromides,  administered  in 
very  large  doses,  could  su])ply  to  him  its  place.  During  three 
months  of  this  treatment  (from  April  8th  to  July  8th)  he  had 
been  able  for  a  few  days  only  to  reduce  his  allowance,  never 
getting  below  twenty -nine,  and  often  requiring  fifty  minims 
a  day. 

In  the  beginning  of  July  I  had  a  consultation  with  Dr. 
Wells,  and  we  came  to  the  conclusion  that  he  was  then  in  a 
sufficiently  good  condition  to  warrant  heroic  measures. 

Accordingly,  on  July  8th,  I  entered  on  a  course  of  treat- 
ment which  was  attended  with  the  most  satisfactory  results, 
effecting  in  less  than  two  weeks  a  thus  far  permanent  cure, 
and  of  which  I  will  now  proceed  to  give  the  details. 

Before  doing  so  it  may  be  desirable,  however,  to  convey 
to  the  reader  some  idea  of  the  manner  in  which  Mr.  C,  who 
kept  a  minute  diary  in  this  respect,  made  use  of  the  drug. 
For  this  purpose  I  copy  from  his  diary  as  follows  : 

June  18,  1875. —  5  a.  m.  gtt.  v.    (Magendie's  solution.) 
12  M.       "  vij. 

5  p.  M.    "  viij. 
9  p.  M.     "  X. 

12  M.       "    vij.     gtt.  xxxvij. 
19M.— 11  A.  M.  gtt.  X, 

6  p.  M.     "  X. 
10  p.  M.      "  XV. 

12  m.       "    XV.    gtt.  1. 

It  will  be  seen  from  this  that  neither  as  to  individual  nor 
aggregate  quantities,  nor  yet  as  to  time  or  frequency,  was  there 
any  regularity  in  the  habit. 

To  resume  :  Realizing  the  necessity  of  keeping  the  patient 
under  constant  surveillance,  day  and  night,  during  the  treat- 
ment that  I  was  about  to  institute,  I  was  fortunate  in  procur- 
ing to  this  end  the  services  of  Dr.  E.  S.  Piercy,  who,  with  an 
assistant  to  relieve  him  during  the  hours  necessary  for  slee]), 
kindly  undertook  this  task.' 

'  The  patient's  residence  being  in  Brooklyn,  I  caused  him  on  July  8tli 
to  hire  a  room  in  my  immediate  neighborhood,  so  as  to  enable  me  to  see 
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On  Julj  Sth,  then,  Mr.  C.  had  injected  gtt.  v  at  6  a.  h  • 

hi  n  h"7rll      '  "        "^'^  ^""^  ^  from 

him  hi.  t.]l  then  inseparable  companion-the  hypodermic 
syringe.    Treatment  was  now  begun  as  follows  • 

^  g'--      ;  patient  pretty  quiet. 

10.30  P.  M.-Eestless;  chloroform  (Squibb's),  minims  xxii 
hypodermicallj;  also  zinc,  valer.,  gr.  j  per  os  ^ 

a.th^io!.^';  ^--^^^^  ^dgety ;  inhalation  of  ether  (Squibb's 
fetli.  tort.)  for  eight  minutes 

11.20  p.  M.— Sod.  bromid.,  3  j. 

11.30  P.  M     Sod.  bromid.,  -'ss;  also  inhalation  of  chlo- 
roform (about  |ij). 

rnm^txy.'''  '  '  (hypodermic), 

11.45p.M._Restlessness  uncontrollable;  obliged  to  ^ive 
him  an  hypodermic  of  gtt.vijMagend.  solution.  ^ 

J^A  12  30  A.  ^.-Sleepless  and  irritable;  inhaled  ether,  ? 
IV,  and  chlorotorm,  §  ij,  with  entirely  negative  effects 

resortW^^'.r''^'''  ^^''"^  ^^^^^^  "^^^^t  without 
lesorting  to  the  accustomed  hypnotic,  I  gave  him  at  12.40 
A.  M.  sol.  Magend.,  mm.  x  (hypod.). 

1.15  A.  M._Sol.  Magend.,  mm.  v  (hypod.);  he  quieted 
down  after  this  and  slept  from  2.30  to  5  f  m.  At  6  a  m  he 
got  five  mmims  more.    Slept  from  6,30  to  10  am 

10  A.  M.— Tinct.  digital.,  3  ss. 

11a.  m. — Zinc,  valer.,  gr.  iss. 

12  M.— Tinct.  digital.,  3ss. 

1  p.  M. — Zinc,  valer.,  gr,  iss. 

2  p.  M.— Tinct.  digital.,  3  ss. 

_    2.20  P.  M.-I  was  compelled  at  this  time,  on  account  of  his 
insupportable  restlessness,  again  to   have  recourse  to  tJie 
morplna  of  which  he  received  seven  minims  hypodermically 
I_concluded  now  to  try  something  else.    Accordingly,  I  gave 

2.30  V  M.-Extr.  fl.,  veratr.  virid.  (Squibb's),  gtt.  x. 
6  P.  M.— Extr.  fl.  veratr.  virid.,  gtt.  xj. 

him  fre,nen„,  both  .la,  and  night.    He  ..e.ained  there  fro.  July  Sth  to 
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3.30  p.  M. — Extr.  fl.  veratr.  virid.,  gtt,  xij. 

I  will  here  state  what  perhaps  I  should  have  mentioned  be- 
fore, that  on  the  previous  evening  I  had  attempted  to  bring 
him  under  the  influence  of  this  drug  by  administering  half- 
drachm  doses  of  it,  which  were  promptly  rejected,  however, 
by  the  stomach.    It  was  because  they  were  not  retained  that 

I  did  not  think  it  worth  while  to  allude  to  them  before  now. 
The  doses  administered  as  above  had  ■  a  nauseating  but  no 
sedative  effect  whatever,  and  I  was  once  more  compelled,  at 
4.40  p.  M.,  to  give  him  five  minims  of  Magendie's  solution. 

It  appears  that  thus  far  none  of  the  remedies  employed 
had  had  the  power  to  stave  off  the  irresistible  craving  for 
morphia  that  compelled  me  to  allow  him  this  again  and  again. 
At  this  period  Dr.  Piercy  suggested  to  me  the  persistent  and 
to  a  certain  extent  unlimited  administration  of  bromides,  until 
the  desired  end  should  have  been  accomplished,  if  this  were 
possible.  I  gladly  availed  myself  of  his  suggestion.  Accord- 
ingly, the  bromine  treatment  was  begun  and  carried  out  as 
follows : 

6.30  p.  M.  (9^A). — Sod.  bromid.,  3  ss  ;  the  same  dose  was 
administered  every  half -hour  until  11.30  p.  m.  inclusive  ;  after 
this  as  follows : 

lO^A,  12.30  A.  M.— Sod.  bromid.,  3  ss ;  the  same  1.30,  2.15, 
2.45,  4,  4.45,  6,  6.30,  7,  7.30,  and  8  a.  m.  The  bromide  of 
calcium  was  then  given  in  half-drachm  doses  at  9.30,  10,  and 

II  A.  M.,  and  at  12  m.  He  had  during  all  this  time,  though 
without  sleep,  been  pretty  quiet.  Now,  however,  over  nine- 
teen hours  having  elapsed  since  he  had  had  any  morphia,  the 
irresistible  desire  once  more,  and  for  the  last  time,  overcame 
him,  and  at  12.15  p.  m.  he  received  his  final  dose  of  five  minims 
of  Magendie's  solution.  At  1,  2.30,  and  3.30  p.  m.  each,  3  ss 
calc.  bromid.  At  4  p.  m.  an  electric  bath.  Then  again  3  ss 
ealc.  bromid.  at  6,  7,  8.15,  9,  10,  and  11.25  p.  m.  At  11.30 
p.  M.,  having  had  no  sleep  since  10  A.  m.  of  the  preceding 
day,  he  went  to  sleep  for  the  first  time  without  the  aid  of  the 
morphia.  He  slept  almost  continually,  and  without  the  fur- 
ther administration  of  any  thing  until  5  p.  m.  the  following 
day — or  seventeen  and  a  half  hours.  He  then  got  up  and 
took  a  walk,  accompanied  by  Dr.  Piercy  and  myself.  About 


CUBE  OF  THE  MOEPHIA-HABIT. 


501 


11  P.  M.  he  again  became  uneasy,  when  treatment  was  resumed 
as  follows : 

llth,  11.30  r.  M. — Sod.  bromid.,  grs,  xlv. 

12i!A.— Sod.  bromid.,  3ss  at  12.30,  1.45,  2.30,  3,  3.45, 
4.45,  5.45,  6.45,  7.45,  9,  and  10  a.  m.  He  was  then  pretty 
*|niet.  Had  electric  bath  during  the  afternoon.  In  the  even- 
ing I  put  him  on  3  ss  doses  of  potass,  bromid.,  which  he 
took  at  7.45,  10.15,  10.45,  11.15,  and  11.45  p.m.  The  same 
on  July  13th,  at  12.15,  12.45,  1.15,  1.45,2.15,  and  3.15  a.  m. 
Fell  asleep  at  3.30  a,  m.,  and  slept  until  12.25  p.  m.  He  then 
got  up,  took  a  walk,  and  was  quiet  until  midnight,  when  3  ss 
doses  of  potass,  bromid.  were  resumed,  and  continued  on  July 
14th  at  12.30,  2,  2.35,  and  3.30  a.  m.  Fell  asleep  at  4,  and 
slept  till  11  A.  M.  Took  electric  bath  in  the  afternoon.  Quiet 
and  feeling  well  all  day. 

15^A,  12.30  A.  M. — Potass,  bromid.,  3j  ;  also  3ss  at  2.30 
and  3.30  a.  m.  ;  slept  from  4.45  a.  m.  to  2.30  p.  m.  Took  elec- 
tric bath  in  the  afternoon.  In  the  evening  took  3  ss  doses 
of  sod.  bromid.  at  8.30,  9,. 9.30,  10,  11,  and  12  o'clock. 

IfSth. — Continued  same  at  1  and  1.30  A.  m.  Slept  fi'om  2.30 
to  11.30  A.  M.  Took  sod.  bromid.,  3ss  at  6.50  and  7.50  p  m. 
Slept  from  8.30  p.  m.  to  10.30  a.  m.  of  July  17th.  On  the 
evening  of  this  day  took  3ss  sod.  bi'omid.  at  6.30,  7.30,  8,  9, 
and  10.  30  p.  m. 

l%th. — Slept  from  2.30  a.  m.  until  morning  (exact  time  not 
recorded).  Quiet  all  day.  In  the  evening  i'esumed  sod.  bro- 
mid. in  half-drachm  doses,  at  6.30,  7,  7.30,  8,  and  9.15  p.  m. 
Slept  from  9.30  p.  m.  to  8.30  a.  m.  of  the  19th. 

19^A. — On  the  morning  of  this  day  Mr.  C.  assured  me 
that  he  had  for  some  days  past  felt  not  the  slightest  desire 
for  morphia,  and  that,  if  placed  at  his  free  disposal,  he 
would  not  touch  it.  He  felt  apprehensive,  however,  that 
the  piles  would  induce  afresh  an  irritability  that  might  again 
compel  him  to  have  recourse  to  the  dreaded  drug.  Accord- 
ingly, I  sent  him  home  at  noon  (July  19th),  and  promised  him 
to  operate  for  the  piles  in  a  few  days.  In  the  mean  time  I 
ordered  him  a  tonic  mixture  containing  strychnia,  iron,  and 
valerian,  and  also  an  ergotine-mixture.  On  the  afternoon  of 
July  24th  I  called  on  him  at  his  residence,  where,  in  the 
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presence  of  Drs.  Wells,  Stratford,  and  Piercj,  I  removed  tlie 
liajmorrlioidal  tumors  by  means  of  galvano-cautery..  The  op- 
eration was  performed  rapidly,  without  any  anaesthetic,  and 
with  but  little  pain  to  the  patient.  The  only  preparations  for 
the  operation  were,  a  dose  of  castor-oil  early  the  same  morn- 
ing, and  a  glass  of  brandy  immediately  before  operating.  He 
bore  it  very  well.  I  may  as  well  state  now  that  the  wounds 
healed  kindly  without  any  after-treatment  whatsoever,  with 
the  exception  of  a  piece  of  muslin  dipped  in  olive-oil,  applied 
immediately  after  operating.  I  visited  him  again  next  day, 
and  found  him  doing  very  well. 

On  July  20th  I  was  sent  for  late  at  night  to  see  Mr.  C,  who 
was  said  to  have  gone  crazy.  I  did  not  see  him,  however,  until 
next  morning.  I  then  found  him  in  state  of  acute  mania, 
dangerously  violent,  full  of  hallucinations.  Whether  this  con- 
dition was  the  result  of  the  sudden  withdrawal  of  the  morphia, 
the  shock  of  the  operation,  or  a  cerebral  anaemia  superinduced 
by  the  large  quantities  of  bromides  that  he  had  taken,  or, 
most  probably,  of  these  three  influences  combined,  I  know 
not.  I  met  Dr.  Wells  the  same  day  at  the  patient's  house,  and 
as  the  result  of  our  consultation  the  patient  was  placed  on 
phosphorus,  cod-liver  oil,  brandy,  and  milk-punches.  A  strong 
man  was  kept  in  constant  attendance,  to  prevent  him  from 
doing  any  mischief  (he  had  attempted  to  jump  from  the  win- 
dow, etc.).  Under  this  treatment  he  recovered  his  reason  com- 
pletely in  about  ten  days. 

For  about  two  months  after  this  Mr.  C.  came  to  see  me 
occasionally,  in  order  to  obtain  relief  for  some  little  trouble, 
often  more  fancied  than  real.  He  also  continued  electric  baths 
as  a  tonic,  at  first  every  few  days,  later  on  once  a  week,  until 
very  recently.  He  is  in  the  enjoyment  of  perfect  health, 
ruddy-cheeked,  strong,  and  has  gained  about  thirty  pounds  in 
weight.  He  has  lona;  since  ceased  to  take  medicine.  The 
piles  do  not  trouble  him.  He  eats  and  sleeps  well,  and  attends 
regularly  to  his  business.  He  has  not  the  faintest  desire  for 
morphia. 

The  largest  quantity  of  bromides  tliat  he  had  taken  during 
any  twenty-four  hours  of  treatment  was  fifteen  drachms,  be- 
tween 6.30  p.  M.  of  July  9th  and  6  p.  m.  of  July  10th. 
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Death  from  Paralysis  of  the  Heart  due  to  Rupture  of  an  Ab- 
scess into  the  Pericardium. — A  patient  entered  the  surgical  de- 
partment of  the  hospital,  suffering  from  the  effects  of  a  pistol- 
shot  wound  in  the  chest.  On  entering  there  were  no  symptoms 
of  special  urgency,  hut,  in  a  few  days,  it  became  apparent  that 
pus  was  being  formed.  There  was  no  marked  px'ostration, 
when,  suddenly,  the  patient  died.  At  the  post-mortem  ex- 
amination an  abscess  was  found  in  the  mediastinal  region, 
which  had  opened  into  the  pericardium,  and  loathed  the  sur- 
face of  the  heart  in  pus.  The  diagnosis  ot  the  case  was  made 
at  the  time  of  death. 

Treatment  of  Cases  of  Compound  Fracture,  with  Method  to 
prevent  the  Discharges  from  passing  between  the  Splint  and  the 
Skin. — When  a  case  of  compound  fracture  has  been  placed  in 
a  plaster-of-Paris  bandage  or  other  immovable  dressing,  and 
the  requisite  fenestra  tnade,  a  never-ending  cause  of  annoyance 
is  the  passage  of  the  purulent  discharge  between  the  skin  and 
the  dressing.    Different  methods  have  been  suggested  and 


adopted,  such  as  plugging  the  edges  of  the  fenestrum  with 
cotton-wool,  etc. ;  but  the  results  obtained  are  only  partially 
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siiceessfnl,  as  the  packing  lias  to  be  continually  removed. 
Dr.  J.  C.  Pennington,  the  house-surgeon,  eventually  hit  upon 
an  idea  which,  in  practice,  has  been  proved  to  obviate  all 
of  the  former  diflBculties.  It  consists,  as  will  be  seen  by  the 
diagram,  in  causing  a  piece  of  oil-silk  to  adhere  to  the  skin 
beneath  the  wound,  and,  in  this  manner,  to  conduct  the  dis- 
charge into  a  vessel  placed  to  receive  it.  The  oil-silk  is 
secured  to  the  skin  by  first  brushing  over  it  the  ordinary  col- 
lodion, and  then  applying  the  oil-silk,  and  finishing  by  apply- 
ing another  coat  of  collodion  on  the  surface  of  the  oil-silk. 

Treatment  of  Epistaxis  by  Injections  of  the  Persulphate  of 
Iron. — A  patient  suiFering  from  disease  of  the  bones  of  the 
nose,  a  consequence  of  syphilis,  was  periodically  attacked  with 
epistaxis.  He  was  relieved  by  plugging  the  nares  by  means 
of  Belocq's  canula,  but  considerable  annoyance  was  encoun- 
tered in  the  introduction  of  the  instrument  from  the  displace- 
ment of  the  carious  bones.  Injections  of  a  solution  of  per- 
sulphate of  iron  (liq.  ferri  persulph.,  ^  j  ;  aqua,  Jij)  were 
then  made,  with  happy  results.  When  the  first  injection  was 
carried  into  the  nose,  coagulation  of  the  blood  took  place  nearly 
immediately,  but  it  soon  became  manifest  that  the  bleeding 
was  not  controlled.  Additional  injections  were  then  made, 
until  both  the  nares  were  firmly  plugged  by  the  coagulated 
blood.  It  was  apprehended  that  considerable  difficulty  would 
be  experienced  in  the  removal  of  the  coagula,  but  this  appre- 
hension was  groundless,  as,  within  thirty-six  hours,  the  fibrine 
contracted  sufficiently  to  allow  of  the  clots  dropping  out  with- 
out any  surgical  interference. 

Sarcoma  of  the  Pleura;  Sanguineous  Effusion. — A  patient 
entered  hospital  with  no  special  history.  An  examination  of 
the  chest  revealed  an  extensive  effusion  into  the  right  pleura. 
Different  therapeutic  measures  were  resorted  to  to  cause  ab- 
sorption, but  without  avail.  Eventually  the  chest  was  aspi- 
rated, and  a  large  amount  of  bloody  fluid  withdrawn.  This 
operation  was  repeated  several  times  with  the  same  result, 
and  without  the  occurrence  of  empyema.  Eventually  the 
patient  died,  and  at  the  post  mortem  .it  was  found  that  sar- 
coma of  the  upper  part  of  the  pleura  existed. 


ST.  Francis's  hospital. 
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Treatment  of  Femoral  Aneurism  by  Esmarch's  Bandage. — A 

patient  is  at  present  in  hospital  undergoing  treatment  for  fem- 
oral aneurism,  by  means  of  Esmarcli's  bandage.  Tlie  aneu- 
rism is  situated  immediately  beneath  Poupart's  ligament,  and 
is  as  large  as  a  man's  fist.  The  treatment  consists  in  employ- 
ing the  elastic  bandage,  and  keeping  it  in  position  for  half  an 
hour  each  day.  During  the  application  of  the  bandage  pulsa- 
tion is  controlled,  but  on  its  removal  it  recommences.  The 
method  has  been  practised  for  about  a  week,  and  so  far  there 
seems  to  have  been  slight  improvement. 

Treatment  of  Erysipelas  by  Hypodermic  Injections  of  Carbolic 
Acid. — A  case  of  erysipelas,  commencing  on  the  back  of  the 
neck,  developed  a  tendency  to  spread  downward  on  the  back. 
It  was  proposed  to  try  the  influence  of  carbolic-acid  injections 
on  the  disease,  and,  for  this  purpose,  the  needle  of  the  hypo- 
dermic was  introduced  at  points  an  inch  and  a  half  apart,  and 
a  few  drops  of  carbolic  acid  injected.  The  line  of  injections 
was  situated  beyond  the  border  of  inflamed  skin,  but  the 
treatment  did  not  result  in  checking  the  spread  of  the  dis- 
ease. The  application  of  the  solid  stick  of  nitrate  of  silver 
was  equally  without  avail. 


CHARITY  HOSPITAL. 

Treatment  of  Chancroids  by  Nitrate  of  Zinc. —  Chancroids 
have  been  recently  treated  by  the  application  of  nitrate  of 
zinc.  In  some  cases  it  appears  to  have  a  very  beneficial  ac- 
tion. 

Gonorrhoeal  Rheumatism. — A  case  of  this  relatively  rare 
disease  has  been  recently  under  observation.  The  patient  has 
had  six  attacks  of  gonorrhoea,  and  following  each  attack  was 
one  of  rheumatism,  afiecting  principally  the  knee  and  ankle 
joints.  The  rheumatism  ceased  with  the  cure  of  the  gonor- 
rhoea.   

SMALL-POX  HOSPITAL. 

Gangrene  of  Foot  following  Variola.  —  A  patient  passed 
through  an  attack  of  confluent  small-pox  without  any  serious 
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syni])toins.  Two  or  three  days  after  desiccation  liad  coin- 
ineiiced,  an  attack  of  erysipelas  appeared  on  one  of  the  legs. 
This  was  followed  sliortly  after  by  decrease  of  temperature  in 
the  foot,  and  eventually  the  other  signs  of  gangrene  became 
manifest.  The  line  of  demarkation  was  readily  formed,  and 
within  a  short  time  a  cure  established.  The  gangrene  in- 
volved  only  the  anterior  part  of  the  foot  and  leg. 

Pneumonia. — The  epidemic  is  not  specially  severe  this  sea- 
son, but  within  a  short  period  three  cases  of  croupous  pneu- 
monia have  occurred  and  resulted  fatally.  There  have  been 
on  an  average  from  seventy  to  ninety  cases  under  treatment 
during  tlie  past  winter. 


Corrcsponticlut 

The  New  Sphygmograph. 

CraciNNATi,  March  16,  18T6. 

Editor  I^-esw  York  Medical  Journal  : 

In  a  communication  published  in  the  March  number  of 
your  Journal,  I  find  that  a  claimant  armed  with  a  patent  has 
arisen  for  my  new  sphygmograph.  I  am  sure  I  never  heard 
of  Dr.  E.  A.  Pond,  of  Rutland,  Yermont,  or  of  Dr.  Wallace 
R.  Pond,  of  San  Francisco,  California,  until  their  names  ap- 
peared in  the  last  issue  of  the  New  York  Medical  Journal. 
I  do  not  consider  that  there  is  any  question  of  priority  between 
Dr.  Pond  and  myself.  The  distinctive  features  of  my  inven- 
tion have,  I  trust,  been  sufficiently  set  forth  in  my  descriptive 
article.  Whenever  a  mechanism  is  produced  which,  upon 
trial,  proves  superior  to  my  sphygmograph,  I  shall  be  ready  to 
hail  it ;  for  excellency  of  invention  concerns  us  as  physicians 
more  than  priority  in  tlie  use  of  a  principle.  We  should  like 
to  see  a  description  of  the  sphygmograph  into  which  Dr.  Pond 
asserts  he  has  converted  his  "  sphygmoscope,"  with  examples 
of  tracings  taken  by  it.  The  publication  in  the  Bostort,  Medi- 
cal and  Surgical  Journal  for  December  23, 1875,  to  which  we 
are  referred,  only  contains  a  description  of  the  latter  instru- 
ment, Avith  a  statement  merely  that  "  a  recording-attachment 
had  been  added." 
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Ill  the  summer  of  187i  I  conceived  the  idea  of  iny  sphyg- 
mometer, and  soon  after  began  to  build  upon  it  the  conception 
of  my  sphygmograph.  I  commenced  experimenting,  and  in 
the  early  autumn  I  showed  to  friends  the  beautiful  undula- 
tions in  the  glass  tube  caused  by  pulsations  of  the  artery. 
In  December,  1874,  I  obtained  tracings  of  the  radial  pulse. 
In  the  first  part  of  1875  my  sphygmograph  was  in  good  work- 
ing order,  and  as  early  as  March  I  was  taking  tracings  of  my 
patients.  At  the  meeting  of  the  American  Medical  Associa- 
tion, in  May,  I  exhibited  and  described  the  instrument,  and 
showed  a  large  number  of  its  tracings.  In  the  New  York 
Medical  Record  of  May  22,  1875,  is  an  abstract  of  the  paper 
read.  At  the  meeting  of  the  Ohio  State  Medical  Society,  in 
June,  I  informally,  as  I  preferred,  showed  the  instrument  to  a 
large  number  of  the  members,  and  took  several  tracings.  If 
necessary,  I  could  make  other  exhibits,  and  substantiate  all. 

I  worked,  independently,  at  the  problem,  and  produced  an 
efficient  mechanism.  It  would  be  humiliating  if  the  principles 
of  this  mechanism  should  now,  on  the  threshold  of  their  use- 
fulness, be  fettered  by  a  lyatent. 

Respectfully,       A.  T.  Keyt. 


Ilroaebings  of  Sonctits. 

BROOKLYN  PATHOLOGICAL  SECTION. 
Stated  Meeting,  February  24,  1876. 

Dr.  L.  D.  Mason  presented  a  portion  of  perforated  intes- 
tine, with  the  following  history  :  P.  C,  aged  thirty-live,  Swede, 
seaman,  entered  the  Long  Island  College  Hospital  October  11, 
1875  (service  of  Dr.  Dodge).  He  had  retention  of  urine 
three  weeks  ago,  lasting  twenty-four  hours,  relieved  by  use 
of  a  catheter,  which  was  required  for  ten  days. 

On  adn)i6sion,  was  found  to  be  passing  pus  jy<?/'  uretlwam 
before  and  after  urinating.  Complains  of  cold  sweats  and  a 
tender  spot  in  tlie  perinajum.    "Perineal  abscess"  was  diag- 
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iiosticated,  and  he  was  ordered  citrate  of  potassium  gr.  xx 
t.  i.  d. 

On  October  13tli  a  flexible  catheter,  Xo.  5  English,  was 
passed  with  difficulty,  and  a  severe  chill  followed,  with  tem- 
perature 104°.  Ordered  quin.  sulph.  grs.  x,  to  take  at  once; 
quin.  sulph.  grs.  iv,  every  four  hours,  with  tr.  aconiti  rad.  gtt. 
ss  every  two  hours,  and  a  poultice  to  perinaeum.  On  October 
14th  the  abscess  pointed,  and  was  opened,  with  great  relief  to 
the  patient,  the  temperature  dropping  to  100°. 

On  October  15th  he  was  very  easy,  with  the  exception  of 
insomnia,  for  which  he  had  a  mixture  containing  chloral  at 
bedtime.  Up  to  December  31st  no  momentous  change  ap- 
peared. The  local  dressing  had  been  carbolized  oil,  subse- 
quently changed  to  ung.  hydrarg.  dil.  At  this  date  he  passes 
water  very  well,  only  a  drop  or  two  oozing  per  Jistula))i. 

On  January  5,  1876,  Dr.  Mason  took  the  service,  and  on 
closely  examining  the  patient  he  noticed  the  following  points : 

1.  General  progressive  emaciation,  with  irregular  chills 
and  profuse  sweats. 

2.  Want  of  healthy  reparative  action  in  the  wound. 

3.  A  somewhat  painful  induration  in  the  left  iliac  fossa. 

The  first  two  points  could  be  easily  explained  by  the  co- 
existing tubercular  diathesis.  The  third  point  was  the  subject 
of  much  conjecture. 

This  painful  locality  was  circumscribed,  limited  to  a  spot 
about  midway  between  the  spine  of  the  pubes  and  the  ante- 
rior superior  spine  of  the  ilium,  well  above  Poupart's  ligament. 
No  distinct  fluctuation  existed,  and  firm  pressure  alone  served 
to  make  out  its  circumscribed  character. 

January  oth. — He  has  severe  chills,  and  is  given  tr.  ferri 
clilor.,  with  quin.  sulph.  and  McMunn's  elixir  opii,  gtt.  viij 
every  four  hours,  which  treatment  appeared  to  relieve  the 
patient.  Tr.  iodini  was  applied  to  the  skin  over  left  iliac 
fossa,  and  "  full  extra  .diet "  was  ordered,  wliich  includes  milk, 
eggs,  broth,  and  ale. 

lO^A. — Severe  vomiting,  apparently  stercoraceous,  occurred 
to-day,  the  fecal  odor  being  well  marked.  Constipation  has 
existed  for  a  few  days  past,  with  an  abdomen  slightly  tympa- 
nitic and  tender.    The  patient  has  no  special  pain,  and  his  de- 
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cubitus  is  not  characteristic  of  peritonitis.  Turpentine-stupes 
and  enemata  were  used,  and  bismutli  carb.  with  morph.  sulph. 
gr,  ss  every  four  hours,  was  given  ])er  orem.  The  vomiting 
and  constipation  were  completely  relieved. 

15^A.  — Several  normal  passages  have  occurred  since  the 
last  record,  but  the  general  condition  remains  the  same.  He 
still  has  irregular  chills  and  profuse  sweating.  Ordered  a 
mixture  containing  sulphate  of  quinia,  with  muriatic  acid. 

24<A. — Chills  and  sweats  are  constant;  patient  very  weak. 
Treatment  and  diet  the  same. 

February  V)th. — A  small  blister  formed  this  day  over  the 
painful  spot  in  the  iliac  region. 

XZtli. — A  fluctuating  tumor  has  suddenly  appeared  in  the 
left  iliac  fossa,  directl}'  under  the  blister,  and  occupying  seat 
of  induration.  The  skin  is  very  thin,  and,  a  fine  exploring- 
needle  being  introduced,  gas  of  a  strong  fecal  odor  escaped, 
with  a  few  bubbles  of  fluid.  The  tumor  at  once  disappeared, 
and  the  skin  became  flat  and  lax.  No  further  exploration 
being  deemed  advisable  without  consultation,  Drs.  Wight  and 
T.  L.  Mason,  of  the  surgical  stafi",  saw  the  patient  at  1.30 
p.  M.,  February  14th.  The  point  of  puncture  had  then  en- 
larged to  the  size  of  a  silver  probe,  and  fecal  fluid  was  oozing 
therefrom.  The  diagnosis  of  "  stercoraceous  abscess "  was 
agreed  upon,  and  non-interference  advised,  the  part  being 
kept  clean,  and  carbolized  oil  used  as  a  dressing. 

16^A. — By  this  time,  the  aperture,  having  rapidly  enlarged, 
is  the  size  of  the  thumb-nail,  evidently  opening  directly  into 
the  pelvis,  the  pulsation  of  the  femoral  artery,  as  it  passes 
under  Poupart's  ligament,  being  easily  seen  by  looking  into  the 
abscess.  The  discharge,  of  "  pea-soup  "  color  and  consistency, 
is  oozing  constantly. 

Yiih. — A  fluctuating  tumor  appears  to-day  in  an  exactly 
symmetrical  position  in  the  right  iliac  fossa,  pressure  on  which 
forces  fluid  out  of  the  opening  on  the  left  side.  The  diagnosis 
of  "circumscribed  abscess"  was  abandoned,  and  that  of 
"  general  pelvic  infiltration  "  was  favored,  with  probable  ul- 
ceration of  intestine,  as  the  gross  characters  of  the  discharges 
were  decidedly  intestinal. 

On  February  19th  tlie  right  tumor  had  enlarged,  and 
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■finally  opened  by  ulceration,  showing  a  cavity  similar  to  that 
on  the  left  side.  The  patient  is  very  weak,  and  takes  nourish- 
ment with  difhculty;  has  aphthae  on  tongue  and  palate,  very 
sore  mouth,  and  diarrhoea.  Was  given  concentrated  nourish- 
ment and  mouth  washed  with  tr.  ferri  mur.  in  water. 

February  23r7. — Patient  died  this  afternoon  of  asthenia, 
having  failed  gradually  to  date.  Autopsy  was  made  by  Dr. 
B.  F.  "Westbrook,  fourteen  hours  after  death,  with  the  follow- 
ing result : 

Rigor  mortis  slight ;  cutaneous  surface  yellow  and  cachec- 
tic. In  each  inguinal  region  is  a  fistulous  opening,  with  livid, 
undermined,  inverted  edges;  a  dirty-yellow  fetid  discharge 
issues  on  pressure.  A  similar  opening  exists  in  the  peri- 
iireum . 

Head. — No  abnormal  appearances. 

Thorax. — Heart  and  pericardium  are  normal.  At  eitlier 
apex  firm  pleuritic  adhesions ;  lung-substance  indurated,  and 
filled  with  cheesy  and  calcareous  nodules.  A  small  cavern 
exists  at  right  apex  ;  bronchial  glands  indurated,  but  not  en- 
larged. 

AhdomeU: — The  peritoneal  surfaces  are  glued  together,  the 
adhesive  material  being  soft  and  recent.  In  the  left  inguinal 
region  the  sigmoid  flexure  of  the  colon  is  held  forward  and 
upward  in  contact  with  the  abdominal  wall.  Colon  is  full 
of  scybala,  with  channels  between,  allowing  the  passage  of 
fluids. 

While  separating  the  gut  froni  the  abdominal  wall,  an 
abscess  was  opened,  extending  across  tlie  hypogastrium  to  the 
right  inguinal  region,  and  down  into  the  pelvis  between  the 
bladder  and  rectum,  for  three  inches  below  the  brim. 

It  communicates  in  front  with  the  two  fistulte,  hehind 
witli  the  upper  end  of  the  rectum  ;  the  latter  opening  was 
small,  admitting  only  an  ordinary  probe.  No  communication 
'whatever  could  he  found  hetween  the  large  abscess  cavity  and 
the  perineal  fistula. 

The  cavity  would  contain  about  one  pint,  and  at  the 
autopsy  was  half  full  of  a  dark-yellow  stercoraceous  fluid. 

The  intestinal  walls  were  very  pale,  and  no  evidence  of 
disease  was  seen. 
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The  mesenteries  were  indurated,  but  not  enlarged. 

Liver  and  spleen  normal.  Right  kidney  enlarged.  Left 
was  contracted,  with  several  cheesy  masses  in  the  cortex.  The 
supra-renal  capsules  were  on  the  anterior  surface  of  the  kid- 
neys. 

Two  sinuses  opened  from  the  prostatic  urethra  into  the 
perineal  abscess,  their  edges  ragged  and  cheesy  in  appearance. 
JS^o  stricture  was  found. 

The  perineal  abscess  was  extensive,  reaching  up  to  the 
ischio-rectal  fossa  on  each  side,  as  far  as  the  pelvic  fascia  would 
permit. 

Bladder  normal. 

Dr.  L.  D,  Mason  submitted  tlie  following  suggestions  to 
the  consideration  of  the  section  : 

1.  The  period  of  intestinal  perforation. 

2.  The  slight  degree  of  pain,  and  absence  of  the  decubitus 
of  peritonitis. 

3.  That  the  pelvic  infiltration  and  prostatic  abscess  were 
comcidences,  not  dependent  on  each  other. 

4.  The  predisposing  cause  of  the  perforating  ulcer  and  of 
the  prostatic  abscess  was  the  same,  viz.,  the  tubercular  diath- 
esis. 

In  reply  to  a  question  of  Dr.  Rockwell,  Dr.  Mason  thought 
it  not  probable  that  the  perforation  could  be  post-mortem,  as 
there  was  fecal  discharge  from  the  fistula  three  weeks  before 
death. 

Dr.  Rockwell  mentioned  a  similar  case  in  a  lady  where 
the  tumor  had  been  called  ovarian,  and  in  which  a  urethral 
fistula  coexisted.  At  the  autopsy,  an  abscess  holding  a  quart 
was  foimd.  She  had  had  the  trouble  three  years,  but  had 
been  able  to  attend  to  her  social  duties.  She  was  the  subject 
of  struma. 

Dr.  RusiiMORE  had  met  with  two  previous  cases,  where  a 
high  grade  of  peritonitis  was  free  from  pain. 

Dr.  ScHERWELL  had  scen  a  number  of  cases  in  the  Vienna 
hospitals,  where  death  occurred  in  puerperal  peritonitis,  even 
when  largo  exudations  had  been  ^o\l\\(\ post  'mortem,  where  no 
pain,  severe  at  least,  was  observed  during  life. 

Dr.  J.  C.  Hutchinson  said  it  would  be  well  to  see  if  the 


512  PEOCEEDINGS  OF  SOCIETIES. 

breaking  down  of  a  tubercular  nodule  had  made  the  perfora- 
tion. 

On  motion,  the  section  adjourned. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
Stated  Meeting^  March,  16,  1876. 
Dr.  S.  S.  Purple,  President. 

Diphtheria. — Dr.  C.  E.  Billington  read  a  paper  on  diph- 
theria, and  gave  the  results  of  his  treatment  upon  one  hundred 
and  twenty-four  di  spensary  cases,  and  seventeen  cases  occur- 
ring in  private  practice.  He  expressed  himself  as  holding 
to  the  view  that  diphtheria  was  at  first  a  local  disease,  which 
afterward  infected  the  system  and  became  constitutional. 

The  main  point  of  the  paper  was  the  fact  that  the  author 
had  been  exceedingly  energetic  in  practising  the  local  appli- 
cation of  carbolic  acid  and  lime-water  by  means  of  a  spray- 
apparatus.    The  formula  he  employed  was  : 

5-  Acid,  carbolic,  tt],  x. 

Aq.  calcis,  |  iv.  M. 

He  was  unable  to  treat  in  this  manner  children  under  two 
years  of  age. 

The  internal  treatment  consisted  in  the  use  of  the  tincture 
of  the  perchloride  of  iron,  alternating  with  the  chlorate  of 
potassa,  every  two  hours. 

Dr.  Billington  was  associated  in  the  treatment  of  the  dis- 
pensary cases  by  Drs.  Comstock  and  Darken. 

Dr.  Barry  remarked  that  .he  thought  that  diphtheria  was 
strictly  a  constitutional  disease.  He  believed  both  in  local 
and  internal  medication.  The  local  treatment  which  he  em- 
ployed was  either  the  vapor  of  iodine  or  the  insufflation  of  a 
powder  made  up  of  sulphate  of  iron,  chlorate  of  potash,  and 
sal-ammoniac.  The  insufflation  was  practised  every  two  hours. 
The  constitutional  treatment  was  of  the  supporting  kind,  and 
carried  to  its  fullest  extent. 

Dr.  Burke  coincided  with  Dr.  Barry  as  to  the  systemic 
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nature  of  the  disease.  Dr.  Burke .  had  used  broiiiirie  com- 
bined witli  bromide  of  potassium,  as  recommended  by  Dr. 
Thompson,  and  found  it  of  doubtful  efficacy.  Some  cases 
apparently  did  well  with  it,  while  others  were  not  benefited. 

Dr.  Hanks  was  in  accord  with  the  views  advanced  by  Dr. 
Billington,  and  thought  that  great  credit  was  due  Dr.  Burke  for 
the  persistence  in  carrying  out  his  method  of  treatment.  Dr. 
Hanks's  experience  with  diphtheria  extended  back  for  a  period 
of  fourteen  years.  At  tliat  time  he  was  in  Xew  England,  and 
the  prevalent  treatment  tliere  was  the  application  of  nitrate 
of  silver  to  the  throat  twice  a  day,  combined  with  the  inter- 
nal use  of  quinine,  whiskey,  and  tincture  of  iron.  Externally, 
poultices  were  placed  around  the  neck.  In  spite  of  this  ener- 
getic treatinent,  one-half  of  the  patients  died,  and  since  that 
time  he  has  given  \vp  the  use  of  escharotics  to  the  throat,  ex- 
cept in  cases  of  ulceration  coming  on  after  the  first  week.  He 
was  strongly  in  favor  of  enfoi'cing  a  rigid  quarantine,  as  by 
that  way  he  thouglit  that  the  ravages  of  the  disease  n)ight  be 
lessened. 


Stated  Meeting  April  6,  1876. 
Dr.  S.  S.  Purple,  President. 

The  Mechanism  of  Lateral  Curvature  of  the  Spine. — Dr.  A. 

B.  JuDSON  read  an  excellent  paper  on  this  subject,  and  pre- 
sented a  preparation  which  demonstrated  his  views.  The 
preparation  consisted  of  all  of  the  spinal  vertebree,  arranged 
in  a  framework,  and  having  an  elastic  rod  of  brass  passing 
through  the  spinal  canal.  When  pressure  was  made  on  the 
end  of  this  rod,  the  vertebrjB  assumed  the  position  of  a  single 
lateral  arch  ;  but,  when  a  vertebra  situated  about  the  middle 
of  the  column  was  rendered  immovable,  a  double  or  compen- 
sating curve,  like  the  letter  S,  was  formed.  The  apparatus 
demonstrated  that  the  main  element  in  lateral  spinal  curvature 
was  the  weight  of  the  head  and  iipper  extremities  pressing 
down  upon  a  vertebral  column  imperfectly  braced  by  muscu- 
lar support.  Dr.  Sayre  complimented  Dr.  Judson  very  high- 
ly upon  the  ingenuity  of  his  apparatus,  which  demonstrated 
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a  most  important  element  in  lateral  spinal  curvatures.  Dr. 
Sayre  presented  also  a  dried  specimen  showing  the  rotation 
in  lateral  spinal  curvature,  closely  resembling  caries  of  the 
spine.  In  speaking  ot"  the  treatment  of  spinal  cases,  he  said 
he  had  obtained  excellent  results  from  the  application  of  the 
plaster-of-Paris  dressing  to  the  trunk  in  Pott's  disease,  and 
latterly  he  had  used  it  in  lateral  curvature  without  having  cut 
the  tendons  of  the  muscles. 

(The  application  of  the  plaster-of-Paris  dressing  to  the 
trunk  was  practised  by  Dr.  Joseph  Bryan,  of  Lexington,  ^j., 
a  former  house-surgeon  of  Bellevue  Hospital.  An  account  of 
the  application  will  be  found  in  the  "  Notes  of  Hospital  Prac- 
tice," occurring  in  the  I^ew  York  Medical  Journal  for  De- 
cember, 1871,  and  a  further  account  in  the  same  department 
of  the  Journal  for  April,  1875.    J.  J.  R.) 


NEW  YOEK  PATHOLOGICAL  SOCIETY. 
Stated  Ileeting,  March  22, 1876. 
Dr.  C.  K.  Briddon,  President. 

Fibroid  Tumor  of  the  Vagina. — Dr.  Chaeles  Heiizman  pre- 
sented a  specimen  of  fibroma  which  he  had  examined  micro- 
scopically, and  found  to  present  the  characteristics  usually 
found  in  tumors  of  that  class.  He  introduced  to  the  Society 
Dr.  Frank  J.  Metcalfe,  who  gave  the  following  history  of 
the  case :  A  woman  fifty-two  years  of  age  came  under  obser- 
vation suffering  from  weakness  and  pain  in  the  lower  part  of 
the  abdomen.  Considerable  difficulty  in  micturition  was  com- 
plained of,  and  at  times  there  was  a  marked  increase  of  the 
symptoms.  Upon  making  a  vaginal  examination,  nothing 
abnormal  was  detected  beyond  a  small  tumor  on  the  posterior 
wall  of  the  vagina. 

The  wire  ecraseur  was  applied,  and  this  tumor  was  re. 
moved.  It  was  found  to  be  about  three-fourths  of  an  inch  in 
one  diameter  and  half  an  inch  in  the  other.  The  tumor  ap- 
peared to  be  developed  in  the  submucous  layer.    Since  the 
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operation  the  patient  has  been  relieved  of  all  pain  and  diffi- 
cnlty  of  micturition. 

Dr.  E.  H.  M.  Sp:ll  referred  to  a  somewhat  similar  growth 
npon  the  anterior  wall  of  the  vagina,  which  he  had  removed. 
Before  the  operation  the  patient  suffered  severely  in  passing 
lier  water,  but  since  then  she  has  been  completely  relieved. 

Osteo-Chondroma. — Dr.  Erskine  Mason  presented  tlie  head 
of  a  tibia,  showing  the  presence  of  a  tumor  which  is  classed 
as  osteo-chondroma  by  Virchow. 

The  history  was  as  follows :  The  patient  was  a  man  aged 
sixty-one.  Three  years  ago  he  received  an  injury  to  the  tibia. 
This  was  followed  by  severe  pain,  which  lasted  for  three  days. 
No  further  trouble  was  complained  of  for  six  months,  but  at 
the  end  of  that  time  periodical  attacks  of  pain  were  experi- 
enced in  the  neighborhood  of  the  joint,  and  were  supposed  to 
be  rheumatic.  N^o  lesion  could  be  detected  till  two  months 
ago,  when  a  tumor  made  its  appearance  on  the  anterior  portion 
of  the  head  of  the  tibia.  Since  that  time  the  pain  has  con- 
tinued, and  at  the  operation  the  leg  was  partly  flexed.  The 
operation  consisted  in  amputating  at  the  knee  joint,  and  then 
sawing  off"  the  femur  immediately  above  the  condyles.  Since 
the  operation  the  patient  has  progressed  fairly,  the  only  un- 
pleasant complication  being  sloughing  of  a  portion  of  the  flaps. 

Dr.  Delafield,  at  the  request  of  Dr.  Mason,  examined  tl^ 
specimen,  and  found  it  to  be  the  osteo-chondroma  of  Virchow. 
The  growth  involved  about  two-thirds  of  the  head  of  the 
tibia,  and  projected  out  anteriorly,  forming  a  node.  There 
was  no  enlargement  of  the  ganglia  in  the  neighborhood  of  the 
joint. 

Malignant  Disease  of  the  Wall  of  the  Chest. — Dr.  C.  K. 

BKronoN  presented  a  specimen,  with  the  following  histor}' :  A 
young  man,  aged  eighteen,  entered  the  Presbyterian  Hospital, 
presenting  a  timior  situated  between  the  left  axilla  and  nipple, 
lie  said  that  six  m.onthsagoa  lump  appeared  at  a  point  to  the 
left  of  the  mamma.  This  tumor  steadily  increased  in  size  till 
admission  to  hospital.  It  was  accompanied  from  the  outset 
with  paroxysms  of  pain.  The  tumor  at  the  time  of  admis- 
sion was  fixed  to  the  thoracic  wall,  and  filled  completely  the 
axilla. 
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Oil  Marcli  9th  Dr.  Briddon  removed  it. 

An  incision  was  made  through  the  skin  and  soft  parts  down 
to  the  growth,  and  an  effort  to  enucleate  it  attempted.  This, 
however,  failed,  as  the  mass  was  found  not  only  to  involve  the 
ribs,  but  also  to  pass  between  them  and  encroach  on  the  cavity 
of  the  chest.  As  much  as  possible  was  removed,  and  the 
wound  closed.  March  10th,  pain  returned.  March  11th,  pain 
worse.    March  12th,  died. 

No  autopsy  was  obtained,  but  it  was  obvious  that  tlie  cavity 
of  the  pleura  was  not  opened  into.  The  tumor  was  of  the 
consistence  of  cheese,  and  sufficiently  soft  to  allow  of  the  finger 
being  introduced  into  it.  A  microscopical  examination  showed 
it  to  be  round-celled  sarcoma. 

Uterine  Polypus. — Dr.  Briddon  also  presented  a  specimen 
of  uterine  polypus.  The  patient  was  aged  forty-two  and  a 
widow.  The  first  suspicion  of  disease  was  caused  by  an  in- 
creased flow  of  blood  appearing  about  six  months  ago,  and 
continuing  irregularly  up  to  the  time  of  treatment.  On  ex- 
amination a  fibroid  tumor  was  found  to  be  attached  to  the 
posterior  wall  of  the  cervix.  It  was  removed  without  diffi- 
culty. 

Dr.  Briddon  also  presented  a  fatty  tumor  which  he  had 
removed  from  a  patient.  It  was  situated  at  the  root  of  the 
neck. 

Caries  of  the  Spine. — Dr.  Gibney  presented  a  specimen  of 
spinal  cord  from  a  patient  with  caries  of  the  vertebrae.  The 
history  of  the  case  showed  that  the  disease  resulted  from  a  fall. 
The  cord  was  not  compressed,  although  the  curvature  extend- 
ed from  the  third  dorsal  to  the  second  lumbar  vertebra.  The 
cause  of  death  was  catarrhal  pneumonia. 


Stated  Meeting,  April  12,  1876. 

Dr.  C.  K.  Briddon,  President. 

Choiidro-Sarcoma  of  Femur  removed. — Dr.  Erskine  Mason 
presented  a  specimen  of  chondro-sarcoma  of  the  femur,  which 
was  of  considerable  sui-gical  interest,  inasmuch  as  the  ques- 
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tion  to  be  decided  was,  wlietlier  it  were  better  for  the  patient 
to  have  the  thigh  amputated  or  the  tumor  removed. 

The  i)atient  was  a  widow,  aged  thirty-tive.  Five  years 
before  admission  to  hospital,  slie  complained  of  a  pain  on  the 
outer  side  of  the  thigh,  but,  under  hydropathic  treatment,  com- 
bined with  sulphur-baths,  she  improved.  Five  months  before 
entering  hospital,  she  noticed  a  growth  on  the  anterior  portion 
of  the  thigh,  accompanied  with  pain  of  a  lancinating  character, 
which  extended  down  toward  the  knee.  On  admission  a  tumor 
was  found  situated  on  tlie  anterior  and  lateral  portions  of  the 
thigh,  a  short  distance  below  Poupart's  ligament.  Tliis 
growth  was  three  and  a  half  inches  in  one  diameter,  by  five 
and  a  quarter  inches  in  the  other  diameter.  It  was  hard  and 
immovable,  but  there  was  seemingly  a  cystic  element  in  it. 
There  were  no  enlarged  glands  in  the  vicinity.  The  patien*-, 
complained  of  pain  when  the  thigh  was  rotated,  or  wheji  she 
stooped  over. 

An  operation  was  performed  for  the  removal  of  the  tumor 
on  March  28th.  After  an  incision  was  made  through  the 
skin,  a  white  mass  was  noticed,  and  around  the  base  were 
found  several  spiculse  of  bone.  During  the  operation  the 
tumor  was  ruptured,  and  a  gelatinous  substance  of  the  color 
and  consistence  of  boiled  starch  drained  away.  The  posterior 
wall  of  the  growth  was  bony,  and  firmly  attached  to  the  femur. 
It  was  removed,  however,  and  the  subjacent  part  of  the  femur 
scraped.  It  was  then  found  that  there  was  a  slight  depression 
filled  with  this  gelatinous  matter,  and  in  the  attempt  to  scoop 
it  out  the  medullary  canal  was  opened  and  found  to  contain 
a  pulsating  mass.  At  this  stage  of  the  operation,  Dr.  Mason 
said  that,  if  the  patient's  consent  had  been  obtained,  the  opera- 
tion of  amputation  at  the  hip-joint  would  have  been  ])er- 
formed,  but,  as  it  was,  the  wound  was  closed  by  sutures  with- 
out any  further  procedure. 

Since  the  operation  the  patient  had  done  very  well'  and 
])romised  to  make  a  fair  recovery. 

Dr.  Delafield  examined  the  tumor  shortly  after  the  oj)er- 
ation,  and  found  it  to  be  nuide  up  of  a  fil)rous  sac  with  bony 
spiculfc.  It  consisted  microscopically  of  the  elements  of  carti- 
lage and  connective  tissue,  and  should  be  classed  as  chondro- 
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sarcoma.  He  said  that  sucb  a  form  of  tumor  was  perplexing  to 
surgeons,  inasmuch  as  in  some  cases  it  recurred,  and  in  otlier 
cases  it  did  not  recur.  In  the  case  presented,  he  was  of 
opinion  that  the  prognosis  was  bad,  but  there  was  a  possibility 
that  it  might  not  return. 

Disease  of  the  Acetabulum. — Dr.  Erskine  Mason  also'  pre- 
sented the  head  of  a  femur,  with  the  following  history  :  The 
patient  was  a  boy  of  twelve  years.  Two  yearg  ago  he  com- 
plained of  symptoms  of  hip-joint  disease.  On  admission  to 
hospital  there  were  flexion  and  adduction  of  the  limb,  with 
sinuses  and  other  signs  of  the  third  stage  of  the  disease.  No 
crepitus  could  be  detected  in  the  joint,  but,  on  the  exploration 
of  the  sinuses  with  a  probe,  dead  bone  could  be  detected. 

It  was  decided  to  exsect  the  joint,  and  at  the  operation  it 
was  found  that  the  neck  of  the  femur  was  diseased  as  far  up  as 
the  head,  but  neither  the  ligamentum  teres  nor  the  cartilage 
of  the  head  was  involved.  The  upper  portion  of  the  acetabu- 
lum was  involved,  but  there  was  no  perforation.  Since  the 
operation  the  patient  was  progressing  satisfactorily.  Dr. 
Mason  said  the  point  of  interest  in  the  case  was,  that,  although 
the  acetabulum  at  its  iipper  part  and  the  neck  of  the  femur  at 
its  junction  with  the  head  were  diseased,  the  head  of  the  bone 
was  intact. 

Puerperal  Peritonitis. — Dr.  Maey  Putnam  Jacobi  presented 
the  retro-peritoneal  lymphatic  glands  of  a  patient  who  died  of 
puerperal  fever.  The  disease  appeared  four  days  after  confine- 
ment, and  seemed  to  have  its  starting-point  in  the  left  ovary 
and  adjacent  Fallopian  tube.  The  chain  of  retro-peritoneal 
glands  extending  up  to  the  diaphragm  was  found  to  be  en- 
larged. 

Stricture  of  Intestines;  Hernia;  Peritonitis. — Dr.  Sattek- 
THWAiTE  presented  a  specimen  showing  stricture  of  the  ileum. 
The  history  was  as  follows  :  Dr.  Hadden  was  called,  to  see  a 
liquor-dealer,  aged  fifty,  and  found  him  to  be  suff'ering  from  a 
strangulated  inguinal  hernia,  which  closely  resembled  an  en- 
larged gland.  An  anjEsthetic  was  administered,  and  the  her- 
nia was  easily  reduced.  Shortly  after  this  the  patient  devel- 
oped peritonitis,  and  died  in  two  or  three  days. 

At  the  autopsy,  evidences  of  extensive  peritonitis  were 
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found,  which  apparently  had  a  starting-point  at  the  neck  of 
the  sac.  There  were  three  strictures  of  the  ileum,  situated 
about  a  foot  from  the  ileo-csecal  valve.  There  were  no  signs 
of  rupture  of  the  intestines,  but  lodged  in  the  middle  struct- 
ure was  a  small  piece  of  oyster-shell. 

Dr.  Satterthwaite  thought  that  the  cause  of  the  stricture 
was  due  to  mechanical  influences  brought  to  bear  ou  the  gut 
when  resting  in  the  hernial  sac.  He  exhibited,  in  conjunc- 
tion with  the  specimen  connected  with  the  above  case,  a  por- 
tion of  intestine  presented  some  time  ago  by  Dr.  Van  Giesen. 
This  last  specimen  exhibited  several  strictures  which  were  of 
a  tubercular  origin.  This  view  was  further  strengthened  by 
the  fact  that  tubercles  were  found  in  the  lung. 

Morbus  Coxae.— Dr.  C.  K.  Bkiddon  presented  the  head  and 
neck  of  a  femur  wliich  he  recently  removed  from  a  patient 
aged  eighteen  years.  The  history  of  the  case  showed  the  pres- 
ence of  hip-joint  disease,  which  had  passed  into  the  third 
stage.  There  were  flexion  and  adduction  of  the  limb,  together 
with  sliortening.  There  was  no  dislocation  and  no  apprecia- 
ble crepitus.  It  was  decided  to  remove  the  Iiead  of  the  bone 
after  the  ordinary  method.  At  the  operation,  it  was  found,  as 
had  been  suspected,  that  the  acetabulum  had  been  penetrated. 
The  head  of  the  femur  was  found  extensively  eroded.  After 
the  operation  the  patient  developed  colliquative  diarrhoea,  and 
died  of  exhaustion  eleven  days  after  the  operation. 

Enlarged  Prostate.— Dr.  Briddon  presented  the  genito-uri- 
nary  organs  of  a  patient  aged  sixty  years.  For  a  length  of  time 
trouble  of  micturition  ]iad  been  complained  of,  and  latterly 
the  urine  contained  traces  of  blood  and  pus.  Tliere  was  a 
constant  dribbling  of  urine  as  if  from  overflow,  but  on  the 
introduction  of  the  catheter  in  the  bladder  this  was  not  found 
to  exist.  Eventually  the  patient  died.  The  middle  lobe  of 
the  prostate  was  found  enlarged,  and  there  was  also  dUatation 
of  the  pelvis  of  the  kidney,  with  pyelitis. 

Feeding  Cartilage-Corpuscles  with  Carbon.— Dr.  C.  Heitz- 
MAiN  detailed  some  exceedingly  interesting  experiments  made 
in  regard  to  the  inflammation  of  cartilage,  and  exhibited  a 
microscopic  slide,  showing  the  presence  of  carbon  in  a  section 
of  cartilage,  as  shown  in  Fig.  1.    The  carbon  was  the  result 
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of  a  jjatliological  process  which  is  detailed  below.  When  a 
hot  iron  was  carried  through  the  cartilage  and  into  the  hone 


Fig.  1. 


of  the  knee-joint  of  a  dog,  an  inflammation  was  set  up  which 
showed  after  eight  days  a  deposit  of  lime-salts  around  the 
wound,  and  two  or  three  lines  farther  removed  a  deposit  of 
cirbon  in  the  substance  of  the  cartilage,  as  seen  in  Fig.  2. 


Fig.  2. 


Lime-Salte.  Carbon. 


The  explanation  of  this  convejanee  of  the  minute  particles  of 
carbon  was  unsatisfactory  till  Dr.  Heitzman  demonstrated 
that  the  basis  substance  of  cartilage,  instead  of  l)eing  struct- 
ureless, as  was  supposed,  was  made  up  of  cartilage-corpuscles, 
and  that  by  the  contraction  of  them  and  their  filaments  mi- 
nute particles  of  foreign  matter  could  be  taken  up  and  con- 
veyed some  distance.  This  experiment  was  verified  in  Striek- 
er's laboratory  in  regard  to  the  similar  action  on  particles 
of  cinnabar. 

The  demonstration  of  the  corpuscles  was  effected  by  stain- 
ing the  cartilage  with  nitrate  of  silver  and  chloride  of  gold. 
When  a  solution  of  nitrate  of  silver  was  applied,  the  corpus- 
cles were  unaffected,  and  appeared  as  white  spaces  with  cana- 
liculi  in  the  stained  basis'substance.    This  is  shown  in  Fig.  3. 
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When  a  solution  of  chloride  of  gold  was  afterward  nsed, 
tlie  corpuscles  and  their  filamentous  communications  were 
tinged  violet,  as  shown  in  Fig.  4. 


Fig.  3.  Fig.  4. 


Art.  I. — A  Treatise  on  the  Diseases  of  the  Nervous  System 
Bj  "William  A.  Hammond,  M.  D.,  Professor  of  Diseases  of 
the  Mind  and  IS^ervous  Sj^stem  in  tlie  Medical  Department 
of  the  University  of  the  City  of  New  York.  President  of 
the  New  York  Neurological  Society,  etc.,  etc.  With  One 
Hundred  and  Nine  Illustrations.  Sixth  edition,  rewritten, 
enlarged,  and  improved.  New  York  :  D.  Appleton  &  Co., 
1876. 

In  the  short  space  of  four  years  five  large  editions  of  Dr. 
Hammond's  treatise  have  been  exhausted,  and  the  book  was 
already  out  of  print  when  he  began  its  revision  for  the  press. 
The  sixth  edition  now  issued  is  no  mere  reproduction  of  those 
that  have  preceded  it.  On  comparing  it  with  its  predecessors, 
it  is  quite  evident  that  its  author  has  spared  no  pains  to  make 
it  a  complete  treatise  on  the  diseases  of  the  nervous  system. 
The  entire  work  has  been  recast,  the  empirical  classification 
previously  adopted  has  been  abandoned  for  a  more  philosophi- 
cal arrangement  based  on  pathology  and  morbid  anatomy, 
some  of  the  sections  have  been  remodeled,  and  many  of  the 
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chapters  amplitied  by  new  matter  illustrative  of  symptoraatol- 
o£j,  pathology,  and  treatment.  Moreover,  diseases  omitted 
informer  editions  have  been  fully  considered  in  this;  e. 
chronic  verticalar  meningitis,  chronic  basilar  meningitis,  facial 
atrophy,  and  various  inflammatory  affections  of  the  spinal 
cord,  with  the  lesions  of  motion,  sensation,  and  nutrition,  pe- 
culiar to  each. 

The  treatise,  as  it  now  stands,  consists  of  an  introduction 
and  five  sections.    The  introduction  describes  and  illustrates 
the  instruments  and  apparatus  employed  in  the  diagnosis  and 
treatment  of  diseases  of  the  nervous  system  :  the  ophthalmo- 
scope, the  cephalohsemometer,  the  esthesioraeter,  the  differen- 
tial calorimeter,  the  dynamometer,  the  dynamograph,  together 
with  electrical  and  cauterizing  apparatus.    Then  follow  the 
five  sections,  the  first  devoted  to  diseases  of  the  brain.  Chap- 
ter Y.  of  this  section,  under  the  heading  "  Partial  Cerebral 
Angemia  from  Obliteration  of  Cerebral  Blood-Vessels,"  gives 
in  the  short  space  of  nine  compact  pages  all  that  is  accessible 
relative  to  thrombosis  of  the  cerebral  veins  and  sinuses,  and 
thrombosis  and  embolism  of  the  cerebral  arteries  and  capilla- 
ries.  Chapter  IX.,  on  "  Chronic  Cerebral  Meningitis,"  is  sub- 
divided into  chronic  verticalar  meningitis  and  chronic  basilar 
meningitis,  and  the  discriminating  symptoms  between  the 
two  are  clearly  described,  and  well  impressed  upon  the  reader. 

It  is  in  Section  II.,  however,  devoted  to  diseases  of  the 
spinal  cord,  that  the  author  has  made  the  most  extensive,  and 
perhaps  also  the  most  valuable  additions  to  his  treatise.  Avail- 
ing himself  of  recent  additions  to  our  knowledge  of  the  inflam- 
mations of  this  organ,  contributed  by  the  researches  of  Char- 
cot and  Yulpian,  he  has  introduced  a  new  chapter,  which, 
while  it  includes  the  diseases  described  in  previous  editions, 
treats  the  whole  subject  from  a  new  and  more  comprehensive 
standpoint.  This  chapter  is  so  full  of  matter  that  any  attempt 
to  give  it,  even  in  bare  outline,  would  exceed  the  limits  of  this 
notice.  Sufiice  it  to  say  that  it  is  ample,  lucid,  and  exact, 
and  that  it  imparts  knowledge  which  is  here,  we  believe,  for 
the  first  time  made  available  to  the  reader  of  English. 

The  chief  additions  to  Section  III.  are  a  chapter  on  ana- 
peiratic  paralysis  and  one  on  exophthalmic  goitre.   Tlie  latter 
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Dr.  Hammond  regards  as  an  "  affection  of  the  brain  and 
medulla  oblongata,"  while  at  the  same  time  acknowledging 
that  in  this  view  he  is  at  variance  with  many  eminent  author- 
ities, who  maintain  that  it  is  a  disease  of  the  sympathetic 
nerve.  He  thinks — and  as  a  piece  of  special  pleading  the 
point  is  well  taken — that  "  the  absence  of  pupillary  disturbance 
is  one  of  the  strongest  circumstances  against  the  hypothesis  of 
sympathetic  disorder."  We  are  not  arguing  one  way  or  the 
other,  but  it  seems  to  us  that  this  is  also  evidence  of  some 
value  against  the  hypothesis  that  it^is  exclusively  a  disease  of 
the  brain  and  medulla  oblongata.  However,  until  morbid 
anatomy  settles  the  point,  one  opinion  is  as  valuable  as  an- 
other, and,  anyway,  Dr.  Hammond  has  rightly  included  this 
affection  among  nervous  diseases. 

Section  IV.  is  so  enlarged  by  the  addition  of  fresh  matter 
as  to  be  almost  new.  In  addition  to  the  chapters  contained 
in  previous  editions,  it  has  several  on  inflanunation  of  nerves 
and  their  atrophy. 

Section  Y.,  the  last  of  the  treatise,  is  entirely  new,  and  is 
devoted  to  toxic  diseases  of  the  nervous  system.  .It  treats  of 
the  morbid  effects  on  the  nervous  economy  caused  by  the  in- 
gestion of  foreign  substances ;  and  under  this  general  desig- 
nation gives  chapters  on  plumbism,  alcoholism,  bromism,  hy- 
drargism,  and  arsenicism.  Each  is  treated  with  fullness  and 
precision  ;  but,  if  toxicology  in  this  or  any  other  of  its  branches 
is  to  form  part  of  a  treatise  on  diseases  of  the  nervous  system, 
there  is  hardly  any  reasonable  limit  to  the  space  it  may  right- 
fully claim.  If  alcoholism  and  bromism,  why  not  also  opium- 
ism and  toljaccism  f  The  whole  section  coiild  be  omitted  with- 
out detriment  to  the  value  of  the  book,  and  its  place  supplied 
by  one  on — say,  the  hygienic  management  of  those  afflicted 
with  nervous  diseases. 

The  volume  has  an  index,  and  is  furnished  with  ingenious 
diagrams  and  numerous  plates.  Many  of  the  latter  are  good, 
but  some — those  illustrating  the  physiognomy  of  different 
forms  of  insanity,  and  the  hysteroid  affections  in  particular — 
cannot  be  commended  as  works  of  art,  however  true  to  nature. 
This,  however,  is  but  a  trilling  flaw  in  a  volume  where  most 
else  is  of  so  high  an  order  of  merit.    We  can  unreservedly 
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commend  tliis  edition  of  Dr.  Hammond's  treatise  to  the  medi- 
cal profession  as  tlie  best  guide  in  the  English  language  to  the 
knowledge  and  treatment  of  the  diseases  of  the  nervous  sys- 
tem. And  we  must  felicitate  Dr.  Hammond  equally  on  his 
mastery  of  an  abstruse  subject,  and  on  the  skill  with  whicli 
he  communicates  liis  knowledge  to  others.  In  a  department 
of  medicine  so  comparatively  new,  where  the  subject-matter  is 
so  complex,  where  the  facts  are  so  numerous,  and  so  scattered 
up  and  down  through  the  publications  of  many  countries,  to 
have  succeeded  so  w'ell  in  elucidating  the  former,  and  in  col- 
lating and  digesting  the  latter,  is  matter  for  honest  pride,  in 
which  the  entire  medical  profession  of  America  will  doubtless 
share  with  Dr.  Hammond. 


Art.  I  [. — The  Students  Guide  to  the  Practice  of  Midwifery. 

By  D.  Lloyd  Egberts,  M,  D.,  M.  E.  C.  P.,  London. 

The  design  of  this  little  work  is,  as  its  title  imports,  that 
it  shall  be  merely  a  guide  for  the  use  of  the  student  or  prac- 
titioner. 

In  reviewing  the  book,  one  finds  very  little  to  criticise  un- 
favorably, and  much  to  commend  in  unqualified  terms.  It 
appears  to  be  fully  up  to  the  advanced  ideas  on  the  subject ; 
and,  while  it  goes  very  little  into  detail,  everything  of  prac- 
tical importance  is  given  in  lucid  outline. 

The  author  has  taken  it  for  granted  that  the  student  has 
sufficient  knowledge  of  the  anatomy  of  the  subject,  so  has 
dwelt  but  briefly  upon  it.  So,  also,  to  the  points  of  minor 
interest  he  has  devoted  but  little  space,  in  order  that  he  might 
consider  more  fully  the  subjects  of  greatest  practical  interest. 

The  pelvis  is  first  treated  of,  and  each  of  its  component 
parts  is  separately  described.  Afterward  it  is  considered  as  a 
whole,  and  the  chief  peculiarities  of  form,  direction,  and  size 
are  pointed  out. 

On  page  12  there  is  a  statement  which  should  be  brought 
to  the  attention  of  the  student,  as  it  is  likely  to  mislead.  In 
describing  the  true  and  folse  pelvis,  the  true  pelvis  is  said  to 
be  "  that  portion  above  the  ilio-pectineal  line,  and  the  false 
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that  portion  below  it."  Tlie  transposition  of  tlie  words  is 
evidently  an  oversight. 

He  then  passes  to  the  consideration  of  tlie  external  and 
internal  organs  of  generation,  ovulation,  and  menstruation, 
the  development  of  the  ovum,  and  the  gravid  uterus,  giving 
nierel_y  the  facts  that  tlie  latest  seientitic  researcli  has  estab- 
lished. 

Greater  latitude  is  given  to  the  description  and  explana- 
tion of  the  mechanism  of  labor,  and  the  obstetric  operations, 
than  to  any  of  the  other  subjects,  the  author  rightly  deeming 
them  of  the  most  importance  in  fulfilling  the  design  of  the 
book ;  in  fact,  so  thoroughly  is  the  work  done,  that  we  see 
nothing  of  practical  interest  that  is  omitted. 

The  chapter  on  abortion  is  not  so  full  as  we  could  wish. 
We  hoped  we  should  iind  something  new — new  as  far  as 
works  on  obstetrics  are  concerned— on  the  methods  of  tampon- 
ing the  vagina.  It  is  strange  that  foreign  authors  have  not 
learned  that  Sims's  method  has  advantages  over  the  old  ones, 
which  make  it  the  easiest,  and,  at  the  same  time,  the  surest 
way  of  controlling  uterine  hemorrhage. 

In  the  chapter  on  puerperal  fever  the  various  theories  are 
briefly  discussed,  the  author  himself  inclining  to  a  belief  in 
the  septiceemic  character  of  the  disease.  A  deserved  compli- 
ment is  paid  to  Dr.  Fordyce  Barker,  whom  he  styles  "  one  of 
the  ablest  adv^ocates  "  of  the  specific  nature  of  the  disease. 

The  book  is  in  good  type,  and  abundantly  furnished  with 
carefully-executed  woodcuts. 


Akt.  III. — Medical  and  Surgical  Memoirs  /  containing  In- 
vestigations on  the  Geographical  Distributions^  Causes, 
Nature,  Relations,  and  Treatraent  of  Various  Diseases. 
1855-'76.  By  Joseph  Jones,  M.  D.,  etc.,  etc.  Vol.  I. 
8vo,  pp.  XX.-820.  New  Orleans  :  Printed  for  the  author, 
18Y0. 

Trousseau  has  said  that  "  it  is  more  than  half  of  medicine 
to  understand  the  natural  course  of  ilisease."  Doubtless  the 
author  was  actuated  by  the  desire  to  advance  that  knowledge 
when  twenty  years  ago  he  conceived  the  idea  of  preparing 
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these  "  Memoirs."  His  undertaking  we  should  think  was  an 
ahnost  endless  one,  as  two  more  large  volumes  are  promised  to 
complete  the  series. 

The  present  volume  includes  what  we  judge  the  author 
intends  for  exhaustive  articles,  on  the  "  Introduction  to  the 
Study  of  Diseases  of  the  Nervous  System  ; "  "  Investigations 
on  Traumatic  Tetanus"  (inclnding  some  other  nervous  dis- 
eases) ;  "  Cerebro-Spinal  Meningitis  ;  "  "  Diseases  of  the 
Lymphatic  and  Circulatory  Systems,  and  of  the  Liver  and 
Kidneys,  illustrating  the  Kelations  of  Dropsy  to  Various  Dis- 
eases ;  "  "Investigations  on  the  Prevalence  and  Fatality  of 
Pneumonia  in  the  Confederate  Army,"  etc. ;  and  "  Observa- 
tions on  Diseases  of  the  Osseous  System." 

The  first-named  article  occupies  one  hundred  and  thirty- 
seven  pages  of  very  fine  print,  and  embraces  history,  micro- 
scopical anatomy,  and  physiology,  together  with  discussions 
of  some  abstract  questions.  The  references  are  very  copious. 
The  second  article,  on  tetanus,  covers  two  hundred  and  sixty- 
seven  pages.  That  on  cerebro-spinal  meningitis  occupies  one 
hundred  and  forty-three  pages.  In  this  article  Dr.  J  ones  joins 
issue  with  those  who  consider  the  disease  in  question  a  zymotic 
disease  or  a  fever,  but  classes  it  with  the  phlegmonise,  induced 
in  the  same  way  as  acute  pleurisy,  peritonitis,  pneumonia, 
rheumatism,  etc. ;  and  says  (page  476)  "  Without  doubt  one 
of  the  most  potent  causes  of  the  various  forms  of  idiopathic 
inflammations  is  exposure  to  cold,  and  the  consequent  arrest 
or  perversion  of  the  function  of  the  skin." 

Jiiergensen  has  a  diff'erent  view  so  far  as  pneumonia  is  con- 
cerned, and  the  vast  majority  of  pathologists  entertain  other 
views  in  regard  to  the  essential  nature  of  cerebro-spinal  menin- 
gitis. The  author  seeks  to  prove  his  position  by  numerous 
experiments  illustrating  the  action  of  certain  gases  and  other 
poisons  in  the  blood  ;  but  while  these  experiments,  especially 
those  respecting  the  action  of  the  poisons  of  the  copperhead 
and  rattlesnake,  are  interesting  enough  in  themselves,  they 
do  httle  to  support  his  theory,  except  that  it  is  shown  that  car- 
bolic acid  in  excess  will  induce  changes  in  the  blood  corpus- 
cles similar  to  the  condition  foimd  in  some  cases  of  cerebro- 
spinal meningitis. 
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Tlie  work  must  liave  involved  an  immense  amount  of  labor 
on  the  part  of  the  author,  both  in  his  original  investigations 
and  in  his  research,  which  is  quite  extensive,  especially  in  re- 
gard to  the  history  of  several  diseases.  Whether  its  practical 
merits  will  be  commensurate  with  this  labor  or  not,  it  may  be 
difficult  to  determine  ;  we  are  rather  of  the  impression,  how- 
ever, that  for  the  busy  practitioner  the  more  systematic  trea- 
tises already  extant  will  be  more  convenient  for  reference, 
although  the  thorough  student  will  doubtless  find  much  to 
which  he  will  gladly  refer  for  its  statistical  value.  Judg- 
ment concerning  its  merits  may  be  rendered  more  satisfac- 
torily when  the  series  is  completed. 


Akt.  IV. — Atlas  of  Skiiv- Diseases,  consisting  of  a  Series 
of  Colored  Illustrations,  together  with  Descriptive  Text, 
and  Notes  upon  Treatment.    By  Tilbuey  Fox,  M.  D. 
F.  E.  C:  P.,  etc.    Philadelphia :  Lindsay  &  Blakiston.' 
1876. 

The  study  of  skin-diseases  is  greatly  facilitated  by  the  use 
of  plates,  especially  of  colored  plates.  The  ability  to  describe 
accurately,  to  use  the  one  word  which  will  best  convey  the 
idea,  is  not  possessed  by  every  one,  and  language  itself,  even 
when  most  skillfully  used,  is  not  always  adequate  to  the  task. 
This  is  especially  true  of  diseases  of  the  skin,  and,  as  in  most 
cases  the  diagnosis  can  be  made  by  sight  alone,  it  is  evident  that 
a  perfect  pictorial  representation  of  the  lesion  would  be  the 
surest  guide  to  the  student.  Unfortunately,  the  mechanical  diffi- 
culties in  the  way  of  the  realization  of  this  ideal  are  practically 
insuperable.  Even  a  carefully-painted  water-color  would  fail 
to  do  full  justice  to  the  subject ;  and  the  ordinary  chromo-litho- 
graph,  which  alone  is  justified  by  the  demand,  fulfills  but  a 
small  part  of  the  indications.  Insufiicient  as  it  is,  it  is  yet  far 
superior  to  the  bare  text.  It  gives  at  a  glance  what  niay  be 
termed  the  physiognomy  of  the  affection,  and  to  that  extent  is 
a  great  help  to  the  student,  and  others  who  are  not  thoroughly 
familiar  with^  the  subject.  To  the  expert,  of  course,  it  has  no 
value  ;  his  clinical  experience,  his  practical  acquaintance  with 
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the  appearances  which  are  sought  to  be  reproduced,  lead  hitn 
to  remark  only  the  points  in  which  the  representation  falls 
short  of  the  reality. 

Tlie  present  work  is  to  be  completed  in  eighteen  monthly 
parts,  of  which  three  have  already  appeared.  These  include 
erythema,  urticaria,  strophulus,  roseola,  and  lichen.  In  exe- 
cution the  plates  are  of  course  not  equal  to  Hebra's  large  and 
expensive  ones,  which  are  intended  primarily  for  specialists 
and  teachers,  but  this  inferiority  is  fully  made  up  for  by  the 
descriptive  text  and  the  outlines  of  treatment.  The  name 
and  writings  of  the  author  are  too  well  known  to  render  any 
criticism  of  that  part  of  the  work  necessary.  We  shall  give 
a  detailed  description  of  the  plates  after  a  few  more  shall 
have  appeared. 


Art.  V. — The  Student'' s  Guide  to  Human  Osteology.  By 
"W.  W.  Wagstaffe,  B.  a.,  F.  R.  C.  S.,  Assistant  Surgeon 
to  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 
Philadelphia:  Lindsay  «fe  Blakiston,  1875. 
The  study  of  the  bones  is  unquestionably  regarded  l)y  the 
majority  of  medical  students  as  a  bugbear,  and  is  disposed  of 
by  them  with  most  superficial  attention.  This,  we  believe,  is 
in  a  great  measure  due  to  the  dry  and  uninteresting  descrip- 
tions and  incomprehensible  jjlates  which  characterize  most  of 
our  text-books  of  anatomy  ;  and  we  are,  therefore,  glad  to  note 
the  appearance  of  a  manual  which  purposes  "  to  describe  the 
bones  of  the  human  skeleton  with  accuracy,  but  without  wordi- 
ness," and  "  to  interest  the  student  in  the  mechanical  wonders 
of  his  framework."  In  a  small  volume  of  about  three  hundred 
pages  the  author  has  accomplished  this  purpose  creditably.  His 
descriptions  are  short  but  simple ;  and  the  paragraphs  on  the 
mechanism  of  each  bone  are  clear  and  exceedingly  interesting, 
and  well  illustrated  with  woodcuts.  A  chapter  on  "Bony 
Landmarks  "  at  the  end  of  the  volume  is  invaluable,  and  should 
be  of  great  assistance  to  the  student.  The  drawings,  which 
are  on  stone,  and  in  which  Ilolden's  method  of  indicating 
muscular  attachments  by  colored  lines  is  followed,  do  not  show 
the  same  uniform  excellence  as  the  text.    Most  of  them  are 
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clear,  but  some,  those  of  the  os  innominatnin  and  os  femorip, 
for  instance,  are  on  too  small  a  scale,  and  are  so  crowded  with 
names  and  lines  as  to  be  of  doubtful  assistance.  It  is  to  be 
wished,  too,  that  points  of  surgical  interest  had  been  given 
some  attention.  They  would  have  supplemented  most  fitting- 
ly the  admirable  remarks  on  the  mechanism. 

There  are  more  elaborate  treatises,  to  which  one  must  be 
referred  for  thorough  study  of  osteology,  but  this  iTianual  has 
the  merit  of  imparting  necessary  information  in  an  agreeable 
form,  and  it  should  stimulate  students  to  make  themselves 
thoroughly  acquainted  with  a  subject  whicli  is  of  the  greatest 
importance  to  practical  surgery. 


• 

Art.  yi. — A  Treatise  on  the  Diseases  of  Infancy  and  Child- 
hood. By  J.  Lewis  SMirn,  M.  D.,  Physician  to  the  New 
York  Infants'  Hospital ;  Physician  to  the  Catholic  Found- 
ling Asylum ;  Physician  to  the  Protestant  Infant  Asy- 
lum ;  Consulting  Physician  to  the  Class  of  Children's 
Diseases,  Out-door  Department  of  Bellevue  Hospital 
Clinical  Lecturer  on  Diseases  of  Children  in  Bellevue 
Hospital  Medical  College.  Third  edition,  enlarged  and 
thoroughly  revised.  With  Illustrations.  Philadelphia : 
Henry  C.  Lea,  1876. 

The  appearance  of  a  third  edition  of  Dr.  Smith's  excellent 
treatise  is  proof  in  itself  that,  notwithstanding  several  formi- 
dable rivals,  this  work  holds  a  high  place  in  the  esteem  of  the 
profession.  There  is  no  doubt,  indeed,  that  it  is  one  of  the 
best  books  on  diseases  of  children  in  the  English  language. 
This  praise  may  seem  too  general,  but  the  volume  is  already 
so  well  known  that  we  need  only  call  attention  to  a  few  of 
the  many  improvements  that  add  to  the  value  of  the  latest 
edition.  We  find  that  several  chapters  have  been  rewritten, 
and  others  considerably  enlarged  and  amended,  in  order  to 
bring  the  volume  up  to  the  latest  date.  The  chapter  on 
diphtheria  has  undergone  important  changes,  in  the  light 
of  the  author's  more  extensive  experience,  and  the  greater 
prevalence  of  that  disease.    A  chapter  has  been  devoted  to 
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Rotheln,  and  another  to  Cerebro-spinal  Fever,  neither  of  which 
diseases  was  treated  of  in  previous  editions. 

It  is  less  tlian  four  years  since  the  author  gave  us  liis 
second  edition,  but  even  that  short  time  is  long  enougli,  to  one 
having  special  facilities  for  clinical  study,  to  add  largely  to 
experience.  This  ripe  experience  is  abundantly  evident  in 
the  enlarged  and  enriched  vohime  before  us,  wliich  we  hearti- 
ly commend  to  the  professional  reader. 


Art.  YII. — On  Stethometry .  Being  an  Account  of  a  New  and 
more  Exact  Method  of  measuring  and  examining  the  Chest, 
with  some  of  its  Results  on  Physiology  and  Practical 
Medicine.  Also  an  Appendix  on  the  Chemical  and  Mi- 
croscopical Examination  of  Respired  Air.  By  Akthuk 
Ransom,  M.  D.,  M.  A.  (Cantab.),  Examiner  in  Anatomy, 
and  Physiology  and  Pharmacology,  in  the  University  of 
Cambridge,  etc.  With  Illustrations.  London  :  Macmillan 
&  Co.,  1876. 

The  object  of  this  work  is  well  expressed  by  its  title.  It 
is  an  attempt  to  carry  the  art  of  measuring  the  chest  to  a 
liigher  degree  of  exactitude  than  has  hitherto  been  done,  with 
a  view  of  rendering  diagnosis  more  precise  in  the  every-day 
study  of  disease.  Tlie  author  has  evidently  devoted  much 
thought  and  labor  to  the  subject,  and  his  results  are  well 
worthy  of  study.  He  has  rendered  the  art  of  chest-mapping 
not  only  more  exact,  but  also  more  simple  and  less  liable  to 
error.  By  the  employment  of  what  is  called  a  stethometer, 
the  various  movements  of  the  thorax  are  gauged  and  recorded 
with  wonderful  accuracy,  and  many  useful  and  curious  results 
are  made  eNadent.  The  stethographic  tracings  in  health  and 
disease  also  promise  to  yield  valuable  practical  results,  and  to 
aid  materially  in  prognosis. 

The  work  closes  with  an  Appendix  giving  some  interesting 
information  on  the  nature  and  quantity  of  the  organic  matter 
contained  in  respired  air. 
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Art.  VIII. —  The  Diseases  of  Ti'opical  Climates  and  their 
Treatment.  With  Hints  for  the  Preservation  of  Health 
in  the  Tropics.  By  J.  A.  B.  Horton,  M.  D.,  Edin.,  F.  K. 
G.  S.,  Surgeon  of  the  Army  Medical  Department,  etc.,  etc. 
London:  J.  &  A.  Chnrchiil,  1874. 

This  is  a  full  but  not  an  exhaustive  treatise,  based  on  per- 
sonal observation  and  experience  in  the  diseases  peculiar  to 
the  tropics.  The  author  has  divided  his  work  into  three  ])rin- 
eipal  parts,  the  first  of  which  treats  primarily  of  "  those  pyrex- 
ia! diseases  whicli  have  pathologically  a  common  origin,  de- 
pending on  the  effects  of  the  poisonous  eifiuvia  of  terrestrial 
emanations;"  secondarily ^  those  due  to  a  specific  poison 
and  propagated  by  a  specific  virus.  The  second  part  of  the 
work  deals  with  the  diseases  of  the  intestinal  canal  and  ab- 
dominal region.  The  third  part  treats  of  diseases  produced 
by  morbific  matter  generated  within  the  system,  and  of  local 
affections  of  particular  parts  or  organs  of  the  body.  The  Ap- 
pendix is  devoted  to  the  subject  of  tropical  hygiene,  and  con- 
tains'a  variety  of  useful  rules  as  to  dress,  diet  and  drink,  exer- 
cise, sleep,  bathing,  etc. 

As  the  work  is  one  of  limited  practical  value  to  American 
practitioners,  it  does  not  demand  criticism  ;  but  to  all  interested 
in  the  diseases  of  the  tropics  it  will  prove  a  useful  guide  and 
hand-book. 


Art.  IX. — Lectures  on  Obstetric  Operations^  including  the 
Treatment  of  Haemorrhage,  and  forming  a  Guide  to  the 
Management  of  Difficult  Lahor.    By  Robert  Barnes, 
M.  D.,  Lond.,  F.  R.  C.  P.,  Obstetric  Physician,  and  Lecturer 
on  Obstetrics  and  the  Diseases  of  Women  and  Children,  to 
St.  George's  Hospital,  etc.,  etc.  Third  edition,  revised  and 
enlarged.    New  York  :  D.  Appleton  &  Co.,  1876. 
The  author  has  endeavored  by  careful  revision,  and  the 
addition  of  new  illustrations, -to  enhance  the  value  of  a  work 
that  has  already  obtained  great  popularity,  and  one  that  may 
be  said  to  stand  alone  in  the  department  of  obstetrics  of  which 
it  treats. 

Among  the  additions  to  the  new  volume  we  observe  a 
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sliort  lecture  on  "Dystocia  and  Eutocia,"  a  more  ample  dis- 
cussion of  "  Inversion  and  Eupture,"  and  a  thorough  revision 
of  tlie  lectures  on  "  Haemorrhage ; "  but  no  material  change  in 
tlie  doctrines  set  forth  in  previous  editions. 

It  is  a  high  and  well-merited  compliment  to  the  author 
that  his  work  has  been  translated  into  the  French,  Norwe- 
gian, and  Russian  languages. 


Akt,  X. — Medical  Thermometry  and  Human  Temperature. 
By  E.  Seguin,  M.  D.  New  York :  William  Wood  &  Co., 
1876. 

This  portly  volume  is  devoted  to  the  important  suliject  of 
thermometry,  in  all  its  aspects  and  bearings.  Some  space  is 
given  to  the  history  of  the  medical  use  of  the  thermometer, 
and  much  interesting  information  regarding  human  tempera- 
ture, physiological  and  pathological,  has  been  gathered  fi-om 
various  sources.  The  most  practical  and  valuable  part  of 
the  work,  however,  is  that  which  treats  of  the  variations  of 
temperature  in  individual  diseases,  and  the  significance  that 
should  be  attached  to  such  variations. 

The  work  contains  much  that  is  of  no  clinical  value, 
save  indirectly  as  a  scientific  record  of  somewhat  uninterest- 
ing facts  and  details.  The  author  urges  the  importance  of 
instructing  mothers  in  the  use  of  the  thermometer,  and  of 
rendering  it  available  to  many  non-medical  persons,  whose 
observations  he  believes  might  render  valuable  aid  to  the 
practitioner. 


Akt.  XI. — Legal  Chemistry.  A  Guide  to  the  Detection  of 
Poisons,  Examination  of  Stains,  etc.,  etc.,  as  applied  to 
Chemical  Jurisprudence,  Translated,  with  Additions, 
f  rom  the  French  of  A.  Naquet,  Professor  to  the  Faculty 
of  Medicitie  of  Paris.  By  J.  P.  Batteeshall,  Nat.  Sc.  D., 
with  a  Preface  by  C.  F.''Chandler,  Ph.  D.,  M.  D.,  LL.  D. 
New  York :  D.  Van  Nostrand,  1876. 
This  little  translation  presents  in  a  very  compact  form 

mtich  that  should  be  generally  known  regarding  the  detection 
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of  poisons  and  their  effects.  Tliere  are  many  simple  points 
connected  with  the  phenomena  of  poisoning  which  should 
be  familiar  to  every  physician.  It  is  this  useful  information 
which  this  treatise  is  designed  to  impart.  The  expert  may 
not  find  much  in  it  to  demand  his  study,  but  he  will  be  inter- 
ested in  the  very  copious  list  of  works  and  papers  on  toxicol- 
ogy given  in  the  Appendix. 


Art.  XII. — The  Student'' s  Guide  to  Dental  Anatomy  and  Sur- 
gery. By  Henry  Sewill,  Member  of  the  Royal  College 
of  Surgeons  and  Licentiate  in  Dental  Surgery,  etc.  Lon- 
don :  J.  &  A.  Churchill,  1876. 

This  is  intended  as  a  manual  for  dental  students,  and  it 
appears  to  be  a  very  good  one ;  but  the  author  does  not  intend 
it  to  take  the  place  of  the  elementary  text-books,  a  familiarity 
with  which  is  taken  for  granted.  Small  as  the  volume  is,  it 
attempts  to  cover  the  whole  ground,  from  the  anatomy  and 
histology  of  the  teeth  to  their  extraction  and  tilling.  The 
author  evidently  understands  his  subject,  but  he  appears  at  a 
disadvantage  working  within  such  narrow  limits  as  a  12mo 
book  of  less  than  two  hundred  pages. 


Art.  XIII. — A  Manual  of  the  Diseases  of  the  Eye.  By  C* 
Macnamaea,  F.  C.  U.,  Surgeon  to  the  Westminster  Hospi- 
tal. Third  edition,  16mo,  pp.  614.  Philadelphia:  Lind- 
say &  Blakiston,  1876. 

The  second  edition  of  this  work  was  reviewed  in  the  Jan- 
uary number  of  this  Journal,  1873.  It  would  therefore  be 
superfluous  to  spend  much  space  upon  this  edition.  Since  the 
author's  return  to  Europe  from  Calcutta  he  has  revised  the 
book,  and  this  edition  fully  sustains  the  character  of  those 
which  have  gone  before. 


Art.  XIV.  —  The   PhysiciarC s  Covibined  Call-Book  and 
Tablet.    By  Ralph  Walsh,  M.  D.    Washington,  D.  C. 
This  pocket-book  for  physicians  is  difi'erent  from  any  other 

we  have  seen,  and  has  some  advantages  of  its  own.   It  is  very 
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simple  iu  its  arrangement,  and  contains  no  printed  dates; 
lience  it  can  be  beguti  any  month  or  year,  and  filled  quickly 
or  slowly  as  the  case  may  be,  without  waste  of  a  single  line. 
The  book  is  of  more  convenient  proportions  than  those  in 
common  use,  being  thinner,  and  less  bulky  in  the  pocket.  It 
has  also  a  silica  tablet,  and  a  list  of  medicines  and  their  doses. 

Books  and  Pamphlets  Received. — Medical  and  Surgical  Memoirs,  con- 
taining Investigations  on  tlie  Geographical  Distribution,  Causes,  Nature, 
Relations,  and  Treatiuent  of  Various  Diseases,  1855-1876.  By  Joseph  Jones, 
M.  D.,  Professor  of  Chemistry  and  Clinical  Medicine,  Medical  Depart- 
ment University  of  Louisiana ;  Visiting  Physician  of  Charity  Hospital ; 
Honorary  Member  of  the  Medical  Society  of  Virginia;  formerly  Surgeon 
in  the  Provisional  Army  of  the  Confederate  States.  Vol.  I.  Introduction 
to  the  Study  of  Diseases  of  the  Nervous  System ;  Inrestigations  on  Trau- 
matic Tetanus,  Epilepsy,  Paralysis,  and  Cerebro-Spinal  Meningitis;  Clini- 
cal Observations  on  Diseases  of  the  Lymphatic  and  Circulatory  Systems, 
and  of  the  Liver  and  Kidneys ;  Investigations  and  Researches  on  Pneu- 
monia ;  Observations  on  Diseases  of  the  Osseous  System.  Hlustrated  by 
Eight  Hundred  Cases  of  Disease,  Four  Hundred  Physiological  Experi- 
ments, Ninety-tive  Analyses  of  the  Blood  and  Urine,  and  Sixty  Tables, 
illustrating  the  Symptoms  and  Mortality  of  Diseases  under  Different  Modes 
of  Treatment,  and  in  Different  Climates. 

A  Manual  of  General  Pathology,  for  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  Ernst  Wagner,  M.  D..  Professor  of  General  Pa- 
thology and  Pathological  Anatomy  in  the  University  of  Leipsic;  Director 
of  the  Medical  Polyclinic  of  Leipsic.  Translated  from  the  sixth  German 
edition,  by  John  van  Duyn,  A.  M.,  M.  D.,  and  E.  C.  Seguin,  M.  D.  New 
York:  WUliam  Wood  &  Co.,  1876.    8vo,  pp.  728. 

Annual  Announcement  of  the  Medical  College  of  Evansville,  Ind.,  Ses- 
sion of  1875-'76. 

Transactions  of  the  State  Medical  Society  of  Arkansas,  1875-'76. 

Transactions  of  the  Thirtieth  Annual  Meeting  of  the  Ohio  State  Medi- 
cal Society,  held  at  Put-in-Bay,  June  15-17,  1875. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamara,  F.  C.  U., 
Surgeon  to  the  Westminster  Hospital.  Third  edition.  Philadelphia: 
Lindsay  &  Blakiston,  1876. 

Landmarks,  Medical  and  Surgical.  By  Luther  Holden,  F.  R.  C.  S., 
Senior  Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hospitals.  Lon- 
don: J.  &  A.  Churchill,  1876. 

Medical  Responsibility  in  the  Choice  of  Anaesthetics,  with  a  Table  of 
the  Anaesthetic  employed,  its  Mode  of  Administration,  and  Results,  in  near- 
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ly  Fifty  Large  Hospitals  in  tlie  United  Kingdom.  By  H.  Macnaugliton 
Jones,  M.  D.,  Fellow  of  the  Royal  College  of  Surgeons,  Ireland  and  Edin- 
burgh, etc.    London:  IL  K.  Lewis,  1876. 

Sixth  Annual  Report  of  the  New  York  Ophthalmic  and  Aural  Insti- 
tute, 46  East  Twelfth  Street,  for  the  Year  beginning  January  1,  1875,  and 
ending  December  31,  1875. 

A  Lecture  delivered  before  the  Pupils  of  the  School  for  Nurses,  Charity 
Hospital,  February  13,  1876,  on  Posture.  By  W.  M.  Chamberlain,  M.  D., 
Visiting  Surgeon  to  Charity  Hospital. 

Nature's  Power  to  heal.  By  William  Cannifi;  M.  I).,  M.  R.  C.  S.  E.. 
Toronto,  Surgeon  to  the  Toronto  General  Hospital. 

Extract  from  the  Nintli  ^Vnnual  Report  of  the  Stnte  Board  of  Charities 
of  the  State  of  New  York,  relating  to  Hospitals  for  the  Sick  and  Insane. 
By  M.  B.  Anderson,  Commissioner  Seventh  Judicial  District,  and  J.  C. 
Devereux,  Commissioner  Fifth  Judicial  District.  To  which  is  appended  a 
Report  relating  to  the  Management  of  the  Insane  in  Great  Britain.  By 
H.  B.  Wilbur,  M.  D.    Transmitted  to  the  Legislature  January  14,  1876. 

Report  of  the  State  of  the  New  York  Hospital  and  Bloomingdale  Asy- 
lum, for  the  Year  1875. 

Third  Annual  Report  of  the  Training  School  for  Nurses  attached  to 
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SURGERY. 

Accidents  from  Thoracentesis. — The  subject  of  the  accidents  which 
sometimes  occur  from  thoracentesis  has  attracted  some  attention  in  the 
medical  societies  at  Paris.  This  has  suggested  an  article,  to  be  found  in 
the  Gazette  Hehdom.,  February  11,  1876.  Cases  of  sudden  death  after 
thoracentesis  are  rare.  Three  cases  have  been  recently  observed  which 
may  be  attributed  to  emboli  caused  by  the  sudden  removal  of  pressure  on 
the  lungs;  but,  as  clots  are  formed  ami  emboli  occur  in  cases  of  untreated 
pleurisy,  it  is  questionable  whether  the  deaths  can  be  fairly  attributed  to 
the  operation  alone ;  and  also,  if  an  earlier  tupping,  before  the  clots  had 
formed,  would  not  have  saved  life.  Certain  facts,  mentioned  by  MM. 
Behier,  Lionville,  and  Terillon.  prove  that  death  has  occurred  from  the 
pulmonary  congestion  and  cedema  consequent  on  the  removal  of  liquid 
in  the  thoracic  cavity.  In  the  three  cases  of  death  reported,  however, 
the  pleurisy  was  complicated  by  other  pulmonary  lesion,  which,  vs^ithout 
doubt,  acted  as  a  predisposing  cause.  M.  Tenneson  has  observed  a  danger- 
ous asphyxia  occurring  during  the  operation  of  tapping,  after  removing 
but  a  small  quantity  of  liquid  (600  grammes),  due  in  his  opinion  to  sudden 
congestion  of  the  lung.  In  this  case  pleurisy  had  existed  four  months.  It 
is  probable,  therefore,  that  the  expansibility  of  the  lung  had  been  impaired 
by  pseudo-membrane,  and  that  the  aspirator,  in  thoroughly  evacuating  the 
fluid,  had  induced  congestion  to  till  the  cavity  which  the  lung  was  unable 
to  fill  by  simple  expansion.  An  early  operation,  and  slow  aspiration,  to 
cease  on  the  slightest  distress  of  the  patient,  insure  safety.        E.  H.  B. 

Variations  in  Location  of  Metastatic  Abscesses  in  Purulent  Infection. — 
M.  Depress,  in  a  paper  recently  read  before  the  Academic  de  Medecine,  ob- 
serves that  these  abscesses  are  of  common  occurrence  in  hospitals,  he  hav- 
ing had  thirty-four  cases  in  three  years,  three  of  which  had  recovered ;  and, 
on  thirty,  autopsies  had  been  made.  Metastatic  abscesses  do  not  regularly 
occupy  the  same  organs;  just  as,  in  constitutional  syphilis,  the  lesions  in 
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purulent  infection  occupy  tlie  seats  of  predilection,  and  varj'  according 
to  the  constitution  and  habits  of  the  patients.  The  author  establishes  the 
following  law  :  1.  The  usual  seat  of  metastasis  in  purulent  infection  is  in 
the  lung,  in  previously  healthy  subjects.  In  all  cases  where  the  inflamma- 
tion or  the  wound  which  causes  the  infection  affects  vessels  of  the  system- 
ic circulation,  the  abscess  occupies  the  lung.  2.  PyEemia  following  lesions 
which  concern  the  hepatic  venous  system  usually  engenders  metastatic  ab- 
scesses of  the  liver.  3.  In  patients  who  have  had  antecedent  diseases,  or 
whose  course  of  life  has  left  durable  alterations  in  any  organ,  metastatic 
abscesses  will  appear  in  that  organ  at  the  same  time  with  their  aj)pearance 
in  the  lung.  Thus  we  find  abscesses  in  the  liver  in  those  addicted  to  alco- 
holic stimulants,  and  in  the  spleen  in  those  who  have  had  intermittent 
fever.  Subsequent  researches  will  undoubtedly  demonstrate  that  metas- 
tatic abscesses  in  the  joints  occur  in  rheumatic  subjects. —  Gazette  Medicate, 
12,  1875.  ^  ^   E.  F. 

Alum  in  Urethritis. — Dr.  Am.  De  Vos  {Annates  de  la  Societe  de  Liege) 
thinks  that  a  supersaturated  solution  of  calcined  alum,  properly  used,  is 
the  most  efficacious  treatment  for  urethritis.  A  supersaturated  watery 
solution  of  calcined  alum  should  be  made,  and  so  much  excess  of  the  very 
fine  powder  added  that  it  remains  in  suspension  when  the  bottle  is  agi- 
tated. The  solution  is  left  quiet  a  moment  before  using,  so  that  any  larger 
crystals  may  subside.  After  the  patient  has  micturated,  this  solution  is 
injected  and  retained  for  several  minutes,  and  then  allowed  to  escape 
slowly.  The  walls  of  the  urethra  are  thus  coated  with  a  fine  deposit  of 
alum,  which  is  better  accomplished  in  this  way  than  by  the  use  of  sup- 
positories or  medicated  bougies.  If  carefully  repeated,  not  more  than  two 
or  three  times  in  the  course  of  twenty-four  hours,  a  rapid  cure  is  almost 
uniformly  obtained.  It  is  sufiicient  to  avoid  all  excess,  without  having  to 
follow  those  rigorous  dietetic  restrictions  which  are  as  annoying  as  the 
disease  to  the  patient.  Besides,  the  use  of  copaiba  and  cubebs  may  be 
dispensed  with.  This  treatment  is  most  applicable  when  the  very  acute 
symptoms  are  subsiding. — Presse  Med.  Beige,  December,  1875. 

G.  R.  C. 

General  Atrophy  of  the  Right  Inferior  Extremity  after  Injury. — MM. 
Desnos  and  Bari6  report  the  following  case :  X.,  aged  fifty-six  years,  in 
1870  had  the  wheel  of  a  wagon  pass  obliquely  over  his  right  foot.  The 
contusion  was  slight,  and,  though  lame,  the  patient  resumed  his  occupation 
after  a  few  days.  Five  months  later  the  patient,  still  somewhat  lame, 
observed  that  the  entire  lower  extremity  became  emaciated,  and  that  the 
lameness  increased.  At  this  time,  tneasurement  established  a  difference  of 
four  centimetres.  The  atrophy  evidently  aflfected  the  entire  limb,  even  the 
buttock.  lie  was  more  easily  fatigued  when  using  it,  and  there  were 
shooting  pains  through  it,  and.painful  sensations  of  cold,  and  tingling.  The 
skin  around  the  circumference  of  the  calf  was  a  little  smoother  than  else- 
where on  the  limb.  In  short,  the  case  was  one  of  injury  of  the  foot,  ap- 
parently slight,  which  called  forth  a  slow  and  continued  pathological  pro- 
cess, progressing  to  a  general  atrophy  of  the  entire  limb,  its  muscles,  bones, 
articulations,  skin,  etc.  The  authors  explain  the  process  by  the  irritation 
of  the  sciatic  nerve  having  been  transmitted  to  its  point  of  origin,  passing 
to  the  gray  substance  and  affecting  this  as  well  as  the  trophic  centre. — Pro- 
gres  Med. ;  Lyon  Med.  E.  *F. 

Penetrating  Wound  of  the  Chest;  Pyo-pneumothorax;  Treatment  with 
Carbolic  Acid  and  Turpentine. — A  young  man,  twenty-three  years  of  age, 
had  received  a  penetrating  wound,  by  a  knife,  in  the  fifth  intercostal  space 
of  the  right  side  of  the  chest,  which  gave  rise  to  an  effusion  of  blood  into 
the  pleural  cavity.  Prolonged  suppuration  followed,  and  pyo-pneumo- 
tiiorax  was  developed.    When  the  patient  presented  himself  for  treatment 
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to  Dr.  Cianciosi,  he  w<as  extremely  feeble  and  very  much  emaciated :  res- 
piration was  difficult  and  frequent;  harassing  cough  and  purulent  expecto- 
ration ;  no  appetite;  intense  thirst;  elevated  temperature,  diarrhoea,  and 
chills  at  night,  followed  by  sweats.  Tiie  diarrlicea,  cough,  etc.,  were  com- 
bated with  the  usual  remedies,  and  in  addition  carbolic  acid  was  given,  in 
u  decoction  of  cinchona  (15-30  grs. — 200).  The  local  treatment  consisted 
in  dilating  the  wound  with  prepared  sponge,  and  making  iujections  of  car- 
bidic  acid  in  cinchona-decoction.  A  notable  amelioration  soon  manifested 
itself,  and  all  alarming  symptoms  disappeared,  leaving  only  a  loose  cough, 
with  some  muco-purulent  expectoration  ;  this  was  treated  with  turpentine 
by  inhalation  and  internally,  after  which  the  patient  gained  rapidly,  and 
had  recovered  after  a  fortnight. — II  Raccoglitore  ;  Gaz.  Med.,  19,  1875. 

E.  F. 


THEORY  AXD  PRACTICE. 

Hysteria  in  the  Male. — M.  Bonnemaison,  of  Toulouse,  reports  the  case 
of  a  man,  aged  seventy-two  years,  who  has  been  affected  for  twelve  years 
by  a  peculiar  neurosis,  which  consists  in  the  occurrence  of  crises  occur- 
ring during  the  night,  as  nightmare,  while  during  the  day  there  is  pain  at 
the  pit  of  the  stomach.  The  epigastric  aura  then  ascends  the  length  of  the 
sternum,  and  the  patient  begins  to  cry,  bark,  or  mew,  for  several  minutes. 
The  convulsion  attacks  the  muscles  of  the  larynx,  arms,  and  hands,  and 
the  patient  repeatedly  automatically  exclaims,  Rantanplan !''''  while  at 
the  same  time  a  rhythmical  movement  is  made  with  the  arms  as  if  he  were 
beating  a  drum.  The  case  is  one  of  hysteria  of  hereditary  origin,  and  cho- 
reic in  form,  which  corresponds  exactly  to  the  rhythmic  chorea  of  the  epi- 
demics of  Toulouse  and  Louviers.  The  author  combats  the  theory  that 
the  seat  of  hysteria  is  located  in  the  genital  apparatus.  The  facility  with 
which  an  attack  can  sometimes  be  called  forth  or  checked  by  pressure  in 
the  iliac  fossa  is  no  more  evidence  of  the  uterine  theory  of  hysteria  than 
the  production  of  a  convulsion  by  pressure  on  the  epigastrium  proves  the 
gastric  theory  of  CuUen.  M.  Bonnemaison  admits  that,  if  hysteria  is  rare 
in  man,  at  least  in  its  convulsive  form,  it  is  relatively  frequent  in  its  hypo- 
chondri.acal  form. — Ree.  des  Sciences  Med.  ;  Lyon  Med.  E.  F. 

Enuresis. — Hypodermic  injections  of  strychnine  have  recently  been 
used  by  Kelp  (Z*.  Arch,  fur  Tdin.  Med.)  in  the  treatment  of  enuresis,  with 
good  results.  He  reports  the  case  of  a  girl,  sixteen  years  of  age,  in  which 
the  affection  had  continued  from  infancy.  He  commenced  by  injecting 
one-sixteenth  of  a  grain,  afterward  one-eighth  to  one-sixth  of  a  grain,  into 
the  sacral  region.  The  improvement  was  distinctly  perceptible,  even  after 
the  first  injection.  A  complete  cure  was  obtained  in  less  than  four  months. 
The  injections  were  repeated  as  often  as  the  trouble  reappeared.  Other 
successful  cases  are  reported. —  Vierteljahrschri/t  fUr  die  prakt.  Heilkunde, 
Bd.  1,  1876.  G.  R.  C, 


DISEASES  OF  WOMEN". 

Atropine  Injections  in  Spasmodic  Pains. — Eulenberg,  in  his  article  on 
the  hypodermic  injection  of  remedies,  says  that  Breslau  was  the  first  to 
employ  atropine  in  this  way  for  spasmodic  pains.  After  the  injection  of 
0.0015  in  the  hypogastric  region,  he  noticed  in  half  his  cases  a  very  con- 
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siderable  improvement  in  the  spasmodic  condition,  and  the  mouth  of  the 
womb  wiis  either  completely  retracted  or  had  become  so  relaxed  that  it 
could  be  easily  dilated.  The  character  of  the  pains  was  simultane- 
ously changed:  regular  pauses  commenced,  the  spasmodic  pains  and  the 
febrile  irritation  diminished,  the  uterus  assumed  the  usual  form,  and  its 
tenderness  disappeared ;  the  presenting  portion  of  the  membranes  came 
farther  down,  and  the  parturition  commenced  to  advance,  so  that  it  was 
often  completed  in  four  to  five  hours,  or  sooner,  after  the  injection,  and 
this  in  cases  where  the  spasmodic  pains  had  lasted  twenty-four  to  forty- 
eight  hours,  and  probably  would  have  continued  indefinitely.  If  the 
effect  is  not  manifested  in  three  to  four  hours,  the  injection  may  be  re- 
peated; a  third  injection  is  never  necessary. 

Spiegelberg  mentions  a  case  where  such  a  dose  caused  atony  of  the 
uterus,  though  Frankel  never,  among  his  very  numerous  cases,  saw  one 
where  a  dose  not  exceeding  0.001  was  used,  if  the  proper  after-treatment 
was  pursued.  It  is  his  opinion  that  Spiegelberg  used  very  large  doses,  and 
produced,  not  an  atony,  but  a  paralysis  of  the  uterine  muscles,  and  he  re- 
fers to  the  experiments  of  Von  Bezold  and  Blobaum,  which  show  that  the 
intestinal  canal,  bladder,  uterus,  and  ureters,  lose  their  irritability,  par- 
tially with  small  doses,  and  completely  with  large  ones. 

Frankel  endeavored  to  produce  the  same  effects  as  with  large  doses  of 
atropine  by  strengthening  the  smaller  doses  by  the  addition  of  chlorate  of 
morphine.  The  combined  effect  of  these  remedies  proved  to  be  very  con- 
siderable; quite  firm  strictures  yielded  in  five  minutes  after  the  injection. 
To  relieve  the  effect  of  the  abdominal  pressure  he  used  inhalations  of  a 
very  small  quantity  of  chloroform,  three  to  five  minutes  after  the  injec- 
tion. These  were  constantly  followed  by  a  very  pleasant  narcosis.  Fran- 
kel and  Grtitzner's  experiments  on  animals  (pregnant  dogs)  also  showed 
that,  after  the  injection  of  atropine  and  morphine  combined,  a  very  much 
smaller  dose  of  chloroform  was  necessary  than  without  the  injection,  or 
than  when  morphine  alone  was  previously  injected. 

From  these  experiments  Frankel  concludes:  1.  In  spasmodic  constric- 
tions of  the  uterus,  whether  total  or  partial,  the  combined  application  of 
the  chlorate  of  morphine  and  the  sulphate  of  atropine,  with  subsequent 
chloroform  narcosis,  is  the  safest  and  most  innocuous  means  of  removing 
the  constrictions  and  rendering  possible  later  operations,  both  at  the 
period  of  expulsion  and  after  birth.  2.  With  a  suitable  dose,  particularly 
of  the  atropine  (not  exceeding  0.001),  and  an  intelligent  treatment  during 
the  post-partum  period,  there  is  no  special  danger  of  atony  of  the  uterus 
and  its  dependent  hemorrhage.  3.  The  previous  injection  of  atropine  and 
morphine  facilitates  the  occurrence  of  the  chloroform  narcosis,  and  renders 
it  less  dangerous. —  Ugeshrift  for  Laeger,  3dje.,  Boekke  xx.,  No.  29. 

G.  R.  C. 
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23.  Putnam. — Paralysis  of  the  Soft  Palate  after  Tonsillitis;  Case.  Boston 

Medical  and  Surgical  Journal,  January  20. 

24.  Homolle. — On  the  Primitive  Scrofulides  of  the  Throat.  Continua- 

tion and  Conclusion.  Ann.  de  Derm,  et  de  Syph.,  tome  viii..  No.  2, 
1876. 

25.  Schuster. — On  the  Epithelial  Thickening  of  the  Buccal  Mucous  Mem- 

brane in  Syphilitic  Subjects.  Archiv  fiir Heilkunde,  Bd.  xvi.,  Hefte 
5,  6,  1875. 
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26.  Matjeiac. — Lectures  on  Phnrynpo-Nasal  Syphilis.    Gaz.  Med.  de  Paris, 

Nos.  2,  3,  January  8  to  15,  1876. 

27.  DoBELL. — On  the  Function  of  the  Uvula.    British  Medical  Journal, 

September  5.  1874. 

28.  SciiALLK. — A  New  Apparatus  for  examining  the  Naso-Pharyngeal 

Space  and  Larynx.  (Plates.)  Archie  fiir  Ohrenheilkunde,  Bd.  x., 
Hefte  2,  3,  1875. 

29.  Fauvel. — Mucous  Polypn.'s  of  the  Posterior  Nares ;  Case.  Gaz.  dea  Mop., 

No.  139,  November  27,  1875. 

30.  Btison. — On  a  Colloid  Cyst  of  the  Nasal  Bones.    Berlin.  Tclin.  Wo- 

chensch.,  June  14,  1875. 

31.  Palet. — On  a  Successful  Case  of  Tracheotomy  in  a  Child  Two  Years 

old;  New  Form  of  Tracheotomy-Tube.    Lancet,  December  11, 1875. 

32.  Gould,  Heath. — Artificial  Teeth  removed  from  tiie  Trachea ;  Case. 

British  Medical  Journal,  January  22. 

33.  Caied. — On  a  Case  of  Severe  Dyspncea  ;  Tracheotomy;  Employment 

of  a  Long  India-Rubber  Tube  ;  Recovery.    Lancet,  January  29. 

34.  Fenwick. — Severe  Case  of  lodism ;  Tracheotomy.    Lancet,  November 

13,  1875. 

35.  Mygge. — Cases  of  Congenital  Fistulas  of  the  Neck.    Ugeslcrift  for 

Laeger,  September  6, 1875. 

36.  Weenher. — Complete  Dysphagia,  resulting  from  an  Hypertrophy  of 

the  Cricoid  Cartilage.    Centralbatt  fiir  Chir.,  p.  30,  1875. 

37.  Panas. — Sub-Hyoidean  Ranula,  or  Sero-Mucous  Cyst  of  the  Neck, 

cured  by  a  Single  Injection  of  Chloride  of  Zinc.  Z'  Union  Medicale, 
November  27. 

38.   . — On  Deep  Phlegmons  of  the  Neck,  or  Adenoids  which  spring 

from  the  Carotid  Glands.  Le  Moutement  Medicale,  Dec.  4, 1875. 

39.  Baum  and  Rosexbach. — On  a  successful  Sub-Hyoidean  Pharyngotomy 

for  Round-Celled  Sarcoma  of  the  Gullet.  Bei-linklin.  Wochensch., 
September  20,27,  1875. 

40.  FouRNiER. — On  Sypliilitic  Degeneration  of  the  Sub-Lingual  Gland. 

Bull,  de  la  Soc.  de  Chir.,  tome  i..  No.  10,  1875. 

41.  ScnoNBOEN. — On  a  Case  of  Entire  Extirpation  of  the  Larynx. 

5.  Porter,  in  a  concise  and  practical  paper  under  the  above  title,  con- 
siders tlie  causes  of  aphonia  as  affecting  one  of  three  factors  in  the  forma- 
tion of  the  voice.  Those  impairing  the  first  element,  the  supply  of  air, 
are  to  be  found  in  emphysema  and  the  last  stages  of  phthisis,  where  the 
aphonia  is  due  to  the  small  quantity  and  force  of  the  air  expelled  from  tlie 
lungs;  and  in  a  solution  of  continuity  in  the  tracheal  walls,  as  after  tra- 
cheotomy or  laryngotomy.  The  second  set  of  causes,  those  which  affect 
and  change  the  vocal  cords,  may  be  due  either  to  purely  local  lesions, 
acute  and  chronic  inflammations  and  morbid  growths,  or  to  constitutional 
disease,  phthisis,  syphilis,  and  sometimes  with  the  exanthemata.  In  phthi- 
sis, one  third  of  a  given  number  will  i)robably  have  laryngeal  complication. 
Louis  reports  ulceration  of  the  larynx  in  sixty-three  cases,  out  of  one 
hundred  and  ninety-three  of  phthisis;  Guy's  Hospital,  forty-seven  out  of 
one  hundred  and  forty-five.  Flint  states  that  sixty-one  cases  out  of  the 
six  hundred  and  seventy  on  which  his  recent  work  is  based,  had  laryngitis. 
The  author  himself  reports  fifty-seven  cases  out  of  one  hundred  observed 
by  him,  and  believes  that  the  laryngeal  disease  is  secondary  to  the  pul- 
monary, and  thiit  it  is  rare  to  find  the  former  without  signs  of  the  latter. 
Sy|)hilitic  affections  of  the  larynx  are  also  a  common  cause  of  aphonia. 
Durham  gives  thirty  to  forty  i)er  cent,  as  the  frequency  with  which  laryn- 
geal complications  are  met  with  in  the  out-patient  syphilitic  .'*crvice  at 
Guy's  Hosi)ital.  Condylomata,  as  a  cause  of  aphonia,  are  reported  by 
Gerhardt  and  Roth  in  eight  out  of  fifty-four  cases  of  syphilis.  Mackenzie 
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reports  but  two  in  fifty-four  cases  examined  by  liiiii.  Porter's  experience 
seems  to  accord  with  tliat  of  the  latter,  and  herein  be  agrees  with  the  re- 
porter, who  believes  that  condylomata  of  the  larynx  are  only  infrequently 
met  with,  and  that  tlie  peculiar  voice  of  the  disease  is  usually,  as  stated  by 
Porter,  due  to  the  erythematous  condition  of  the  mucous  membrane.  The 
points  in  ditFerential  diagnosis  between  phthisis,  syphilis,  and  carcinoma, 
in  the  ulcerative  process  in  the  larynx,  are  so  well  given  by  the  author, 
that  we  reproduce  them  in  full : 

In  ulceration  from  syphilis,  the  imicous  membrane  of  the  jmlate  is  more 
liable  to  he  first  attacked,  and  afterward  that  of  the  epiglottis  and  sur- 
rounding folds.  Infiltration  and  destruction  of  tissue  go  on  rapidly  and 
deeply,  and  the  edges  of  the  ulcers  are  red,  thickened,  and  undermined. 
The  tliickening  does  not  extend  far  beyond  the  margin  of  the  ulceration, 
or  in  those  parts  not  as  yet  invaded  by  ulceration,  and  is  seldom  exten- 
sive. The  expectoration  is  thick,  yellow,  and  accompanied  by  a  putrid 
odor.  In  epithelioma,  the  ulceration  is,  as  a  rule,  first  seen  outside  the 
larynx,  either  on  the  edge  of  tlie  epiglottis  or  on  the  membrane  covering  the 
outer  surface  of  the  arytenoid  or  cricoid  cartilages,  and  rarely  within  the 
laryTix.  As  the  growth  increases,  marked  and  irregular  thickening  is  seen 
around  tlie  ulcer,  which  presents  a  dirty-gray  appearance,  with  raised 
edges.  The  i)rogress  of  the  disease  is  slow,  but  steady.  In  tlie  early 
stage  the  expectoration  is  slight,  but  when  the  ulceration  is  at  all  exten- 
sive it  becomes  exaggerated  and  mixed  with  blood  and  pus.  In  phthisical 
ulceration,  the  first  inroad  is  made  in  the  mucous  membrane  over  the  up- 
per and  inner  portions  of  the  arytenoid  cartilages,  and  on  the  ary- epiglottic 
folds.  The  epiglottis  is  not  at  first  ulcerated,  but  is  often  thickened  and  dot- 
ted over  with  small  patches  of  infiltration.  The  thickening  is  characteris- 
tic. The  distinct  outline  of  the  arytenoid  cartilages  is  lost ;  the  ary-epi- 
glottic  folds  look  like  large  solid  tumors,  and  the  intra-arytenoid  fold  is 
often  absorbed  in  the  general  thickening.  The  progress  is  slow,  and,  when 
any  considerable  surface  is  destroyed,  the  ulcer  presents  a  ragged,  worm- 
eaten  appearance.  There  is  more  expectoration  than  in  malignant  disease, 
and  it  is  more  frothy  and  thinner  than  in  ulceration  from  syphilis. 

Of  the  third  and  last  cla^^s  of  causes  of  aphonia,  those  which  impede  the 
action  of  the  muscles  moving  the  cords,  especially  the  adductors  and  ten- 
sors, the  principal  members  are  mechanical  obstruction,  either  due  to  the 
results  of  the  infiltration  of  the  muscular  tissue  with  phthisical,  syphilitic, 
or  other  deposits,  to  a  growth  preventing  the  movements  of  the  muscles ; 
to  a  thickening  of  the  mucous  membrane  from  chronic  inflammation,  and  the 
presence  of  foreign  bodies ;  also  to  bilateral  and  unilateral  paralysis  of  these 
muscles;  and,  possibly,  a  reflex  nei've-action  from  irritation  elsewhere,  as 
in  granular  pharyngitis. 

7.  SchefF  recommends,  in  cases  where  there  is  no  time  to  prepare,  for 
operative  purposes,  an  irritable  larynx  by  training,  or  where  careful  and 
prolonged  training  is  without  effect,  the  following  ])rocedure  for  causing 
anfEsthesia  of  the  larynx,  and  states  that  he  has  used  it  frequently  and  suc- 
cessfully, especially  in  a  case,  the  history  of  which  is  given  in  his  article  : 
On  the  evening  before  the  operation,  the  larynx  is  penciled  twelve  times 
in  quick  succession  with  chloroform.  This  is  followed  by  a  jiause  of  one 
hour,  during  which  the  patient  is  made  to  swallow  ice-i)ellets  and  envelope 
the  neck  in  cold  applications,  in  order  to  lessen  the  amount  of  active  hy- 
perfemia  which  follows  the  chloroform  application.  Then  follow  twelve 
pencilings  with  a  solution  of  the  hydrochlorate  of  morphia  (twelve 
grains  to  two  draclnns).  The  next  day,  gargles  of  tannin  being  used  in  the 
meantime,  anesthesia  of  the  larynx  is  complete  ;  the  patient  perhaps  com- 
plaining of  faintness,  ringing  in  the  ears,  vomiting,  and  pain  in  the  head. 

8.  Dr.  Edis  exhibited,  at  a  meeting  of  the  London  Pathological  Society, 
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January  5tli,  a  specimen  removed,  jO(?«<  mortem,  where  death  ensued  lliirt}'- 
seveu  hours  alter  birth.  On  November  30,  1874,  tlie  mother  was  deliv- 
ered (ifan  apparently  healthy,  •well-nourished  female  child,  weighing  twenty 
pounds.  The  child  seemed  to  experience  dittioult.y  in  breathing  and  suck- 
ing, and  gave  vent  to  a  more  or  less  continuous  kind  of  feeble  wail.  Noth- 
ing abnormal  could  be  detected  on  the  most  carel'ul  examination.  It  died 
within  tiiirty-seven  hours  of  its  birth,  and  on  examination,  j)OSt  mortem,  a 
tense  cyst  of  the  size  of  a  small  hazel-nut  was  discovered  attached  to  the 
side  of  the  larynx,  and  nearly  closing  up  the  aperture;  no  otiier  abnormal 
condition  w  as  detected. 

12.  Isambert  states  that  all  authors  who  have  written  on  the  manifes- 
tations of  tertiary  syphilis,  seen  in  the  air-passages,  admit  the  occurrence, 
in  the  larynx  and  trachea,  of  gummy  tumors,  analogous  to  those  which 
are  observed  upon  the  cutaneous  surface,  or  in  the  natural  orifices  of  the 
body,  particularly  the  month  and  pharynx.  At  these  points,  should  they 
be  inaccessible  to  ocular  inspection,  their  presence  will  be  determined  by 
the  symptoms  and  by  the  descriptions  furnished  by  the  pathological  anato- 
my. As  an  illustration  to  bis  remarks,  he  communicates  the  interesting 
history,  with  a  drawing,  of  a  case  of  gummy  tumors  of  the  epiglottis,  the 
principal  i)oints  in  which  are  as  follows:  The  patient,  aged  thirty,  had 
had  chancre  some  seven  years  previously,  followed  by  mucous  ])atch(8  of 
the  mouth  ;  specific  treatment  was  i)ursued,  but  the  patient  complained 
later,  for  many  montlis,  of  severe  pain,  etc.,  in  the  throat,  and  it  was  prob- 
ably at  this  time  that  the  ulcerations  were  active,  which  had  left  exten- 
sive traces  on  the  velum  and  in  tbe  pharynx.  Tlie  ])iit,ient  had  a  nasal 
voice,  and  had  had  difficulty  in  swallowing  fluids.  A  laryngoscopic  ex- 
amination gave  the  following  results:  (.)n  the  free  borders  of  the  ejii- 
plottis,  in  the  median  line,  was  an  ovoid  tumor,  the  size  of  a  canary "s-egg ; 
the  epiglottis  itself  was  thickened  and  hypertrophied  throughout;  on  the 
rigbt  side,  separated  from  the  tbe  first  tumor  by  a  deep  groove,  was  a  sec- 
ond, the  size  of  a  pea;  below  tiiis  a  third,  resting  deeply  on  the  cavity  of 
the  larynx,  upon  the  corresponding  vocal  cord.  On  the  opposite  wall  of 
the  larynx,  the  last  and  smallest  tumor,  attached  to  the  laryngeal  face  of 
the  epiglottis,  well  down  toward  the  anterior  commissure  of  the  cords. 
One  vocal  cord  alone  was  visible,  reddened  and  tumefied,  but  pei  forming 
its  functions.  The  arytenoid  prominences  and  the  ary-epigloftic  folds  were 
cedeniatous.  The  tumors  described  were  of  a  pale  rose-color,  and  were 
markedly  distended  by  their  enclosed  contents.  The  symptoms  of  the  pa- 
tient were  by  no  means  commensurate  with  this  local  condition  of  affairs  : 
the  voice  was  weak  and  slightly  nasal — there  was  slight  cough  and  some 
dyspncBa  at  night ;  general  condition  good. 

The  amount  of  occlusion  of  the  glottis  demanding  an  energetic  treat- 
ment, iodide  of  potash,  in  two  to  four  gramme  doses,  was  given  daily, 
morning  and  evening  frictions  were  made  over  the  anterior  cervical  regicn 
with  the  '■^  nnpolitaiii'''  ointment,  and  twice  a  week  the  epiglottis  and 
neighboring  parts  were  touched  with  a  solution  of  either  chloride  of  zinc  or 
chromic  acid. 

Tbe  progress  made,  under  three  weeks  of  this  treatment,  was  speedy, 
and  at  the  end  of  the  time  be  was  discharged,  with  instructions  to  continue 
the  use  of  the  potash. 

Five  months  later,  the  potash  having  been  continued  in  the  mean  time, 
the  tumors  of  the  epiglottis  were  i-educed  to  alxmt  one-fit'tli  their  original 
size. 

16.  Dr.  O'Toole,  alluding  to  the  difficulty  often  met  with  in  laryngo- 
scopic operations,  of  training  or  causing  the  patient  to  hold  his  own  tongue 
properly,  states  that  the  operator,  by  holding  the  tongue  between  an  d  with 
tlie  third  and  fourth  fingers  of  the  left  hand,  while,  at  the  sa..  e  time,  the 
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laryngoscopic  mirror  is  held  in  the  proper  position  by  the  thumb,  index, 
and  second  linger  of  the  same  hand,  will  succeed  perfectly,  and  be  entirely 
independent  of  his  patient's  assistance.  Constant  exercise  of  the  third  and 
fourth  lingers  will  enable  him  to  grasp  the  tongue  as  firmly,  and  hold  it  as 
steadily,  as  he  caa  witii  his  tiiumb  and  index-finger. 

18.  '  Sanders's  elaborate  article  is  based  ui)on  the  histories  of  four  cases 
of  foreign  bodies  in  the  air-passages,  occurring  in  his  practice  and  com- 
municated by  friends.  These  are  followed  by  an  extensive  review  of  the 
literature  of  the  subject,  and  a  complete  bibliograpljy  which  will  be  found 
useful  for  reference.  In  conclusion,  the  autlior  sums  up  the  result  of  his 
own  experience,  and  that  of  others,  in  some  general  remarks  and  conclu- 
sions upon  the  form  and  character  of  the  glottic  opening;  the  pathological 
changes  caused  in  the  air-passages  by  the  presence  of  foreign  bodies— their 
symptomatology,  diagnosis,  prognosis,  treatment,  etc.  In  conclusion,  the 
subject  of  concretions  in  the  air-passages  receives  his  attention,  and  again 
a  very  complete  bibliograijhy  of  this  rare  occurrence  is  furnished  the  reader. 

19.  Murchinson  describes  a  series  of  ca.ses  which  he  had  the  opportunity 
of  observing  in  the  Hebrides,  and  which  he  considers  to  be  angina  Ltidovici. 
The  disease  attacked  children  and  young  persons,  the  .symptoms  always 
being  tlie  same,  and  affected  the  weak  and  anaBinic.  All  the  cases  seemed 
to  be  idiopathic,  occurred  in  winter,  and  in  close  succession.  It  was 
ushered  in  by  chill,  a  stiffness  of  the  muscles  of  the  tongue  and  throat,  and 
general  mahiMe.  After  these  early  symptoms,  a  hard  swelling  in  the  vicin- 
ity of  the  sub-maxillary  gland,  in  the  gland  itself,  and  in  the  entire  floor 
of  the  mouth,  followed,  so  that  mastication,  deglutition,  and  respiration, 
were  very  much  embarrassed.  From  this  centre  the  disease  gradually  ex- 
tended, until  the  parotid  and  thyroid  glands  were  involved;  the  tumor 
became  harder,  and  pressed  the  tongue  upward.  The  condition  here  de- 
scribed lasted  some  twelve  days,  when  the  parts  presented  the  appearance 
of  an  immense  goitre.  Some  of  the  cases  ended  in  resolution,  others  in 
the  formation  and  discharge  of  pus,  but  none  in  gangrene  or  death.  In 
every  case  a  marked  induration  remained,  which  could  only  be  removed  by 
prolonged  treatment  by  iodine.  _ 

22.  Pvobinson  believes  that  follicular  sore-throat  is  not  caused  or 
brought  on  by  any  special  profession,  nor  due  to  any  accidental  circum- 
stance or  concatenation  of  occasional  conditions  whicli  may  be  present 
more  or  less  permanently  ;  tiiat  it  is  essential,  to  the  primary  production 
or  development  of  the  follicular  disease,  that  we  should  have  the  diathetic 
or  constitutional  tendency  which  is  usually,  if  not  always,  present  in  these 
cases  This  catarrhal  diathesis  must  be  treated  by  some  drug  which  wU 
be  eliminated  from  the  system  through  the  mucous  hnings;  mere  local 
treatment  cannot  cure  the  disease— a  combination  of  local  with  general 
treatment  is  essential.  The  mucous  lining  of  the  pharynx  in  this  disease 
is  thickened,  hypertrophied,  and  the  morbid  change  involves  all  the  solt 
parts  which  underlie  the  membrane.  The  cellular  and  muscular  layers 
may  be  affected  with  plastic  exudation,  owing  to  the  extension  ot  the 
chronic  inflammatory  process,  and  the  residt  of  these  processes  upon  the 
nerve-filaments  of  the  pharyngeal  plexus  is  to  cause  a  chronic  neuritis, 
hypersesthesia,  degeneration,  and  atrophy  of  the  muscular  layer,  ine 
hyper-glandnlar  development  of  the  air-passages  is  in  some  way  or  other 
connected  with  this  chronic  neuritis.  The  amount  of  trouble  is  not  at  all 
in  proportion  with  the  amount  of  the  inflammatory  condition.  In  certain 
forms  of  erythematous  sore-throat,  for  instance,  the  mucous  membrane  is 
much  more  acutely  inflamed  than  in  follicular  disease,  but  there  is  less 
nerve-trouble  consecutive  to  it.  When  the  glands  become  ulcerated,  the 
doctor  believes  that  this  ulceration  may  be  explained  by  a  want  ot  nerve- 
force  generated  in  those  peripheral  extremities  where  there  doubtless  exists 
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a  condition  of  interstitial  neuritis,  and,  owing  to  the  consequent  thickening 
so  produced,  compression  is  exercised  to  sucli  a  degree  upon  tlie  nerve- 
fibres  tliat  their  function  is  more  or  less  absolutely  abolished. 

The  pharyngeal  plexus,  and  the  nerve  tissues  which  go  to  form  it,  being 
thus  affected,  the  plienoniena  of  hyperEesthesia  and  paralysis  which  pass 
within  the  throat  and  larynx,  and  manifest  themselves  also  in  the  ear,  soft 
palate,  etc.,  may  be  readily  accounted  for,  the  tendency  of  a  chronic  neuritis 
being  to  propagate  itself  from  the  periphery  toward  nervous  centres,  and 
thus  involve  other  branches  of  the  same  trunk  or  plexus  originally  impli- 
cated. 

25.  Apart  from  the  mucous  patches  or  papules,  the  ulcerations  and 
nodular  intiltrations  which  so  commonly  occur  in  the  mouth  during  the 
course  of  a  constitutional  syphilis,  Schuster  calls  attention  to  a  condition 
or  appearance  of  the  mucous  membrane  which  either  exists  alone  or  in 
combination  with  certain  characteristic  manifestations  of  syphilis,  and 
which  may  be  either  constant  or  intermittent  in  its  appearance.  This 
thickening  or  cloudiness  of  the  buccal  mucous  membrane,  to  which  he 
refers,  is  most  commonly  seen  on  the  tip  of  the  tongue,  its  edges,  the  lower 
lip,  and  the  mucous  membrane  lining  the  cheeks;  it  may  deck  the  whole 
anterior  surface  of  the  tongue,  and  occasionally  all  the  parts  mentioned  are 
covered  by  small  bluish-white  flat  granulations.  Again,  these  opacities 
may  appear  alone  on  the  anterior  half  of  the  tongue,  in  concentric  lines. 
The  condition  described  is  distinguished  by  its  bluish-white  mother-of-pearl 
color,  like  the  hard  white  of  an  egg,  as  well  as  by  its  persistence.  The 
opacities  have  a  marked  predilection  for  those  points  which  suffer  pressure 
from  the  teeth,  etc.,  or  are  irritated  by  chemical  changes.  The  nasal 
raucous  membrane  is  sometimes  likewise  affected,  commonly  at  the  border 
of  the  bony  septum.  The  condition  occurs  but  seldom  in  women,  fre- 
quently in  men,  and  in  the  latter  the  catarrh  of  the  mouth,  caused  by  the 
use  of  tobacco,  is  an  active  predisposing  cause.  Tlie  author  has  seen  these 
bluish  opacities  but  once  in  a  non-syphilitic  person,  and  then  they  were 
only  transient ;  commonly  the  previous  syphilitic  history  of  the  patient 
can  be  proved.  He  considers  it  to  be  an  important  question  whether  these 
opacities  are  an  indication  of  an  uucured  syphilis,  or  whether  they  are  a 
result  of  the  action  of  mercurials.  His  observiitions  have  shown  him  that 
they  do  not  alone  follow  a  mercurial  course  quickly,  but  may  still  appear 
after  the  lapse  of  years.  He  admits  the  difficulty  in  some  cases  of  distin- 
guishing the  appearances  described,  single  bluish  elevations,  as  simple 
opacity  or  cloudiness  of  the  epithelium,  from  papules,  alid  that  a  close  re- 
lationship exists  between  the  two. 

The  fact,  that  a  specific  treatment  does  not  cause  their  disappearance, 
proves  nothing  against  their  syphilitic  nature.  The  cases  which  he  gives 
show  that  thej'  do  not  necessarily  depend  upon  the  previous  use  of  mercury, 
and  that  they  are  more  commonly  the  signs  of  a  syphilis,  the  intensity  of 
which  lias  been  lessened,  either  by  a  specific  course  of  treatment,  lapse  of 
time,  or  a  special  resistance  of  the  organism.  Their  presence  testifies  that 
the  previous  syphilis  does  not  at  present  militate  against  the  health  of  the 
affected  individual,  and  that,  finally,  specific  treatment,  especially  mercu- 
rials, does  not  succeed  in  markedly  benefiting  them. 

Their  treatment,  when  they  exist  independently  of  other  lesions,  will 
consist  in  the  removal  of  all  local  mechanical  and  chemical  causes  of  irri- 
tation, great  cleatdiness  of  the  mouth,  avoidance  of  tobacco  and  spicy  food, 
and  the  direct  apjilication  of  a  solution  of  nitrate  of  silver,  every  two  days, 
after  a  careful  drying  of  the  affected  points.  When  inveterate  and  long- 
continued  complicating  lesions  coexist,  which  have  a  previous  syphilis  as 
their  cause,  Schuster  recommends  a  specific  course  of  treatment.  When 
the  epithelial  opacities  exist  alone,  a  provocation,  course  {see  Schuster  on 
86 
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tlie  "  Treatment  and  Cnre  of  Syphilis,"  Berlin,  1874)  is  advised,  together 
witli  the  local  applications.  Specific  courses  appear  to  be  only  successful 
in  those  cases  where  the  syphilitic  manifestations  continue  to  appear. 

27.  Dobell  offers  the  following  explanation  of  the  function  of  the  uvu- 
la: He  says  that,  looking  into  the  pharynx  of  a  patient  suffering  from  a 
severe  nasal  catarrh,  he  saw  the  watery  secretions  from  the  hack  of  the 
nose  pouring  down  in  a  continuous  stream  from  the  tip  of  the  uvula,  on 
to  the  dorsum  of  the  tongue.  It  was  evident  that  they  were  collected  to 
this  point  from  all  the  surrounding  parts,  and  that  the  uvula  acted  as  a  con- 
duit to  bring  them  to  the  front  of  the  epiglottis,  whence  they  might  be 
safely  carried  down  the  throat  by  repeated  acts  of  deglutition ;  whereas,  had 
it  not  been  for  the  uvula,  they  would  be  liable  to  drip  behind  the  epiglot- 
tis, and  tiius  cause  constant  discomfort  by  getting  into  the  larynx. 

31.  The  principal  point  of  interest  in  this  case  is  in  relation  to  the  new 
form  of  tracheotomy-tube,  which  was  substituted  for  an  ordinary  silver 
one,  some  two  weeks  after  the  operation.  It  was  single,  of  ordinary  trache- 
otomy shape,  and  constructed  extirely  of  flexible  India-rubber.  It  could 
be  inserted  easily  without  a  pivot,  and  did  not  require  to  be  changed  more 
than  once  in  every  two  days.  As  far  as  could  be  judged,  from  its  use  in  this 
one  case,  it  was  introduced  with  less  pain,  was  more  comffirtable  to  the  pa- 
tient, and  caused  far  less  irritation,  than  a  metal  one.  It  is  not  proposed 
that  this  form  of  tube  shall  be  substituted  for  the  metal  one  at  the  time  of 
the  operation,  but  to  obviate  the  many  well-known  disadvantages  the  latter 
has,  when  required  to  be  worn  for  more  than  a  few  days.  It  may  be  that 
the  elastic  tube  can  be  used  with  advantage  throughout,  its  introduction 
being  effected  at  the  time  of  the  operation,  by  means  of  a  proper  pivot  or 
forceps. 

32.  Mr.  Gould  showed  for  Mr.  Heath,  at  the  meeting  of  the  London 
Pathological  Society,  January  18th,  two  sets  of  teeth,  each  consisting  of  a 
gold  plate  and  two  teeth,  which  had  passed  from  the  mouth  of  a  young  lady 
during  a  fit.  When  seen,  there  was  some  pain  of  the  left  side  of  the  neck, 
and  also  in  swallowing,  accompanied  with  slight  dyspnoea;  after  the  pas- 
sage of  a  bougie  the  patient  was  able  to  swallow  easily.  In  three  days 
the  dyspnoea  had  much  increased.  Dr.  Morell  Mackenzie  was  able  to 
demonstrate,  with  the  laryngoscope,  the  presence  of  one  set  of  teeth 
just  below  the  vocal  cords.  Seventy-eight  hours  after  they  had  been 
swallowed,  Mr.  Heath  removed,  by  tracheotomy,  the  set  that  had  lodged 
in  the  larynx ;  the  other  set,  that  had  found  its  way  into  the  oesophagus,  was 
passed  the  same  evening  at  stool. 

83.  The  interesting  features  of  this  case,  aside  from  the  use  of  a  long 
India-rubber  tube  in  the  trachea,  were:  the  obscurity  of  the  cause  of  the 
dy.-pno'a,  though  it  probably  depended  upon  an  enlarged  thyroid  gland 
pressing  upon  the  trachea,  and  other  symptoms ;  the  coincidence  of  their 
disappearance  with  the  decrense  in  the  size  of  the  thyroid,  which  took 
place  one  week  after  the  tracheotomy  had  been  done;  and  the  disappear- 
ance of  the  former  after  a  severe  hsemorrhage  from  some  vessel  in  the  thy- 
roid body.  The  trachea  was  opened  just  above  the  enlarged  isthmus  of  the 
thyroid,  and  an  ordinary  silver  tracheotomy  tube  inserted,  but  with  little 
or  no  amelioration  of  the  patient's  dyspnoea.  A  portion  of  a  large-sized 
Thompson's  India-rubber  catheter  was  passed  through  the  canula,  and,  in 
leaving  this  and  passing  into  the  trachea,  the  catheter  met  with  a  slight 
resistance,  which  was  easily  overcome.  Immediate  improvement  in  the 
patient's  respiration  followed.  On  the  second  day  after,  the  silver  tube 
was  withdrawn  over  the  flexible  catheter,  and  then,  in  jdace  of  the  latter, 
was  introduced  a  piece  of  India-rubber  tubing  about  five  inches  long,  and 
with  a  l)ore  the  size  of  a  No.  8  catheter.  This  tube  was  withdrawn  nt 
the  end  of  three  weeks,  and  the  wound  dressed.    A  week  or  two  later,  all 
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pymptoins  of  dyspnoea  had  disappeared,  and,  with  the  exception  of  n  sliglit 
hoarseness  and  being  weal?,  the  patient  had  quite  recovered. 

36.  Wernher  supplements  the  case  of  complete  dysphagia  and  sudden 
death,  caused  by  an  ossification  and  hypertrophy  of  the  cricoid  and  aryte- 
noid cartilages,  whicii  obliterated  the  lumen  of  the  cesophagus,  reported 
by  Travers,  by  a  case  of  a  man  of  fifty-four,  who  could  only  swallow  fluids 
with  difficulty  and  pain.  There  was  no  fever,  nor  any  interference  with 
respiration ;  normal  voice ;  larynx  mobile ;  and  the  mucous  membrane  of 
pharynx  and  mouth  presented  no  abnormalities.  The  result  of  the  laryn- 
goscopic  examination  was  negative  in  its  results,  but  the  finger,  introduced 
deeply  into  the  pharjnix,  detected  a  marked  protrusion  of  the  cricoid  carti- 
lage toward  the  vertebral  column.  The  esophageal  sound,  which  could 
be  introduced  painlessly,  met  with  the  same  obstacle.  The  author  diag- 
nosticates the  condition  as  one  of  hypertrophy  of  the  cricoid  cartilage,  and 
considers  the  case  interesting,  from  the  chronic  progression  of  the  afl'ec- 
tion,  and  the  complete  absence  of  all  inflammatory  reaction. 

39.  The  performance  of  this  operation  was  alluded  to  in  our  last  report, 
but  want  of  space  prevented  any  of  its  details  being  given  ;  its  importance, 
its  rarity,  and  the  question  whether  the  operation  is  done  as  often  as  it 
ought  to  be,  lead  us  to  present  a  short  summary  of  the  most  important 
points  in  the  history  of  the  case  and  operation.    Rosenbach,  in  his  article, 
states  that  the  operation  was  first  introduced  by  Langenbeck,  though  de- 
scribed previously  by  Lidal  and  Malgaigne,  first  performed  by  Prat,  and 
first  for  the  removal  of  a  foreign  body  from  the  larynx  by  Lefferts.  The 
subject  of  the  present  operation,  a  man  aged  forty-five,  suffered  from  aphonia, 
dyspnoea,  and  dysphagia.    On  depressing  his  tongue,  an  irregular  swelling 
of  some  size  projected  over  it.    It  was  reddish,  irregular,  and  apparently 
about  the  size  of  a  walnut,  with  several  outgrowths  or  processes.  Its 
lower  boundaries  could  not  be  reached  with  the  finger.    Its  attachments 
could  be  felt  at  the  back  of  the  pharynx,  at  the  level  of  the  os  hyoides. 
May  3d,  tracheotomy  was  done,   and  subsequently  unsuccessful  at- 
tempts were  made  on  several  occasions  to  remove  the  mass  by  forceps. 
Portions  torn  off  proved  to  be  round-cell  sarcoma.     May  15th,  the 
operation  of  sub-hyoidean  pharyngotomy  was  undertaken,  as  follows : 
The  head  was  lowered,  to  bring  the  seat  of  the  operation  on  a  level 
with  the  windpipe.    The  skin  was  di^^ded  to  the  extent  of  three  and 
one-half  inches,  immediately  below  the  hyoid  bone.     Then,  by  means 
of  two  pair  of  forceps,  the  anterior  fibres  of  the  thyro-hyoid  membrane 
and  some  subcutaneous  tissues  w'ere  torn  across.    The  sterno-hyoid  and 
thyro-hyoid  muscles  were  divided,  and  more  and  more  of  the  thyro- 
hyoid membrane  cut  through.    In  order  not  to  wound  the  epiglottis,  a 
silver  catheter  was  pushed  over  the  back  of  the  tongue,  so  that  its  point 
hitched  in  the  fold  between  the  epiglottis  and  the  tongue,  and  so  pressed 
the  mucous  membrane  (with  the  yet  undivided  layer  of  the  thyro-hyoid 
membrane)  forward,  and  both  were  then  cut  through  upon  the  catheter. 
The  wound  subsequently  needing  to  be  enlarged,  the  epiglottis  was  then 
seized,  drawn  forward  and  hehl  with  fenestrated  forceps,  the  nmcous 
membrane  put  upon  the  stretch,  the  hyoid  hone  dragged  up  and  the  epi- 
glottis down,  and  the  pharynx  was  well  exposed.    One  lobe  of  the  tumor 
already  protruded,  resembling  an  ordinary  nasal  polypus.    It  was  seized 
and  removed.    A  portion  now  remained  on  the  right  side,  attached  below 
somewhat  firmly  to  the  a-sophagus,  and  to  remove  it  the  mucoiis  membrane 
had  almost  all  to  be  severed  as  far  as  the  lateral  thyro-hyoid  ligaments. 
The  stump  or  pedicle  of  this  latter  portion  was  ligatcd  with  three  ligatures, 
brought  out  through  the  wound,  on  account  of  hasmorrhage.    The  cuta- 
neous wound  was  now  brought  together  by  deep  sutures,  and  dressed  with 
.lalicylic-acid  wadding.    On  May  22d  the  patient  swallowed  well.    On  the 
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24tli  the  tampon  canula  was  removed,  and  the  sutures  next  day.  On  May 
31st  the  patient  was  discharged  cured.  An  examination  of  the  tumor 
proved  it  to  be  a  polypoid,  round-celled  sarcoma,  wliose  basis  consisted 
partly  of  firm  connective  tissue,  and  which  had  imbedded  in  it,  in  promi- 
nent parts,  many  portions  of  mucous  membrane. 

40.  At  a  recent  meeting  of  the  Surgical  Society,  Fonmier  presented  the 
history  of  a  case  of  syphilitic  degeneration  of  the  sublingual  gland,  an  affec- 
tion which  he  claims  to  be  exceedingly  rare,  and  of  which  he  has  seen  but 
one  example.  The  history  of  the  case  is  briefly  as  follows :  The  patient, 
thirty  years  old,  had  complained  for  some  two  weeks  of  a  certain  amount  of 
difficulty  in  speaking  and  swallowing,  and,  upon  searching  for  a  cause  in  his 
mouth,  detected  under  the  tongue,  upon  the  right  side,  a  painless  tumefac- 
tion. The  voice  was  only  very  slightly  altered,  the  patient  speaking  as  if 
a  foreign  body  were  in  the  mouth.  Deglutition  was  relatively  but  little 
interfered  with ;  there  was  no  other  local  or  general  trouble.  The  various 
functions  of  the  body  were  satisfactorily  performed,  and  the  general  health 
was  perfect.  A  local  examination  showed  a  slight  induration  in  the  right 
sub-lingual  fossa,  easily  mapj)ed  out  by  means  of  the  finger,  and  situated 
beneath  the  mucous  membrane  of  the  floor  of  the  moi:th,  the  former  being 
in  all  respects  intact.  It  was  oblong-ovoid,  resembling  a  date  in  configu- 
ration, and  there  could  be  no  question  but  that  it  was  an  enlarged  tumefied 
sublingual  gland.  To  the  sense  of  touch  it  conveyed  an  impression  of  re- 
sistance and  firmness. 

In  making  up  a  diagnosis  as  to  the  character  of  the  lesion  described, 
the  absence  of  all  inflammatory  action  excluded  a  phlegmonous  inflamma- 
tion ;  the  manifest  consistence  of  the  tumor,  a  cystic  degeneration  ;  the 
age  of  the  patient  and  the  rapid  development  of  the  tumor  precluded  the 
idea  of  cancer.  The  question  of  its  being  an  adenoid  production  was  more 
difficult  to  decide,  but,  remembering  that  the  patient  was  an  old  syphilitic 
subject,  the  author  deemed  it  possible  that  the  actual  cause  of  the  tume- 
faction was  a  tertiary  infiltration  of  the  sublingual  gland,  similar  to  those 
sometimes  observed  in  the  submaxillary  gland  and  the  pancreas. 

A  specific  treatment,  25  grammes  of  iodide  of  potash  in  500  grammes 
of  sirup,  given  in  quotidian  progressive  doses  of  three,  four,  five  teaspoon- 
fuls,  resulted  in  an  immediate,  and,  according  to  the  author,  surprising 
improvement,  and  the  rapid  resolution  of  the  induration  under  the  use  of 
the  potash  proves  conclusively,  to  his  mind,  the  specific  nature  of  the  lesion 
— a  tertiary  degeneration  of  the  sublingual  gland.  As  to  its  pathological 
nature,  whether  it  were  due  to  a  simple  hyperplasia,  an  analogous  hyper- 
plasia to  that  found  in  the  usual  form  of  syphilitic  sarcocele,  or  to  a  gummy 
infiltration,  the  author  prefers  to  venture  no  opinion. 

41.  Schonborn,  at  a  meeting  of  the  Medical  Society  of  Konigsberg,  held 
.lanuary  25,  1875,  related  the  history  of  a  case  of  entire  extirpation  of  the 
larynx,  on  account  of  carcinomatous  disease.  The  patient,  a  man  aged 
seventy-two,  was,  at  the  time  of  the  report  (three  days  after  the  operation), 
progressing  satisfactorily.  (The  patient's  death  was  reported  a  few^  days 
later.) 


Appointments,  Honors,  etc. — Dr.  William  M.  Polk  Las  been 
appointed  Professor  of  Materia  Medica  and  Therapeutics  in 
tlie  Bellevue  Hospital  Medical  College,  and  Dr.  E.  G.  Jane- 
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way  Professor  of  Patholoo;ical  Anatomy  and  Histology,  Dis- 
eases of  the  N"ervons  System,  and  Clinical  Medicine. Dr.  L. 
M.  Yale  has  been  appointed  Lecturer  Adjunct  upon  Ortho- 
pedic Surgery,  in  the  same  college,  and  Dr.  A.  A.  Smith 
Lecturer  Adjunct  upon  Clinical  Medicine,    Miss  Clara  Mar- 
shall, M.  D.,  has  been  elected  to  the  chair  of  Materia  Medica 
and  General  Therapeutics  in  the  Women's  Medical  College, 
Philadelphia,  in  the  place  of  Dr.  Charles  H.  Thomas,  re- 
signed.   Dr.  James  B.  Hunter  has  been  appointed  one  of  the 
consulting  physicians  to  the  New  York  Infirmary  for  Women 
and  Children.    Dr.  J.  G.  Adams  has  been  appointed  Centen- 
nial Orator  for  the  New  York  Academy  of  Medicine.  Dr. 
Carlos  F.  Macdonald^  has  been  appointed  Superintendent  of 
the  Asylum  for  Insane  Criminals,  at  =^Anburn.     Dr.  Lewis 
Slusser^has  resigned  the  position  of  Superintendent  of  the 
Northern  Ohio  Asylum  for  the  Insane,  and  Dr.  J.  Strong 
has  been  appointed  in  his  place.    Dr.  D.  J.  Boughton  has 
been  appointed  Superintendent  of  the  Hospital  for  the  In- 
sane at  Mandota,  Wisconsin,  vice  Dr.  McDill,  deceased. 

Dr.  Robert  Liveing  has  resigned  his  appointment  as  Phy- 
sician to  the  Middlesex  Hospital.    Dr.  Robert  Barnes  has 
resigned  his  seat  at  the  Midwifery  Board  of  the  Royal  College 
of  Surgeons.    Mr.  Critchett  has  been  elected  to  the  post  of 
Ophthalmic  Surgeon  at  Middlesex  Hospital.    The  professor- 
ship of  Hygiene  in  the  Army  Medical  School  at  I^etley,  worth 
£1,000  per  annum,  is  rendered  vacant  by  the  death  of  Prof 
Parkes.   Prof.  Lebert,  of  the  University  of  Breslau  ;  Prof.  Jac- 
coud,  of  Paris;  and  Prof.  Stromeyer,  of  Hanover,  are  among 
the  distinguished  foreigners  expected  to  visit  Philadelphia  dur- 
ing the  Centennial  Exhibition.    Prof.  Henri  Roger  has  been 
elected  President  of  the  French  Medical  Association.   The  fol- ' 
lowing  changes  have  taken  place  at  King's  College,  consequent 
upon  the  resignation  of  the  chair  of  Medicine  bv  Dr.  John- 
son :  A  chair  of  Clinical  Medicine  has  been  established,  and 
Dr.  Johnson  has  been  appointed  professor,  he  retaining,  at 
the  same  time,  his  present  appointment  of  physician  to  the 
hospital ;  and  Dr.  Beale  has  been  appointed  Professor  of  Medi- 
cine.   Mr.  Henry  Arnott  has  resigned  the  appointment  of 
Assistant  Surgeon  to  St.  Thomas's  Hospital,  and  is  about  to 
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retire  from  the  active  practice  of  the  profession.  Mr.  Fairlie 
Clarke  has  resigned  the  appointment  of  Assistant  Surgeon  to 
the  Charing-Cross  Hospital,  and  intends  to  devote  himself  to 
general  practice. 

Graduates  of  1876. — The  following  list  gives  the  number  of 
graduates  at  tlie  various  colleges  as  far  as  liave  been  reported: 


Bellevue  Medical  IIoKpital,  New  York   159 

Jefferson  Medical  College   146 

University  of  the  City  of  New  York   133 

University  of  Pennsylvania   124 

University  of  Louisville   112 

College  of  Physicians  and  Surgeons,  New  York   98 

Medical  College  of  Ohio   90 

Louisville  Medical  College   86 

Rush  Medical  College,  Chicago   79 

Missouri  Medical  College   67 

University  of  Nashville    64 

St.  Louis  Medical  College   47 

McGill  University,  Montreal   34 

Washington  University,  Baltimore   32 

Atlanta  Medical  College     30 

Medical  College  of  State  of  South  Carolina   29 

Cincinnati  College  of  Medicine  and  Surgery   27 

Trinity  College  Medical  School,  Toronto   18 

Medical  College  of  Virginia   17 

University  of  California   13 

University  of  Georgetown   13 

Woman's  Medical  College,  Philadelphia   12 

Columbian  University  (National  Medical  College)   12 

Medical  College  of  the  Pacific  (November,  1875)   11 

Woman's  Hospital  Medical  College,  Chicago   10 

Evans ville  (Indiana)  Medical  College   8 

Howard  University,  Washington   7 

College  of  Physicians  and  Surgeons,  Kingston,  Ontario   6 

Woman's  Medical  College,  New  York   4 


Excretion  of  TJrea  during  Exercise. — The  careful  investiga- 
tions of  Dr.  Parry  into  the  amount  of  nitrogenous  excreta 
eliminated  by  Mr.  Weston,  during  his  pedestrian  exercise, 
liave  shown  results  that  appear  to  correspond  very  closely 
with  those  formerly  obtained  by  Dr.  Flint.  There  seems  no 
doubt  that  a  decided  increase  in  the  amount  of  urea  and  other 
organic  constituents  takes  place  during  these  walking-feats. 
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Alumni  Association  of  JeflFerson  Medical  College. — At  the 

last  annual  meeting  of  this  Association  Prof.  Gross  was 
elected  President;  Drs.  W.  C.  Atlee,  Elwood  Wilson,  and  J. 
M,  Nolty,  Yice-Presidents ;  Thomas  H.  Andrews  and  Rich- 
ard J.  Dunglison,  Secretaries ;  and  Prof.  B.  H.  Rand,  Treas- 
urer. 

Journalistic  Notes. — Prof.  J.  H.  Poolej  announces  a  new 
monthly,  the  Ohio  Medical  and  Surgical  Journal.  It  will 
be  published  in  Columbus.  The  first  number  is  promised  this 
month. — The  Sanitary  Journal  for  Scotland  is  the  title  of  a 
new  monthly  issued  in  Glasgow. 

Correction. — In  Dr.  Jerome  Kidder's  advertisement,  in  the 
March  number  of  this  Journal,  "  superior  eAeciro-chemical 
apparatus  "  should  have  read  "  superior  electro-medical  ap- 
paratus." 

Treatment  of  the  Insane  in  America. — Dr.  Bucknill  is  pub- 
lishing in  the  Lancet  a  detailed  account  of  his  experience  and 
observation  regarding  the  treatment  of  the  insane  in  this 
country.  His  communication  in  that  journal  of  March  25th 
charges  the  alienists  of  the  United  States  with  almost  willfully 
ignoring  the  experience  of  other  countries  in  the  matter  of 
abandoning  mechanical  means  of  restraint.  Is  it  possible  that 
we  are  the  victims  of  a  prejudice  on  the  subject  of  insanity  as 
unpardonable  as  that  which  prevails  in  Great  Britain  regard- 
ing the  use  of  ether  and  chloroform  ?  It  would  almost  seem 
so,  judging  from  the  following  pointed  remarks  which  we  find 
in  Dr.  Bucknill's  last  communication  : 

May  we  not  ask.  Where  are  the  wonderful  ingenuity  and 
inventive  resource  of  the  country  if  its  skilled  physicians  allow 
themselves  to  be  so  easily  defeated  by  the  caprice  of  madmen 
who  are  so  readily  managed  elsewhere  ?  And  so  we  might  go 
through  all  the  classes,  were  it  worth  while  to  repeat  a  thrice- 
told  tale,  and  were  not  the  great  book  of  practical  exposition 
worth  infinitely  more  than  all  which  language  can  convey — a 
book  held  open  in  this  country  from  end  to  end,  with  men  of 
large  experience  and  skill  eagerly  desirous  to  turn  its  pages 
to  every  earnest  student,  and  in  no  spirit  of  arrogance  or  self- 
sufficiency,  but  in  the  truest  desire  to  show  a  straighter  path 
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and  a  higher  aim  in  a  great  department  of  the  great  art  and 
science  of  healing. 

Is  it  surprising  that,  at  the  present  time,  the  management 
of  asylums  for  the  insane  in  America  is  the  subject  of  mistnist 
with' the  people  ?  The  Americans,  who  are  about  the  best  in- 
formed, most  inquisitive,  and  widely-traveled  people  in  the 
world,  are  not  likely  to  be  ignorant  of  the  treatment  of  the 
insane  in  other  countries,  nor  to  be  satisfied  with  the  assurances 
of  an  otificial  class  that  the  most  enlightened  and  advanced 
system  of  treatment  is  inapplicable  in  their  own  country. 

After  an  apology  for  the  severity  of  his  criticism,  he  says : 

But  that  the  American  nation,  whom  I  have  learned  to  know 
only  to  respect  and  love,  should  remain  under  the  incubus  of 
this  professional  prejudice  ;  that  the  American  superintendents, 
among  whom  I  count  some  of  my  dearest  friends,  should  lag 
lamentably  behind  the  science  of  their  age  ;  that  the  greatest 
reform  in  "the  treatment  of  mental  disease,  inaugurated  by  and 
among  Anglo-Saxons,  should  be  bounded  by  national  barriers, 
and  denied  to  the  largest  community  of  the  Anglo-Saxon  race 
—this  I  could  not  sit  down  with  a  quiet  conscience  silently  to 
think  upon.  Far  be  it  from  me  to  dogmatize  my  psychiatric 
colleagues  in  the  United  States ;  but  I  may  be  permitted  ear- 
nestly to  entreat  them  to  take  a  wide  and  general  view  of  their 
position  in  their  own  social  surroundings,  and  in  the  wide 
world  of  science. 

The  Late  Dr.  Rodenstein.— At  a  meeting  of  the  New  York 
Obstetrical  Society,  held  March  21,  1876,  the  President,  Dr. 
T.  G.  Thomas,  in  the  chair,  the  following  resolutions  relating 
to  the  death  of  their  late  Fellow,  Dr.  Charles  F.  Eodenstein, 
of  Tremont,  New  York,  were  adopted : 

Whereas.  This  Society  has  learned  with  deep  regret  of 
the  death  of  Dr.  Cljarles  F.  Eodenstein  :  therefore  be  it 

Resolved,  That  this  Society  recognized  in  the  late  Dr. 
Eodenstein  an  active  and  valuable  Fellow,  whose  regular  at- 
tendance at  its  meetings,  costing  him  a  journey  of  many  mdes, 
was  a  proof  of  his  professional  zeal  and  constant  interest  m 
the  welfare  of  the  Society.  ,  . 

Resolved,  That  the  death  of  Dr.  Eodenstem  is  a  loss  to 
the  profession  of  an  able  and  energetic  physician,  and  to  the 
Society  of  a  gentleman  of  large  culture  and  genial  disposition 

Resolved,  That  the  Society  send  to  the  bereaved  family  ot 
Dr.  Eodenstein  their  heart-felt  sympathy  in  their  affliction. 
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Resolved,  That  a  copy  of  these  resolutions  be  sent  to  tlie 
medical  journals  of  this  city  for  publication. 

John  Bykne,  M.  D.,  \ 

James  F.  Hunter,  M.  D.,  V  Committee. 

Charles  S.  Ward,  M.  D.,  ) 

T,  Gaillard  Thomas,  President. 
Paul  F.  Munde,  Secretary. 

At  a  meeting  of  the  Yonkers  Medical  Association,  held 
March  19th,  the  following  resolutions  were  adopted  : 

Whereas,  Death  has  removed  from  our  midst  one  of  our 
most  valued  members,  and  esteemed  ex-President,  Dr.  Charles 
-b .  Kodenstein  :  therefore  be  it 

Besolved,  That  in  the  death  of  Dr.  Eodenstein  we  mourn 
1  ^  valued  brother,  a  true-hearted,  noble  man,  a 

skillful  physician,  and  a  devoted  student  of  medical  science. 

Resolved,  That  we  tender  to  the  family  and  friends  of  our 
departed  brother  our  heart-felt  sympathy  in  this  dark  hour 
or  their  affliction. 

Resolved,  That  we  attend  the  funeral  of  Dr.  Rodenstein 
from  his  late  residence  at  Tremont,  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  Dr.  Rodenstein,  and  also  published  in  the  New  York 
Medical  Journal,  the  Medical  Record,  and  the  local  news- 
papers. 

J.  Foster  Jenkins,  M.  D.,  ) 

J.  H.  PooLEY,  Sr.,  M.  D.,   \  Committee. 

E.  Peugnet,  M.  D.,  ) 

Deaths  from  Chloroform.— We  recorded  last  week  a  death 
from  chloroform,  and  we  have  again  this  week  the  same  pain- 
lul  duty.  The  average  number  of  cases  of  death  from  chloro- 
form seems  by  no  means  to  diminish,  notwithstanding  the 
great  extent  to  which  ether  has  superseded  chloroform  during 
the  last  few  years,  in  which  so  great  a  mass  of  evidence  has 
been  accumulating  m  these  j^ages  in  favor  of  the  greater  safety 
of  ether  and  nitrous-oxide  gas  as  anaesthetic  agents.  An  in- 
quest was  held  at  Stafford  lately  on  the  body  of  Jeremiah 
looth,  a  laborer,  who  had  died  in  the  infirmary  while  under 
the  influence  of  chloroform.  Dr.  Reid,  the  house-surgeon 
said  he  administered  the  chloroform  in  the  presence  of  five 
other  medical  men,  as  the  deceased  was  about  to  have  the 
elbow-joint  amputated.  He  had  previously  examined  the  de- 
ceased with  the  stethoscope,  and  obtained  no  evidence  what- 
ever of  heart-disease.  Three  drachms,  about  an  averao-e 
quantity,  were  administered,  and  while  the  deceased  was  tak- 
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ing  it  his  pulse  stopped,  and  lie  died  instantly.    The  usual 

methods  of  restoring  animation  were  adopted,  but  without 
success.  A  post-viortem  examination  showed  that  the  lieai't 
was  larger  than  usual,  and  that  there  were  other  traces  of  dis- 
ease.— British  Medical  Journal^  February  5th. 

The  Medical  Times  and  Gazette  of  April  1st  reports  the 
death  of  a  lady  in  Liverpool  from  chloroform  administered  by 
a  dentist.  The  jury  found  that  death  arose  from  "  misad- 
venture." 

Dr.  J.  G.  Kerr,  of  Canton. — Information  received  from  China 
brings  the  intelligence  of  the  resignation  of  Dr.  Kerr,  as  one 
of  the  physicians  and  surgeons  of  the  Missionary  Hospital  of 
Canton,  an  institution  to  which  he  devoted  his  best  energies 
for  a  period  of  nearly  a  quarter  of  a  century.  His  reasons  for 
taking  this  step  are,  the  health  of  his  family  and  the  want  of 
educational  facilities  for  his  children.  In  accepting  his  resig- 
nation the  Board  of  Missions  tendered  Dr.  Kerr  their  thanks 
for  his  long-continued  and  valuable  services,  and  their  best 
wishes  for  his  welfare  and  happiness.  Daring  his  residence 
at  Canton  Dr.  Kerr  earned  an  enviable  reputation,  not  only 
as  a  physician  but  also  as  a  surgeon.  As  a  lithotomist  he  met 
with  a  degree  of  success  hardly  equaled  by  any  American  or 
European  surgeon.  Latterly  he  had  frequently  as  many  as 
thirty,  thirty-five,  or  even  forty  cases  a  year,  with  a  remark- 
ably slight  mortality. — Philadelphia  Medical  and  Surgical 
Journal. 

College  of  Pharmacy  of  the  City  of  New  York. — Thp  forty- 
sixth  annual  commencement  was  held  on  Tuesday  evening, 
March  21,  1876,  at  Chickering  Hall.  After  the  opening  ad- 
dress by  the  President,  Paul  Balluff,  the  degree  of  "  Graduate  in 
Pharmacy  "  was  conferred  upon  thirty-nine  gentlemen.  Prof. 
P.  W.  Bedford  awarded  the  alumni  prizes:  the  first,  a  gold 
medal,  to  Henry  C.  Schrank ;  the  second  and  third,  of  equal 
value  and  for  equal  grades,  to  Adolph  Henning  and  Henry 
Millar.  Prof.  Edward  Curtis,  M.  D.,  delivered  the  address  to 
the  graduates,  after  which  the  valedictory  was  pronounced  by 
H.  Lieber  Coit,  of  the  graduating  class. — Medical  Record. 

A  Family  of  Centenarians. — Mrs.  McQueen,  supposed  to 
be  the  oldest  woman  in  Aberdeenshire,  died  recently  at  New 
Pitsligo,  at  the  age  of  one  hundred  and  seven.  She  was  born 
in  the  parish  of  Marnoch,  Banffshire,  in  1768.  The  husband 
of  this- centenarian,  John  McQueen,  died  at  Pitsligo,  at  the 
age  of  one  Imndred  and  two ;  and  his  brother,  Alexander 
McQueen,  was  one  hundred  and  three  years  old  at  his  death  ; 
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and  a  son  of  Alexander  died  at  the  same  place  aged  ninety- 
three.  Within  the  past  thirty-eight  years  five  centenarians 
have  departed  this  life  in  New  Pitsligo. — British  Medical 
Journal. 


%x\\\^  Intflltcjcna. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Dejpartment,  United  States  Army,  from 
March  14  to  April  13,  1876. 

McCoRMiCK,  Chaeles,  Surgeon. — To  proceed  to  New  York 
Citv,  and,  on  arrival,  to  report  by  letter  to  the  Surgeon-Gen- 
eral.   S.  O,  65,  A.  G-.  O.,  March  31,  1876. 

MiLHATT,  J.  J.,  Surgeon. — Leave  of  absence  extended  four 
months.    S.  O.  49,  A.  G.  O.,  March  13,  1876. 

FoEWooD,  W.  H.,  Assistant  Surgeon.— Granted  leave  of 
absence  for  one  month,  with  permission  to  leave  limits  of  de- 
partment.   S.  O.  43,  Department  of  Texas,  March  11,  1876. 

Bentley,  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  Independence,  Cal.  S.  0.  25,  Department  of  Califor- 
nia, March  18,  1876. 

Cakvallo,  C,  Assistant  Surgeon. — Ordered  to  Fort  Union, 
New  Mexico,  for  medical  treatment.  S.  O.  32,  District  of 
New  Mexico,  March  24,  1876. 

Meacham,  F.,  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month.    S.  O.  56,  A.  G.  O.,  March  21, 1876. 

Fitzgerald,  J.  A.,  Assistant  Surgeon. — When  relieved  by 
Assistant-Surgeon  Ainsworth,  to  report  in  person  to  these 
headquarters  for  assignment  to  duty.  S.  O.  34,  Department 
of  the  Columbia,  March  24,  1876. 

Hall,  J.  D.,  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  two  months.  S.  O.  63,  Military  Division  of  the  At- 
lantic, April  11,  1876. 

Aestswortii,  F.  C,  Assistant  Surgeon. — Assigned  to  duty 
as  Post  Surgeon  at  Sitka,  Alaska.  S.  O.  34,  C.  S.,  Depart- 
ment of  the  Columbia. 

Adair,  G.  W,,  Assistant  Surgeon, — Assigned  to  duty  as 
Post  Surgeon  at  Fort  Richardson,  Tex.  S,  6.  43,  C.  S.,  De- 
partment of  Texas. 
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FiNLEY,  J.  A.,  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month  from  June  1,  1876,  with  permission  to 
apply  for  an  extension  of  one  month.  S.  O.  54,  Department 
of  the  Missouri,  March  23,  1876. 

Bedal,  S.  S.,  Assistant  Surgeon. — To  report  to  Lieutenant- 
Colonel  George  P.  Buell,  Eleventh  Infantry,  for  duty  as  senior 
medical  ofticer,  with  the  "Scouting  Camp"  to  he  established 
on  Devil's  River,  Tex.  S.  0.  50,  Department  of  Texas,  March 
22,  1876. 

Maus,  L.  M.,  Assistant  Surgeon. — Assigned  to  duty  as  Post 
Surgeon  at  Chattanooga,  Tenn.  S.  O.  39,  Department  of  the 
South,  March  16,  1876. 

CoMEGYS,  E.  T.,  Assistant  Surgeon. — Assigned  to  duty  at 
Plattsburg  Barracks,  JS".  Y,  S.  O,  58,  Military  Division  of 
the  Atlantic,  April  4,  1876. 

By  S.  O.  71,  A.  G.  O.,  April  8, 1876,  the  following  changes 
are  made : 

Happersett,  J.  C.  G.,  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  the  Missouri,  ordered  to  Philadelphia, 
and  to  report  thence  by  letter  to  the  Surgeon-General. 

Hubbard,  V.  B.,  Assistant  Surgeon. — Ordered  to  Depart- 
ment of  California  for  assignment  to  duty. 

Reed,  W.,  Assistant  Surgeon. — To  accompany  recruits  to 
Department  of  California,  and  upon  completion  of  this  duty 
ordered  to  Department  of  Arizona  for  assignment  to  duty. 

The  following-named  officers  are  relieved  from  duty  in  the 
Military  Divison  of  the  Atlantic  and  ordered  to  the  Depart- 
ment of  Texas  for  assignment  to  duty  : 

GoDDARD,  C.  E.,  Surgeon. 

CoMEGYs,  E.  T.,  Assistant  Surgeon. 

Shannon,  W.  C,  Assistant  Surgeon. 

The  following-named  officers  are  relieved  from  duty  in  the 
Division  or  Department  where  they  are  now  serving,  ordered 
before  the  Army  Medical  Board  for  examination  for  promo- 
tion, and  upon  its  completion  to  the  divisions  or  departments 
set  opposite  their  respective  names  for  assignment  to  duty : 

Meacham,  F.,  Assistant  Surgeon. — From  Military  Divis- 
ion of  the  Atlantic  to  Department  of  Texas. 

Styer,  Charles,  Assistant  Surgeon. — From  Department 
of  the  South  to  Military  Division  of  the  Atlantic. 
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Corson,  J.  K.,  Assistant  Surgeon.— From  Department  of 
the  South  to  Military  Division  of  the  Atlantic, 

Weisel,  D.,  Assistant  Surgeon.— From  Department  of  the 
South  to  that  of  Texas. 

Kimball,  J.  P.,  Assistant  Surgeon.— From  Department  of 
Dakota  to  Military  Division  of  the  Atlantic. 

EwEN,  C,  Assistant  Surgeon.— From  Department  of  the 
(rulf  to  Military  Division  of  the  Atlantic. 

The  following,  upon  completion  of  their  examination,  to 
report  by  letter  to  the  Surgeon-General  : 

HoRTON,  S.  M.,  Assistant  Surgeon.— From  Department  of 
Texas. 

Jaqdett,  G.  p.,  Assistant  Surgeon.— From  Department  of 
the  Platte. 

Whitehead,  W.  E.,  Assistant  Surgeon.— From  Department 
of  Texas. 

BtJCHA2fAN,  W.  F.,  Assistant  Surgeon.— From  Department 
ot  Texas. 

MoElberrt,  H.,  Assistant  Surgeon.— From  Department 
of  the  Columbia. 

Bentley,  E.,  Assistant  Surgeon.— From  Department  of 
California. 

GiRARD,  J.  B.,  Assistant  Surgeon.— From  Department  of 
Arizona. 

King,  J.  H.  T.,  Assistant  Surgeon. — From  Militai-y  Divis- 
ion of  the  Atlantic. 

Hamilton,  J.  B.,  Assistant  Surgeon. — Eesignation  ac- 
cepted by  the  President,  to  take  effect  May  31,  1876     S  O 
71,  A.  G.  O.,  April  8,  1876.  ' 


^hitixnxn. 

Dr.  James  W.  "Wilkie,  Superintendent  of  the  Asylum  for 
Insane  Criminals,  at  Auburn,  Y.,  died  March  13th,  aged 
fifty  years,  of  organic  disease  of  the  heart. 

The  profession  has  suffered  a  great  loss  in  the  death  of  Dr. 
Edmund  A.  Parkes,  Professor  of  Military  Hygiene  in  the 
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Army  Medical  School  at  Netley,  England,  which  took  place 
March  15th.  Dr.  Parkes  is  well  known  in  this  country  by 
his  admirable  volume  on  Hygiene,  and  by  his  other  scientific 
work  on  various  subjects.  The  Lancet  says  of  him:  "  Had 
he  brought  the  same  energy  and  ability  to  bear  upon  the  art 
of  destroying  human  life  that  he  did  in  saving  and  prolonging 
it,  he  would  probably  have  died  a  peer  or  titled  man." 

It  is  with  deep  sorrow  that  we  announce  the  death  of  Sir 
John  Cokdy  Burrows,  of  Brighton.  He  expired  March  21st, 
in  the  sixty-third  year  of  his  age.  He  was  a  justice  of  the 
peace  for  the  borough  of  Brighton,  of  which  he  had  been 
three  times  mayor.  He  was  knighted  in  1873,  after  his  third 
mayoralty,  at  the  request  of  his  fellow-citizens,  who  two  years 
previously  had  honored  him  with  a  public  presentation  of  a 
testimonial,  consisting  of  a  model  in  silver  of  the  fountain  on 
the  Steyne  (weighing  192  ounces),  a  silver  tea  and  coffee  ser- 
vice, and  a  carriage  and  pair  of  horses.  Early  in  his  career 
he  started  the  Literary  and  Scientific  Institution  of  the  town, 
and  in  time  founded  many  kindred  institutions.— Zance^. 

Dr.  John  S.  Parry  died  at  Jacksonville,  Florida,  on  the 
11th  of  March,  having  spent  the  two  previous  winters  in  the 
South  with  so  much  benefit  as  to  lead  his  friends  to  entertain 
hopes  of  his  ultimate  recovery.    Dr.  Parry  was  born  at  Drue- 
more,  Lancaster  County,  Pa.,  January,  1843.  He  graduated  at 
the  University  of  Pennsylvania,  Medical  Department,  m  the 
sprincr  of  1865,  and  was  elected  a  Resident  at  the  Philadelphia 
Hospttal  soon  after.    In  the  spring  of  1867  he  was  appointed 
on  the  staff  of  visiting  obstetricians  to  that  hospital,  which 
position  he  held  until  his  death.    As  a  lecturer  he  was  well 
known,  and  was  peculiarly  fitted  for  the  position  of  chnical 
teacher  by  his  extensive  reading,  his  wonderful  memory,  and 
his  extremely  accurate  powers  of  diagnosis.    During  the  brief 
term  of  his'  medical  career  he  was  a  frequent  and  always 
valued  contributor  to  the  medical  journals,  his  articles  pos- 
sessing great  interest,  originality,  and  research.    His  mind  was 
never  at  rest,  in  health  or  sickness,  but  was  unceasingly  occu- 
pied with  the  advancement  of  medical  knowledge.    One  of  the 
earliest  organizers  of  the  Obstetrical  Society,  he  tilled  its  van- 
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ous  offices  to  the  satisfaction  of  all,  was  ever  ready  in  debate, 
contributing  largely  to  the  interest  of  its  proceedings,  and  was 
President  of  the  Society  at  the*titne  of  his  death.  He  was  an 
active  member  of  the  College  of  Physicians  and  of  the  Patho- 
logical Society  ;  of  the  latter  he  was  Vice-President.  He  also 
held  the  positions  of  Physician  to  the  Department  for  Diseases 
of  Women  and  Children  in  the  Presbyterian  Hospital,  and 
Visiting  Surgeon  to  the  State  Hospital.  In  every  relation 
which  brought  him  in  contact  with  his  medical  brethren,  he 
speedily  won  their  respect  and  affection,  for  his  unbending 
and  straightforward  integrity,  his  sterling  character,  and  his 
uniform  kindness  and  courtesy.  While  prostrated  with  the 
disease  to  which  he  was  so  soon  to  fall  a  victim,  he  prepared 
for  the  press  his  work  on  extra-xiterine  pregnancy,  and  edited 
the  American  edition  of  Leishman's  "  Midwifery,"  i*emaining 
Korth  until  the  end  of  December  in  order  to  finish  the  work 
Avhich  he  too  truly  anticipated  would  be  his  last.  His  early 
death,  in  his  thirty-fourth  year,  will  cause  a  gap  in  many  cir- 
cles which  it  will  be  hard  to  fill,  and  he  will  long  be  remem- 
bered by  the  many  friends  and  patients  to  whom  he  was  dear. 
— Philadeljjhia  Medical  Times. 

Dk.  James  Waeburton  Begbie,  a  distinguished  physician 
and  clinical  teacher  of  Edinburgh,  died  in  that  cit}'  February 
25th,  aged  forty-nine  years.  He  had  a  very  large  consulting 
practice,  and  overwork  is  said  to  have  been  the  cause  of  his 
death.  The  Zanc^^  says  of  him  :  "  His  death  has  produced  a 
sensation  of  grief  in  Scotland  which  the  death  of  only  a 
young,  foremost,  sagacious,  and  most  popular  physician,  could 
have  produced.  There  have  been  physicians  in  Scotland  who 
have  made  a  greater  mark  in  medical  doctrine  and  in  medical 
discovery.  But  there  have  been  none  who  have  been  more 
widely  consulted  or  more  deeply  trusted  by  the  people  of  Scot- 
land and  of  the  north  of  England.  We  are  probably  not  far 
wrong  in  estimating  that  Dr.  Begbie's  professional  income  va- 
ried from  £7,000  to  £10,000  a  year,  which,  for  a  consulting 
physician  in  Edinburgh,  is  probably  unexampled.  Sir  James 
Simpson's  case  was  that  of  a  specialist,  and  altogether  difi'erent. 
Dr.  Begbie's  work  was  most  arduous,  involving  not  only  a 
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large  amount  of  consulting  practice  in  his  own  house,  but 
long  and  fatiguing  journeys  by  rail  and  road. 

The  recent  death  is  announced  of  Dr.  Henry  Letheby, 
of  London,  at  the  age  of  sixty  years.  He  had  long  occupied 
a  prominent  position  in  connection  with  sanitary  matters, 
particularly  those  relating  to  chemical  and  medical  jurispru- 
dence. He  had  held  the  post  of  Lecturer  on  Chemistry  and 
Toxicology  in  the  Medical  School  of  the  London  Hospital,  and 
had  been  Medical  Officer  and  Chemical  Analyst  to  the  City 
of  Loudon.  He  was  also  the  author  of  several  valuable  works 
and  papers. 

The  death  of  Sir  John  "William  Fisher,  many  years  Sur- 
geon-in-Chief  to  the  Metropolitan  Police  Force,  one  of  the 
oldest  and  most  esteemed  members  of  the  profession,  took 
place  on  the  22d  of  March,  after  a  long  and  painful  illness,  in 
the  eighty-ninth  year  of  his  age. — Lancet. 


DR.  HOLDEN'S  INSTRUMENTS. 


These  cuts  were  not  received  from  the  engraver  in  time 
to  be  inserted  in  their  proper  place  in  Dr.  Holden's  article  in 
this  issue.    {See  p.  479.) 
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Akt.  I. — The  Treatment  of  Anteflexions  of  the  Uterus.  By 
Ely  Van  de  "Warkee,  M.  D.,  Syracuse,  N.  Y. 
In  medicine,  as  in  law,  the  influence  of  precedent  and  well- 
established  authority  often  obstructs  the  way  of  truth ;  and, 
when  they  are  finally  set  aside,  yields  only  to  the  pressure  of 
accumulated  facts.  It  requires  a  firmer  array  of  facts  to  stem 
the  current  of  opinion,  which  is  the  outcome  of  authority, 
than  to  establish  a  natural  law.  This  is  about  the  relation 
that  intra-uterine  mechanical  support  bears  to  standard  au- 
thority in  gynecic  surgery.  This  force  of  authority  is  ren- 
dered still  stronger  in  this  relation  by  the  fact  that  the  his- 
tory of  intra-uterine  stem-treatment  is  one  of  repeated  fail- 
ures up  to  the  year  1870 ;  and  many  of  the  recent  works 
upon  diseases  of  women  speak  either  doubtingly  of  it,,  or 
condemn  it  in  unmeasured  terms.  Importance,  therefore, 
attaches  to  all  additional  experience  that  tends  to  prove 
the  value  of  the  intra-uterine  stem  in  practice.  This  be- 
comes all  the  more  important  in  view  of  the  difficulties 
which  surround  the  treatment  of  the  various  degrees  of  ante- 
flexion and  -version.    I  speak  for  myself  only  when  I  say  that 
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all  the  instruments,  other  than  the  intra-uterine  stem,  devised 
for  the  correction  of  these  errors  of  position,  have  failed  to 
amend  the  fault ;  and,  judging  from  the  number  of  cases  that 
have  come  into  my  hands  from  other  physicians — some  of  them 
experts — I  have  not  been  solitary  in  my  failures. 

The  causes  of  these  failures  are  purely  mechanical.  There 
are  no  means,  aside  from  intra-uterine  support,  that  act  so  di- 
rectly in  restoring  the  displaced  organ.  The  cause  of  this  in- 
direct action  is  the  anterior  vaginal  wall  intervening  between 
the  means  of  support  and  the  part  to  be  supported ;  a  vaginal 
wall,  moreover,  that  participates  in  the  displacement,  and  is  a 
part  of  the  error.  It  is  this  changed  relation  of  the  vagina, 
and  the  want  of  a  fixed  point  of  support  anteriorly,  which 
render  the  forward  displacements  so  much  more  difficult  to 
deal  with  than  the  backward  ;  the  inner  surface  of  the  pubes 
is  available  as  a  point  of  intra-vaginal  support  in  the  latter, 
while  in  the  former  this  point  is  directly  under  the  part  to  be 
sustained,  without  any  point  of  counter-force.  These  are  the 
main  difficulties  in  the  way  of  simply  intra-vaginal  mechani- 
cal treatment. 

I  shall  refer  briefly  to  those  instruments  which  exert  their 
sustaining  force  from  a  point  external  to  the  vagina.  In 
order  to  illustrate  this  order  of  mechanical  support,  I  shall  se- 
lect one,  the  type  of  all  others  not  intra-uterine,  and  ideally  the 
most  perfect— Cutter's  anteversion  pessary,  with  Dr.  Thomas's 
modification.  In  order  to  understand  what  this  pessary  really 
does  when  properly  adjusted,  let  us  examine  the  position  of 
the  anterior  vaginal  wall  as  implicated  in  the  displacement. 
Anteriorly  and  below,  the  vagina  has  an  unyielding  point  of 
origin  in  its  osseous  attachments ;  above,  it  is  subject  to  the 
varying  positions  of  the  uterus.  In  forward  displacements, 
particularly  of  extreme  degree,  the  anterior  vaginal  wall 
passes  obliquely  upward  and  backward  across  the  vaginal  vault 
to  its  insertion  in  the  cervix,  stretching  it  more  and  more  as 
the  cervix  is  forced  backward  and  upward  ;  so  that,  in  the  ex- 
treme limit  of  malposition,  the  finger  may  detect  the  tension 
of  the  vagina  and  the  nearly  obliterated  condition  of  the  an- 
terior transverse  plicfe.  Whatever  the  amount  of  deviation  of 
the  organ,  the  difi"erence  in  eff'ect  upon  the  vaginal  column  is 
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simply  that  of  degree  in  tension,  Now,  the  transverse  bar  of 
the  pessary,  impinging  upon  this  tense  anterior  wall  of  the 
vagina,  is  supposed  to  lift  the  fundus  of  the  uterus ;  but  it 
can  only  do  so  as  it  indents  and  uplifts  the  vaginal  wall. 
This  indentation  cannot  occur  except  by  drawing  the  cervix 
toward  the  pubes.  It  is  evident  that  all  force  which  draws 
the  cervix  forward,  without  lifting  the  fundus  to  a  correspond- 
ing degree,  converts  a  version  into  a  flexion,  and,  where  the 
latter  already  exists,  simply  aggravates  the  deformity.  The 
effect  of  the  instrument  upon  the  cervix  is  always  in  excess  of 
its  effect  upon  the  depressed  fundus.  The  operation  of  this 
pessary  is  complicated  by  another  condition.  By  the  altered 
position  of  the  anterior  vaginal  wall,  the  lifting  force  of  the 
instrument  is  deflected  backward  behind  the  point  of  avail- 
able lifting  force  under  the  fundus.  Its  force  is  therefore  ex- 
pended, not  under  the  depressed  summit  of  the  organ,  but  at 
the  junction  of  the  uterine  body  with  the  uterine  neck.  Any 
one  can  .satisfy  himself  of  the  truth  of  this  by  examining 
the  position  of  the  transverse  bar  of  the  pessary  after  it  has 
been  worn  for  a  few  hours.  "Wliat  is  really  accomplished  by 
the  instrument  is  this  :  The  cervix  is  drawn  forward,  and  the 
entire  uterus  lifted  in  the  pelvic  space.  It  often  relieves 
symptoms,  not  by  the  correction  of  the  deformity,  but  by  lift- 
ing the  organ  entire,  its  relative  position  of  displacement  re- 
maining unchanged. 

Hewitt's  anteflexion  pessary  in  extreme  cases  cannot  be 
worn.    The  tense  vaginal  roof  forces  the  anterior  portion  of 
.  the  instrument  downward  from  its  point  of  support  upon  the 
pubes,  and  tends  to  partially  expel  the  lower  part  of  the  in- 
strument. 

The  intra-uterine  stem  with  extra- vaginal  support  I  shall 
not  consider.  Gynecic  surgery  has  passed  beyond  such  crude 
ideas.  Notwithstanding  the  great  name  of  Simpson  and  the 
ingenuity  of  Valleix,  these  instruments  have  been  driven  out 
of  use  by  the  general  good  sense  of  the  profession.  They  vio- 
late every  law  of  normal  uterine  movement,  the  complicated 
and  important  character  of  which  I  have  already  demonstrated.' 

'  "  A  Study  of  the  Normal  Movements  of  the  Unimpregnated  Uterus," 
this  JoTJENAL  for  April,  1875. 
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It  is,  in  brief,  a  method  of  impalement  reduced  to  its  possible 
minimum  of  danger  to  life. 

In  this  criticism  of  some  very  popular  instrumental  appli- 
ances for  the  correction  of  anteflexion  or  version  of  the  uterus, 
I  speak  from  my  own  experience  only,  by  which  I  feel  myself 
justified  in  saying  that  I  believe  that  the  only  road  to  cer- 
tainty in  the  treatment  of  these  deformities  lies  in  the  direc- 
tion of  greater  perfection  in  intra-uterine  stem-instruments 
with  adjustable  intra-vaginal  support.  But  I  do  not  wish  the 
reader  to  draw  the  possibly  too  natural  inference  that  the  iij- 
struments  figured  in  this  paper  avoid  all  the  objections  raised 
against  the  instruments  named ;  but  rather  to  show  that  we 
have  many  reasons  to  seek  for  improvements  in  the  mechani- 
cal treatment  of  these  deformities,  and  that  we  are  yet  far 
from  the  goal  of  a  perfect  pessary. 

An  instrument  designed  to  correct  the  forward  displace- 
ments must  undergo  a  peculiar  modification.  This  requires  a 
vaginal  attachment,  so  constructed  as  to  bring  the  posterior 
vaginal  wall  into  play  as  the  point  of  counter-pressure  to  the 
force  of  anterior  displacement. 

An  instrument  of  this  character  has  been  devised  by  Dr. 
Eklund,  of  Stockholm.'  The  reader  can  gain  a  good  idea  of 
this  stem  by  imagining  the  flange,  Fig.  3,  to  be  rigidly  fixed 
to  the  stem,  Fig.  1.  It  is  a  broad  expansion  of  the  stem,  its 
surface  parallel  with  the  axis  of  the  stem.  This  pessary  is 
used  in  either  ante-  or  retroflexion  or  version,  and  the  vaginal 
expansion  is  not  designed  to  bring  the  posterior  wall  into 
action  as  a  point  of  pressure,  but  to  ofier  a  broad  surface  to  a 
tamping  of  cotton,  which  is  placed  in  front  of  the  flange  in 
posterior  displacements,  thus  crowding  it  backward  against 
the  posterior  wall  of  the  passage,  and  lifting  the  fundus  ac- 
cordingly ;  or,  in  the  opposite  form  of  dislocation,  the  cotton 
is  placed  posterior  to  the  flange,  thus  pushing  it  forward 
against  the  bladder.  So  long  as  the  cotton  tamping  is  in 
place,  of  course  the  instrument  answers  its  purpose  ;  but  those 
of  us  who  have  tried  it  know  how  diflBcult  it  is  to  keep  a  mass 
of  cotton  in  one  position  in  the  vagina,  especially  any  mass 
designed  to  be  kept  in  the  anterior  cul-de-sac.    An  instru- 

'  Obstetrical  Journal  of  Great  Britain  and  Ireland,  vol.  ii.,  p.  561. 
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ment  of  this  kind,  with  cotton  tamping,  is  unnecessary  in  the 
treatment  of  retroflexions  or  versions.  Accepting  Dr.  Eklund's 
pessary  as  the  basis,  I  designed  the  flange  figured  in  cut  3, 
and  which  expresses  its  average  size.  Its  introduction  is  an 
easy  matter.  This  stem,  Fig.  1,  is  first  placed  in  position,  and 
the  flange  is  then  pushed  up  upon  the  wire  until  it  rests  ao-ainst 
the  shoulders  of  the  stem;  the  same  manipulation  as  in  the 
mtroduction  of  my  retroflexion  stem-pessary,  now  some  time 
before  the  public' 

This  pessary  is  intended  for  the  correction  of  forward  dis- 
placements, and  its  principle  of  action  is  very  simple.  The 
portion  I  of  the  flange,  a  smooth  and  rounded  surface,  is 
pressed  backward  by  the  tendency  of  the  uterus  to  anterior 
displacement  against  the  posterior  vaginal  wall  ;  the  fundus 
IS,  therefore,  maintained  in  an  erect  position.  These  instru- 
ments are  made  of  hard  rubber. 

I  can  better  illustrate  the  treatment  of  anteflexion  of  the 
uterus  by  the  history  of  three  cases : 

Case  L— Mrs.  B.,  a  spare  brunette,  aged  thirty-one  years  • 
married;  no  children;  two  miscarriages,  the  last  six  years 
ago  ;  occupied  in  the  care  of  her  house.    The  leading  symp- 
tom m  this  case  was  ceaseless  and  tormenting  vesical  tenes- 
mus, and  which  has  been  present  nearly  five  years.    She  has 
been  imder  the  care  of  various  physicians,  and  among  them 
was  a  general  practitioner  with  gynaecological  proclivities,  of 
considerable  skill  and  experience,  and  who  treated  her  locally 
but  without  benefit.    The  last  was  an  irregular  German  phy- 
sician, who  informed  her  that  the  urinary  symptom  was  a  si-u 
of  the  last  stage  of  syphilis.    This  information,  with  her  bil- 
ious, gloomy  temperament,  produced  a  most  unhappy  men- 
tal condition,  which,  in  connection  with  the  domestic  trou- 
ble that  resulted,  drove  her  nearly  to  the  verge  of  insanity 
During  this  period  of  mental  excitement  the  vesical  tenesmus 
was  aggravated,  often  driving  her  from  her  bed  two  and  three 
times  an  hour  during  the  night.    There  was  never  at  any  time 
much  leucorrho^a,  and  menstruation  was  normal,  or  but  little 
deranged.    Inspection  showed  the  urinary  meatus  tumefied 

'  Buffalo  Medical  and  Surgical  Journal,  April,  1874;  and  Southern 
Medical  Kecord,  November,  1874. 
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and  iBflamed,  with  slight  eversion  of  the  edges.    On  examina- 
tion, the  uterus  was  found  in  a  complete  state  of  anteflexion. 
It  could  be  easily  carried  back  into  place  by  the  sound ;  but 
on  the  withdrawal  of  the  instrument  quickly  recoiled  to  its 
dislocated  position.    I  at  once  expressed  the  opinion  that  the 
vesical  irritation  was  due  to  the  anteflexion ;  but,  as  the  ure- 
thra had  a  suspicious  appearance,  I  thought  best  to  elimmate 
all  other  probable  sources  of  the  symptoms  by  a  careful  explo- 
ration of  the  urethra  and  bladder.    With  this  in  view,  assisted 
by  Dr.  Frank  H.  Butler,  of  this  city,  who  gave  the  anaesthetic, 
on  the  24th  of  April,  1875,  the  urethra  was  rapidly  dilated  by 
the  finger,  so  as  to  permit  the  index-finger  to  be  swept  round 
the  neck  of  the  bladder  just  beyond  its  urethral  contraction, 
but  without  detecting  any  diseased  condition.    A  small  bi- 
valve anal  speculum  was  then  introduced,  and  through  its 
slightly-expanded  blades  a  fair  view  could  be  had  ot  the  hning 
of  the  urethra,  which  appeared  congested  and  thickened. 
Aside  from  this,  nothing  abnormal  appeared.  As  this  condition 
may  have  been  the  source  of  the  vesical  symptoms,  I  thought 
it  better  to  treat  it.    By  means  of  cotton  wound  upon  a  probe 
I  applied  chemically  pure  nitric  acid  to  the  entire  extent  ot  the 
urethra.    The  treatment,  however,  amounted  to  nothing,  in  a 
curative  sense,  but  was  well  borne,  and  was  unattended  by 
incontinence  of  urine.    Two  weeks  after  the  above  date  the 


stem  represented  in  Fig.  1  was  introduced,  and  secured  in 
position  by  the  flange.  Fig.  3.    The  instrument  was  web 


no.  3 


borne,  and  the  night  following  its  introduction  my  pat.ent 
was  obliged  to  rise  to  void  urine  but  twice,  instead  ot  as  often 
every  hour.    The  pessary  was  worn  nearly  constantly  until 
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October,  with  complete  relief  of  the  symptoms.  In  that 
month  Mrs.  B.  left  Syracuse  for  Chicago,  where,  upon  going 
to  a  physician  to  have  the  stem  replaced,  she  was  surprised  to 
learn  of  the  fearful  risk  she  had  been  exposed  to  by  wearing 
such  a  dangerous  instrument.  As  she  conld  not  have  the 
pessary  introduced,  she  concluded,  if  possible,  to  do  without 
it.  I  saw  Mrs,  B.  in  January  last,  and  she  informed  me  that 
she  was  free  from  her  vesical  tenesmus,  and  had  been  so  with- 
out interruption  since  October.  She  declined  an  examina- 
tion, as  she  believed  herself  to  be  well. 

Case  II. — Mrs.  W.,  aged  forty-three  years ;  has  been  a 
widow  two  years  ;  three  children,  the  youngest  six  years  old ; 
occupation  tailoress.  In  this  case  the  morbid  action  of  the 
uterine  displacement  seemed  to  expend  its  force  upon  the 
nervous  system.  There  were  an  endless  variety  of  subjective 
sensations,  and  a  morbid  craving  for  sympathy.  Much  of  her 
time  was  passed  upon  a  couch,  or  in  bed.  An  examination 
proved  that  the  uterus  was  in  an  extreme  degree  of  antever- 
sion.  The  os  was  forced  backward  and  upward  to  such  an 
extent  that  it  was  reached  with  difficulty  by  the  finger.  As 
usual,  in  version,  it  did  not  recoil  so  quickly  to  its  faulty  posi- 
tion after  being  replaced  by  the  sound  as  in  flexion.  An  effort 
was  made  to  correct  the  version  by  means  of  the  flange,  Fig. 
3  ;  but  it  was  found  that,  on  account  of  the  great  capacity  of 
the  vagina  and  the  strong  tendency  to  version,  the  organ  set- 
tled forward  gradually,  driving  the  flange  upward  and  back- 
ward into  the  posterior  vaginal  cul-de-sac.  An  eflbrt  was 
made  to  correct  this  fault  in  the  flange  by  making  its  flat  ver- 
tical surface  broader  in  the  direction  of  h,  Fig.  3.  But  this 
was  found  to  bring  its  lower  edge  too  near  the  ostium  vaginae, 
resting  nearly  upon  the  perineal  body,  so  that  it  was  being 
constantly  expelled.  Of  course,  while  in  place  it  kept  the 
uterus  in  its  correct  position  ;  nevertheless  it  was  not  practical. 
Being  somewhat  discouraged  by  my  failure,  it  was  some  time 
before  I  made  another  attempt.  The  next  efibrt  was  to  devise 
a  flange  which  would  secure  a  larger  posterior  vaginal  surface 
for  it  to  rest  against ;  a  counterpoise,  as  it  were,  to  the  strong 
tendency  to  anteversion.  There  remained  but  one  way  in 
which  this  could  be  done  ;  and  that  was,  to  enlarge  the  flange 
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laterally  in  the  direction  of  h,  Fig.  4.  In  order  to  render  its 
introduction  easy,  a  slot  was  cut  upon  opposite  sides  of  the 


opening  for  the  stem,  which  is  not  sliown  in  the  cut.  These 
slots  permitted,  the  flange  to  be  turned  very  obliquely  upon 
the  wire  which  carried  the  stem,  so  that  it  might  be  presented 
by  its  edge  at  the  ostium  vaginse.  Fig.  4  represents  the  act- 
ual size,  and  by  means  of  the  slots  it  was  not  more  difficult 
of  insertion  than  the  flange.  Fig.  3  ;  and,  as  may  be  seen  by  a 
comparison  with  that  cut,  in  its  transverse  diameter  it  is  no 
larger.  Taking  into  consideration  the  great  capacity  of  the 
vagina,  and  the  extreme  degree  and  force  of  the  version,  the 
instrument  worked  remarkably  well.  It  very  seldom  was  ex- 
pelled or  got  out  of  adjustment.  Mrs.  W.  gradually  improved 
in  general  health,  spent  less  and  less  of  her  time  in  bed,  and 
showed  more  of  her  former  spirit  of  industry,  although  her 
mental  tone  revealed  the  severe  shock  to  which  it  had  been 
exposed.  It  now  appears,  at  this  writing  (April  10th),  that, 
while  the  prospect  of  a  "  cm-e  "  for  Mrs.  W.  is  very  remote, 
she  is  still  wearing  her  instrument  with  comfort  most  of  the 
time,  and  is  earning  her  living  as  a  tailoress,  which  she  had 
been  unable  to  do  for  two  years  previous  to  the  treatment. 

Case  III. — Mrs.  S.,  aged  thirty-four  years  ;  has  been  mar- 
ried eighteen  months ;  no  children ;  previous  to  her  marriage 
had  taught  school  many  years  ;  since  her  marriage  her  occu- 
pation is  that  of  a  farmer's  wife.  •  In  physique  she  is  a  tall, 
colorless  blonde.  Mrs.  S.  was  brought  to  me  by  her  family 
physician.  Dr.  S.  M.  Higgins  of  Memphis,  N.  Y.  It  is  need- 
less for  the  purpose  for  which  her  case  is  cited  here  to  detail 
the  symptoms ;  they  were  of  such  a  nature  as  led  her  phy- 
sician, an  energetic  and  accomplished  medical  man,  to  arrive 
at  their  origin  by  an  examination  of  the  pelvic  organs.  On 
examining  for  myself  I  found  a  discouraging  state  of  things. 
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The  vaginal  cavity  was  very  much  contracted,  but  normally 
so,  the  uterus  low,  the  cervix  slightly  elongated  and  conical, 
the  finger  meeting  it  about  an  inch  and  a  half  from  the  osti- 
um vaginge,  and  the  uterus  was  sharply  anteflexed,  the  seat 
of  the  flexure  being  at  the  junction  of  the  uterine  body  with 
the  uterine  neck.  The  flexed  organ  possessed  great  resilience. 
From  its  small  size  and  the  general  condition  of  the  parts,  I 
was  induced  to  believe  that  the  flexion  was  either  congenital, 
or  dated  from  early  menstrual  life.  It  was  an  excellent  case 
for  division  of  the  cervix  anteriorly ;  but  to  any  thing  in  the 
nature  of  a  surgical  operation  the  patient  or  her  husband 
would  not  listen.  The  first  difiiculty  that  presented  itself  in 
the  way  of  a  mechanical  correction  of  the  deformity  was  the 
shortness  of  the  vagina,  which  prevented  elevation  of  the  or- 
gan so  as  to  admit  the  smallest  flange  in  my  possession.  A 
flange  the  size  of  Fig.  3,  when  in  position,  presented  its  lower 
edge  just  within  the  labia,  and  caused  so  much  pain  that  I 
at  once  removed  it.  It  was  evident  that  I  would  have  to 
construct  a  vaginal  attachment  smaller  than  any  I  had  ever 
yet  devised  ;  and  at  the  same  time  with  a  surface  sufiiciently 
large  to  secure  a  due  amount  of  counter-force  by  pressure 
against  the  posterior  vaginal  wall.  From  a  wax  model  Dr. 
A.  J.  Dallas,  Jr.,  a  dentist,  constructed  out  of  hard  rubber 
the  flange  represented  in  Fig.  2,  and  which  is  slightly  larger 


than  the  original.  This  instrument  was  introduced  without 
difiiculty  and  was  worn  with  comfort.  Unfortunately  I  can 
only  allude  to  this  case  as  one  in  which  many  obstacles  in  the 
way  of  mechanically  treating  a  severe  form  of  anteflexion 
were  overcome  by  a  simple  device,  and  as  one  eminently 
calculated  to  illustrate  the  purpose  of  this  paper.  Mrs.  S.  in 
February  last,  after  a  severe  day's  work  about  her  house,  was 
suddenly  attacked  by  some  form  of  cerebral  disease,  and,  be- 
coming rapidly  unconscious,  she  died  in  about  twenty-four 


Fig.  2 
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hours.  No  post-mortem  examination  was  allowed.  She  had 
completed  menstruation — still  wearing  the  stem — about  ten 
days  previously  to  her  fatal  sickness,  the  function  being  per- 
formed with  less  general  disturbance  to  the  system  than  usual. 

The  point  in  the  mechanical  treatment  of  anteversions  or 
flexion,  or,  in  fact,  the  opposite  form  of  uterine  dislocations, 
which  these  cases  are  designed  to  illustrate,  is  that  we  cannot 
place  our  reliance  upon  any  one  form  of  instrument.  The  sim- 
ple difference  in  size,  which  constitutes  the  variety  in  any  one 
form  of  pessary,  is  not  suflScient  to  meet  the  requirements  of 
particular  cases.  It  is  safe  to  say  that  no  two  vaginae  are  alike, 
and  the  extent  to  which  they  differ  in  capacity  is  but  a  minor 
difference.  If  we  were  to  fail  in  correcting  a  flexion  with  one 
size  of  pessary  for  sale  by  the  makers,  it  would  not  follow 
that  the  size  larger  or  smaller,  as  the  case  might  be,  should 
succeed  where  the  other  failed  ;  but  we  ought  rather  to  con- 
sider that  the  case  may  be  one  that  demands  some  other  form 
of  mechanical  correction.  Contrast  the  two  Cases  II.  and  III., 
and  the  reader  will  perceive  at  once  that  a  simple  difference 
in  size  in  the.  form  of  flange  I  usually  employed  (Fig.  3), 
would  not  enable  a  physician  to  treat  either  of  these  cases. 
In  order  to  apply  the  same  principle  to  the  treatment  of  the 
three  cases,  it  was  necessary  to  essentially  modify  it  in  the 
management  of  the  last  two.  Now,  the  usual  method  is  too 
mechanical.  A  physician,  if  he  relies  upon  the  instrument- 
makers,  has  only  a  choice  of  a  diff'erence  in  size  in  any  one  in- 
strument he  may  select.  The  more  complicated  the  instru- 
ment the  greater  the  reason,  oftentimes,  for  changes  in  form 
other  than  that  of  size.  In  using  Dr.  Thomas's  ante  version 
pessary,  as  sold  by  the  makers,  I  have  several  times  been 
obliged  to  shorten  the  bow  ;  this  may  not  be  the  fault  of  the 
idea  of  the  instrument,  but  rather  of  the  maker,  for  my  own 
brief  experience  teaches  me  that  a  pessary  is  one  thing  after  it 
comes  from  the  hands  of  the  inventor,  and  another  thing  com- 
ing from  the  hands  of  the  maker.  The  gyntecologist  is  not 
altogether  blameless  in  the  matter.  If  he  possesses  any  inge- 
nuity at  all,  he  invents  an  instrument,  usually  a  pessary ;  and, 
because  it  succeeds  well  in  one  case,  he  places  it  at  once  in 
the  hands  of  an  instrument-maker,  who  advertises  it  accord- 
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ingly  as  an  instrument  designed  to  correct  a  certain  form  of 
uterine  dislocation,  and  both  the  inventor  and  the  maker 
seem  to  believe  that  by  producing  two  or  three  sizes  they  are 
providing  for  every  probable  variation  of  condition  in  any  case. 
We  have  a  class  of  gynaecologists,  both  in  this  country  and  in 
England,  who  seem  to  devote  a  large  amount  of  their  time  to 
mechanical  inventions,  if  we  are  entitled  to  judge  by  the  fact 
that  they  rarely  come  before  the  professional  public  except 
in  connection  with  some  new  gynecic  device.  I  cannot  avoid 
the  belief  that  this  multiplicity  of  instruments  is  working 
harm,  rather  than  good,  to  the  cause  of  special  medicine  or  sur- 
gery, as  it  is  constantly  leading  to  disappointment  on  the  part 
of  the  general  practitioner,  who  is  obliged  oftentimes  to  rely 
upon  himself,  and  thus  causing  a  distrust  of  those  who  profess 
special  training  in  one  department.  It  may  be  objected  that 
the  surgeon  cannot  be  constantly  inventibg  modifications  or 
new  appliances  for  his  clients ;  but,  if  he  is  to  treat  cases  of 
this  nature  successfully,  he  must  be  an  inventor,  not  once,  but 
all  the  time.  Nor  is  it  so  much  a  matter  of  pure  invention  as 
may  be  supposed.  It  is  the  case  before  one,  and  not  one's 
originality,  that  suggests  the  new  instrument  or  the  modifica- 
tion of  the  old  one.  The  surgeon  has  but  to  receive  the  hint 
and  act  upon  it. 

A  very  convenient  way  for  physicians  who  cannot  take 
their  orders  personally  to  the  special  manufacturer  of  these 
instruments  is,  to  establish  relations  with  some  dentist  who 
makes  rubber  dental  plates,  and  is  therefore  able  to  make 
small  vulcanite  instruments,  such  as  are  figured  in  this  article. 
From  a  careful  study  of  his  case,  the  physician  may  prepare  a 
model  in  wax  which  the  dentist  can  easily  copy  in  hard  rub- 
ber. In  this  way  changes  in  form  and  size  may  be  made  until 
the  particular  case  under  observation  is  fitted  with  its  proper 
form  of  instrument.  This  method  of  procuring  ante-  or  retro- 
flexion instruments  may  be  more  costly  than  ordering  through 
the  regular  channels  of  the  trade,  but  the  certainty  of  perfectly 
adapting  the  mechanical  treatment  to  the  particular  require- 
ments of  the  case  counterbalances  the  increased  expense.  In 
the  slighter  foi'ms  of  version,  the  block-tin  rings  or  copper-wire 
rings  covered  with  pure  gum,  which  may  be  procured  in  a  great 
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variety  of  sizes,  can  be  bent  or  moulded  into  any  form  the  case 
may  require.  I  am  satisfied  that  the  stem-pessary  ought  to  be 
made  specially  for  each  case.  I  do  not  believe  that  they  can 
be  manufactured  for  the  trade  in  three  or  more  sizes  and  give 
satisfaction.  Success  depends  upon  the  flange  being  accu- 
rately fitted,  and,  if  the  physician  does  not  succeed  in  his  first 
model,  further  trial  is  sure  to  reward  him  with  a  perfect 
flange. 


Art.  II. —  On  the  Treatment  of  Ovarian  Tumors  hy  Electrol- 
ysis. By  Fkedeeick  Semeleder,  M.  D.,  late  lecturer  in 
the  University  of  Vienna. 

In  the  last  number  of  the  Wiener  medizinische  Presse 
of  1875, 1  published  a  short  pamphlet  on  the  cure  of  ovarian 
cysts  by  electrolysis.  Since  then  several  American  and  Eng- 
lish papers  have  given  short  extracts  from  it ;  the  French  and 
German  papers  have  only  to  a  very  limited  extent  been  ac- 
cessible to  me,  and  so  I  am  not  able  to  say  whether  they 
thought  ju'oper  to  take  notice  of  my  memoir.  The  title  of 
my  essay, "  No  more  Ovariotomy,"  I  am  free  to  admit,  sounded 
rather  bold  and  extravagant.  I  shall  now  give,  however,  not 
a  mere  translation,  but  a  revised  and  enlarged  edition  of  my 
pamphlet,  which,  I  hope,  has  not  yet  lost  its  substantial  in- 
terest. 

Before  entering  into  tlie  subject  itself,  I  must  try  to 
dispose  at  once  of  the  question  of  priority,  a  matter  in  which 
I  do  not  wish  to  be  involved  again,  as  it  happened  to  me  at 
the  beginning  of  my  scientific  career,  when  laryngoscopy 
sprang  into  life.  I  wish  to  state  here  again  that  I  do  not  pre- 
tend to  pass  for  the  inventor  of  the  treatment  of  ovarian  cysts 
by  electrolysis ;  what  I  claim  will  soon  be  seen. 

Various  treatises  on  electro-therapeutics  that  I  have  been 
able  to  examine,  devote  a  few  lines  to  electrolysis  and  electro- 
katalysis,  recommending  that  treatment  for  tumors  of  diflFer- 
ent  classes,  even  cancerous  ones,  collections  of  serous  fiuids, 
especially  hydrocele,  hydatids  (echinococcus),  varices  aneuris- 
ma,  stricture,  exudation,  and  ulcers,  etc.,  and  some  of  them 
make  special  mention  of  ovarian  cysts.    But  they  do  not 
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write  from  personal  observation  or  actual  experience.  What 
tliej  give  looks  rather  like  a  proposition  without  any  support 
or  confirmation,  as  it  seems  nobody  had  practically  tried  it,  or 
had  obtained  any  encouraging  results,  and,  in  fact,  the  profes- 
sion in  this  country  only  knew  the  new  method  by  hearsay 
mostly  through  my  pamphlet  above  alluded  to,  and  did  not 
seem  to  put  much  faith  in  the  innovation.    Only  lately, 
while  in  New  York,  the  new  edition  of  Benedikt's  "  Nerven- 
pathologie  und  Elektrotherapie  "  (Leipsic,  1874)  fell  into  my 
hands,  and  I  learned  by  an  additional  remark  that  Fromhold 
in  a  book  published  in  1874,  in  Pesth,  reported  two  cases  of 
ovarian  tumors  successfully  treated  by  electrolysis ;  and  only 
smce  my  arrival  in  New  York  have  I  known  that  Dr.  E 
Cutter,  of  Cambridge,  Mass.,  claimed  to  have  successfully 
applied  electrolysis  to  a  certain  number  of  fibroid  tumors  of 
the  uterus  {Boston  Medical  and  Surgical  JournaL  Eebruarv 
1876).  ' 

It  was  two  years  ago  that  I  first  heard  of  a  case  of  ovarian 
cyst  cured  by  electrolysis.    A  young  lady  friend  of  mine  had 
gone  to  Dresden  to  seek  for  her  trouble  that  relief  which  she 
could  not  obtain  in  Vienna.    This  bewildered  me  a  little  I 
learned  afterward  from  Dr.  Hesser,  of  Vienna  (May  28 
1874),  that  the  disease  in  question  had  been  an  ovarian  cyst' 
and  that  the  cure  had  been  eflfected  by  acupuncture.  No 
more  information  could  be  obtained  from  Dr.  Hesser.  But 
that  was  enough  to  suggest  to  me  the  importance  of  the  fact 
and  I  at  once  determined  to  try  that  remedy  in  the  first  case 
that  should  come  under  my  care.    I  wrote  at  the  same  time 
to  my  learned  friend  Dr.  Fred.  Fieber,  in  Vienna,  who  had 
treated  the  above-mentioned  lady  up  to  her  complete  recovery 
after  she  had  returned  from  Dresden  in  a  highly-improved 
state  of  health.    In  June  last  year  (1875),  I  received  from 
Dr.  Fieber  a  pamphlet  published  in  the  Wiener  Allgememe 
medtzimsche  Zeitung,  1874,  « Mittheilungen  iiber  IG  000 
Falle  von  Nerven,  Brust  und  Kehlkopf  Krankheiten,"  etc 
where,  on  page  19,  are  mentioned  two  cases  of  ovarian  cyst 
cured  by  electrolysis  (in  my  memoir  in  German  I  wrote  by 
mistake,  "one  case").    These  two  cases  seemed  to  me 'too 
interesting  and  too  important  to  be  published  in  such  a  way, 
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hidden  in  a  corner  behind  sixteen  thousand  cases  of  diseases 
of  the  nerves,  of  the  chest  and  throat  (the  sign  of  exclamation 
in  the  German  edition  was  not  in  my  manuscript),  and,  in- 
deed, they  had  been  so  admirably  concealed  that  they  com- 
pletely escaped  observation.  On  July  3,  1875,  I  had  a  very 
polite  letter  from  Dr.  Fieber,  in  answer  to  mine,  with  some 
remarks  on  his  application  of  electrolysis,  his  experience,  etc. 
In  the  mean  time,  however,  the  long-looked-for  opportunity 
had  come  to  try  the  new  method. 

Case  I. — On  the  23d  of  April  a  young  lady  was  sent  to  me 
from  Puebla,  with  an  ovarian  cyst.  The  patient  was  eighteen 
years  old ;  for  several  years  past  she  had  noticed  a  swelling 
of  the  abdomen,  which  began  in  the  lower  part,  on  the  left 
side,  and  had  increased  gradually.  Latterly  the  increase  had 
been  rapid.  The  menstruation  had  begun  very  early  (cases 
of  girls  menstruating  at  eleven  years  are  frequent  in  Mexico), 
and  had  been  regular  for  a  short  time  only.  Then  intermis- 
sion of  several  months  had  been  alternating  with  violent 
haemorrhages.  My  patient  complained  of  pains  in  her  back, 
a  dragging  sensation  in  her  left  leg,  and  all  the  symptoms 
naturally  occasioned  by  a  large  tumor  in  the  abdomen.  The 
natural  excretions  were  not  particularly  disturbed ;  there  was 
no  ffideraa  of  the  lower  limbs.  When  the  treatment  began, 
29th  of  April,  the  lower  part  of  the  abdomen  was  occupied 
by  a  tumor  extending  a  little  more  to  the  left  side  than  to  the 
right,  and  reaching  three  centimetres  above  the  navel.  The 
percussion  over  the  whole  tumor  gave  a  dull  sound;  the 
tumor  had  apparently  thin  walls,  but  it  was  very  tense,  and 
fluctuation  consequently  not  very  observable.  The  greatest 
circumference,  two  inches  below  the  navel,  was  ninety-six  cen- 
timetres ;  the  sexual  organs  in  a  virginal  state.  The  treat- 
ment continued  nearly  daily,  even  during  the  time  of  men- 
struation. On  the  26th  of  July,  when  the  patient  left  the 
city  of  Mexico,  the  abdomen  measured,  in  the  same  line  as 
above,  ninety-two  centimetres.  The  treatment  was  continued 
in  Puebla,  and  over  two  months  more  were  required  to  make 
the  cure  complete. 

Case  II.— On  the  20th  of  May,  1875,  a  young  lady  came  to 
see  me  ;  she  was  twenty-four  years  old,  married,  had  two  chil- 
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dren,  and  had  for  two  years  past  observed  a  tumor  in  the  left 
side  of  her  abdomen.  The  tumor  grew  slowly,  and  had  reached 
the  size  of  the  head  of  a  child  of  ten  years.  It  was  quite 
soft.  At  the  beginning  of  the  year  several  physicians  of  the 
capital  had  seen  her.  The  diagnosis  of  an  ovarian  cyst  had 
been  established,  and  ovariotomy  was  proposed.  But  the  young 
lady  and  her  family  could  not  make  up  their  minds  to  it. 
On  hearing  that  I  had  undertaken  the  treatment  of  a  similar 
case  without  operation,  she  came  to  know  n»y  opinion.  The 
treatment  began  on  the  27th  of  May,  and  on  the  5th  of  July 
she  was  perfectly  well  and  returned  to- her  home.  The  cyst 
had  been  reduced  to  the  size  of  an  orange  and  was  quite  solid, 
'Case  III. — In  the  beginning  of  June,  1875,  a  woman  forty 
years  of  age  came  under  my  treatment,  with  a  cystic  tumor  of 
the  left  ovary.  The  patient  had  never  been  pregnant;  her 
menstruation  had  been  regular,  and  she  had  nothing  to  com- 
plain of.  The  tumor  extended  on  the  right  side  to  the  navel, 
and  a  hand's  width  over  the  median  line ;  the  left  side  of  the 
abdomen  was  nearly  all  filled  by  the  tumor,  which  extended 
upward  to  the  ribs.  The  tumor  was  divided  by  an  oblique 
furrow  into  two  parts,  one  inferior  and  the  other  external  and 
superior,  and  was  quite  soft.  It  was  not  possible  to  ascertain 
how  rapid  the  development  of  the  tumor  had  been,  or  how 
long  it  might  have  existed.  After  a  daily  treatment  of  six 
weeks  the  tumor  was  so  much  reduced  that  it  seemed  unneces- 
sary to  continue  it. 

So  much  for  my  first  commimieation.  Since  then  another 
patient  was  cured,  after  eight  weeks'  treatment.  She  was  thirty- 
eight  years  old,  married,  had  never  been  pregnant,  and  never 
noticed  any  irregularity  of  menstruation ;  for  some  time  past 
she  had  been  growing  very  stout ;  for  some  trouble  of  the 
digestive  and  urinary  organs  (constipation,  flatulence,  frequent 
micturition),  she  happened  to  be  examined  more  carefully  by 
her  physician,  and  a  fluctuating,  soft  tumor,  with  thin  walls,  was 
detected,  occupying  the  left  side  of  the  lower  abdomen,  extend- 
ing to  midway  between  the  median  line  to  the  anterior  supe- 
rior spinous  process  of  the  ilium  and  upward  two  fingers  distant 
from  the  umbilicus.  The  treatment  offered  no  remarkable  in- 
cident.   When  the  cure  was  complete  the  cyst  was  likewise 
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reduced  to  a  small  solid  mass,  which,  without  previous  data, 
would  hardly  have  been  recognized  as  being  the  remains  of  an 
ovarian  cyst. 

When  I  left  Mexico,  I  placed  under  the  care  of  my  distin- 
guished friend  Dr.  Schmidtlein  three  patients.  I  have  not 
been  notified  since  of  their  condition,  but  in  two  of  them  suf- 
ficient improvement  had  already  taken  place  to  make  their 
cases  interesting. 

Case  IV. — A  lady  came  to  me  toward  the  end  of  November 
last.  She  was  twenty-eight  years  old,  married,  had  five  chil- 
dren ;  never  experienced  any  trouble  or  considered  herself  sick. 
Since  her  last  confinement,  a  year  and  a  half  ago,  she  had 
noticed  that  her  abdomen  remained  extraordinarily  enlarged, 
and  finally  detected  a  tumor.  She  had  heard  of  similar  cases 
successfully  treated  by  electricity,  and  when  I  saw  her  her 
general  health  was  satisfactory.  Yet  she  noticed  that  of  late 
some  emaciation  had  taken  place,  and  she  was  unusually  pale. 
The  left  side,  principally,  of  the  abdomen,  was  occupied  by  a 
very  soft,  fluctuating  tumor,  with  apparently  very  thin  walls, 
extending  three  inches  beyond  the  median  line,  to  the  right, 
and  one  inch  above  the  navel,  while  on  the  left  side  it  extended 
still  a  little  higher.  On  pressure,  three  hard  masses  could  be 
discovered  in  the  tumor,  two  small  ones  in  the  lower  part 
close  to  the  posterior  wall,  and  one,  of  the  size  of  a  small 
orange,  close  above  the  left  side  of  the  navel.  Treatment  was 
begun  at  once,  and  continued  until  my  departure  (15th  of 
February),  being  suspended  only  during  the  time  of  menstru- 
ation, for  five  days  per  month.  "When  I  left  Mexico  the  liquid 
had  been  resorbed  so  far  that  the  upper  limit  of  the  tumor 
was  at  the  level  of  the  umbilicus ;  the  hard  lumps  had  appar- 
ently undergone  no  change,  except  that  the  larger  one  had 
become  quite  free,  so  that  it  could  be  brought  downward  and 
to  both  sides  more  than  a  hand's  width ;  it  was  hard,  like  car- 
tilage, and  presented  a  completely  smooth  surface.  I  believe 
there  is  every  reason  to  suppose  that  the  liquid  will  continue 
to  be  resorbed,  and  it  will  be  interesting  to  know  what  will 
become  of  the  hard  lumps. 

Case  Y. — In  October  I  was  called  to  see  a  lady  fifty-two 
years  of  age.   She  was  very  young  w^hen  she  first  menstruated. 
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Menstruation  had  been  pretty  regular,  and  ratlier  profuse,  for 
many  years.  Sexual  intercourse  has  always  been  unpleasant  to 
her,  and  she  only  submitted  to  it  because  she  thought  it  was  her 
duty.  She  had  always  been  barren.  For  more  than  twenty- 
three  years  she  had  suffered  Irom  various  complaints  which 
were  considered  hysterical ;  she  complained  of  constipation, 
frequent  mictarition,  heaviness,  dragging  pains  in  the  back 
and  legs,  principally  during  menstruation  or  when  walking  or 
kneeling  down ;  her  stomach  grew  larger,  hut  very  slowly. 
Two  years  ago,  when  she  had  once  more  changed  her  med- 
ical attendant,  she  was  examined  (because  some  liver-complaint 
was  then  suspected),  and  was  found  to  have  a  large,  heavy, 
hard  tumor  in  her  stomach.  The  tumor  was  pronounced  to 
be  ovarian,  and  she  was  cautioned  not  to  have  it  operated 
on.  Hearing  that  I  had  cured  ovarian  tumors  without  opera- 
tion, she  sent  for  me.  I  found  a  tumor  on  the  right  side, 
and  extending  more  than  one  inch  above  the  umbilicus,  and 
still  higher  on  the  side,  protruding  considerably,  giving  the 
abdomen  an  unsymmetrical  shape.  It  could  not  be  moved  up- 
ward or  downward,  but  lateral  movement  was  possible.  The 
tumor  was  uneven  on  its  ^face,  of  the  consistency  of  car- 
tilage ;  in  three  places  distinctly  fluctuating  parts  were  dis- 
tinguishable, two  smaller  ones  on  the  right  side,  and  a  larger 
one,  apparently  seven  to  eight  inches  long  and  half  as  wide, 
on  the  left  side,  its  longitudinal  direction  being  parallel  to  the 
median  line.  The  tumor  was  tender  to  the  touch,  principally 
around  the  prominent  navel,  and  at  the  menstrual  period ; 
the  abdominal  wall  very  thin,  as  the  patient  was  generally 
fleshless  ;  no  oedema  of  the  lower  limbs  ;  abdominal  veins  not 
enlarged.  An  examination  through  the  vagina  proved  a  fail- 
ure. The  womb  was  moved  together  with  the  tumor,  but  the 
uterine  sound  could  not  be  used ;  the  cervix  was  very  thin,  soft, 
and  elongated,  and  formed  an  angular  curvature  with  the  body 
of  the  uterus,  its  orifice  being  directed  toward  the  rectum ;  gen- 
eral state  of  health  good.  Weighing  all  these  circumstances, 
I  considered  the  tumor  a  uterine  fibroma,  with  cysts.  I  de- 
clared to  the  patient  that  I  had  never  applied  electricity  to 
such  a  case,  and  that  I  did  not  consider  hers  a  favorable  one 
for  that  method  ;  still,  if  she  liked,  and  only  as  an  interesting 
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experiment  for  both  of  us,  I  would  try  it.  She  consented. 
Treatment  was  begun  at  once,  and  interrupted  one  week  out 
of  every  four  during  the  catemeiiial  period.  In  January  the 
liquid  contents  of  all  the  cysts  had  disappeared,  and  the  tumor 
was  consequently  reduced  in  size.  The  treatment  continued 
all  the  same,  and,  when  I  left,  both  my  patient  and  myself 
were  under  the  impression  that  the  tumor  continued  decreas- 
ing, though  slowly. 

Case  VI. — Toward  the  end  of  November  a  lady  applied  to 
me  for  advice.  She  was  forty-tive  years  old,  had  had  a  child 
some  twenty-four  years  before;  never  was  pregnant  again; 
had  suffered  from  certain  hysterical  symptoms ;  the  catamenia 
had  been  pretty  regular,  only  lately  had  taken  the  character 
of  metrorrhagia,  coming  too  often,  lasting  too  long,  and  being 
too  abundant.  She  had  felt  swelling  and  pain  in  the  breast, 
and  nausea  when  getting  up  in  the  morning  ;  general  state  of 
health  very  good.  On  examining  her  stomach  her  physician 
found  out  that  she  had  a  tumor  on  the  left  side  of  the  abdo- 
men, quite  low  down  in  the  pelvis,  of  the  size  of  a  cocoanut, 
perhaps  a  little  larger ;  the  tumor  caused  pain  when  pressed, 
did  not  adhere  to  the  womb,  seeftied  to  press  little  on  the  cru- 
ral nerve  and  artery,  was  dense  but  not  hard,  and  gave  to  the 
hand  a  feeling  of  obscure  fluctuation.  It  gave  me  the  im- 
pression of  a  cyst  with  thick  walls  and  thickish  contents ;  in 
fact,  it  was  not  possible  to  make  a  positive  diagnosis,  and  I 
would  have  preferred  to  leave  that  tumor  alone  until  some 
other  symptoms  developed,  but  the  lady  felt  quite  uneasy  and 
nervous,  since  she  knew  that  something  was  wrong  with  her, 
and  insisted  on  having  treatment.  I  applied  electricity,  as  in 
the  other  cases,  but  when  I  left  Mexico  I  was  not  able  to 
notice  any  effect. 

I  have,  perhaps,  been  a  little  prolix  ;  all  these  particulars 
may  not  be  as  interesting  to  your  readers  as  they  seem  to 
me,  but  I  think  it  was  necessary  to  give  these  facts,  to  make 
more  intelligible  what  I  have  still  to  say.  In  all  my  cases  I 
was  never  obliged  to  stop  treatment  for  any  unfavorable  inci- 
dent, nor  did  I  hear  of  any  relapse. 

Whenever  two  needles  connected  with  the  poles  of  a  bat- 
tery are  introduced  into  a  solution  of  salts,  into  any  liquid 
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that  contains  albumen,  into  a  blood-vessel,  into  a  tumor  filled 
with  a  liquid,  or  into  any  animal  tissue,  a  decomposition  takes 
place.  At  the  positive  pole  oxygen  is  eliminated,  acids  are 
formed,  albumen  and  fibrine  collect,  coagulation  occurs ;  the 
parts  in  the  vicinity  are  rendered  tough  and  hard,  find  at 
last  gangrene  occurs ;  while  hydrogen,  watery  extracts,  alka- 
line bases,  iron,  coloring-matters,  go  to  the  negative  pole, 
where  also  ammonia  and  hydro-sulphuric  acid  are  developed, 
the  surrounding  parts  are  shrunken,  and  in  the  last  degree 
sphacelus  supervenes.  All  substances  which  contain  water 
are  good  electrolytes,  i.  e.,  are  liable  to  be  decomposed  by  elec- 
tricity, and  the  quantity  of  water  and  soluble  salts  they  con- 
tain gauges  their  conductility  and  capacity  for  electric  decom- 
position. 

The  same  process  may  be  effected  by  introducing  but  one 
pole  into  the  liquid,  and  closing  the  circuit  by  placing  the 
other  pole  on  the  surface  of  the  body,  whereby  different  indi- 
cations may  be  fulfilled,  according  to  the  quality  of  the  pole 
introduced.  Nay,  even  when  neither  of  the  poles  is  intro- 
duced, but  both  are  applied  to  the  surface  of  the  body, 
electrolytic  effects  may  be  obtained,  provided  the  parts  be- 
tween the  two  poles  be  tolerably  good  conductors  of  the  cur- 
rent;  that  is  the  "pcrcutan  method."  I  believe  that  under 
electrolysis  in  the  ovarian  cyst  something  must  take  place  like 
that  which  results  in  an  albuminous  fluid  by  the  introduction 
of  both  poles.  Not  only  is  the  liquid  resorbed,  but  the 
very  wall  of  the  cyst  undergoes  such  a  change  that  further 
secretion  of  liquid  is  brought  to  a  standstill ;  and  here  it  is 
proper  to  state  that  this  must  be  due  to  an  alteration  of  the 
liquid  itself,  as  only  a  comparatively  small  part  of  the  wall  of 
the  cyst  comes  in  contact  with  the  poles.  A  post-mortem  ex- 
amination of  a  cyst  cured  by  electrolysis  would  be  of  the 
greatest  interest ;  happily  no  opportimity  for  one  has  occurred 
so  far. 

Electrolysis  is  always  a  slow  process,  and  when  performed 
in  the  manner  first  described,  by  introducing  both  poles  and 
the  application  of  a  strong  current,  it  is  a,  very  painful  method 
as  well ;  so  much  so  that  it  is  always  performed  under  chlo- 
roform, the  narcosis  being  rendei'ed  more  thorough  and  last- 
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ing  by  hypodermic  injection  of  morphia.  That  is  the  way  in 
which  Dr.  E.  Cutter  applies  electrolysis  in  fibroid  tumors  of 
the  uterus.  Benedikt  says  plainly  that  any  patient  will  prefer 
to  be  operated  upon  with  the  knife. 

Fot  my  purposes  I  always  use  mild  currents,  and  so  does 
Dr.  F.  Fieber,  Neither  his  patients  nor  mine  have  ever 
experienced  any  inconvenience  worthy  of  notice ;  they  have 
not  been  put  under  chloroform  or  confined  to  bed.  I  always 
tried  to  avoid  galvTano-caustic  efiects,  though  I  did  not  invaria- 
bly succeed.  I  have  used  carbon  and  zinc  batteries,  and  copper 
and  zinc  batteries,  and  have  in  all  my  cases  applied  the  con- 
stant current.  Dr.  Fromhold,  in  Pesth,  has  cured  an  ovarian 
tumor  by  the  faradaic  current. 

In -Cases  I.,  II.,  III.,  TV.,  V.,  I  introduced  both  needles 
sometimes,  but  generally  only  one ;  the  applications  were  made 
daily,  and  lasted  from  five  to  ten  minutes. 

In  Case  I.,  they  were  not  even  suspended  during  menstru- 
ation. Dr.  Fieber  uses  acupuncture  one  day  and  percutan 
faradaism  the  next.  In  the  sixth  case  I  never  introduced  a 
needle,  for  fear  of  haemorrhage,  and  because  of  the  hardness 
of  the  tumor ;  but  now  I  believe  it  might  be  done  without 
much  risk,  as  the  coagulating  efi:ect  of  the  current  itself 
may  be  sufficient  to  stop  bleeding.  I  applied  both  electrodes 
on  the  skin  of  the  abdomen ;  but  generally  one  electrode 
was  introduced  in  the  vagina  and  carried  to  the  cervix  uteri, 
while  the  other  electrode  was  applied  externally  to  the  skin 
of  the  abdomen.  In  Case  VII.  I  ran  a  needle  several  times 
into  the  tumor,  but  afterward,  as  the  nature  of  the  tumor 
was  so  very  obscure  and  it  was  so  low  down  in  the  pelvis, 
I  limited  myself  to  percutan  application.  It  is  still  question- 
able, and  to  be  determined  by  further  experience,  which  bat- 
tery, and  the  introduction  of  which  pole,  in  a  particular  case 
will  give  the  best  results,  as  well  as  which  class  of  tumoi-s 
i  s  most  favorable  for  electrolytic  treatment. 

When  I  began  the  treatment  of  my  first  case  I  felt  some- 
what doubtful  about  its  success,  and  bearing  in  mind  that 
some  day  we  might  be  obliged  to  resort  to  ovariotomy,  I  asked 
myself  whether  electrolysis  would  not  produce  adhesion,  and 
consequently  be  prejudicial  in  case  ovariotomy  should  be  re- 
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quired.  I  tried  to  keep  my  punctures  close  together,  so  as  to 
produce  only  limited  adhesions,  if  any ;  but  when  I  saw  that 
no  inflammatory  reaction  followed,  and  when  necessity  com- 
pelled me,  I  extended  my  punctures  freely  all  over  the  tumor ; 
and  I  am  able  to  state  that  electrolysis  produces  no  adhesions, 
and  may  be  safely  tried,  because,  if  a  patient  were  not  relieved, 
she  would  not  find  herself  in  a  less  favorable  condition  for 
ovariotomy.  It  has  been  objected  that  polycysts  would  not 
be  successfully  treated  by  electrolysis ;  but  I  do  not  see  the 
difficulty.  Dr.  Fieber  proposes,  in  such  a  case,  to  thrust  the 
needles  through  as  many  cysts  as  possible.  It  has  likewise 
been  said  that  dermoid  cysts  might  not  be  fair  objects  for  the 
method.  I  do  not  wish  to  discuss  how  far  Case  V.  may  be 
considered  a  dermoid  cyst ;  but  the  question  can  only  be  solved 
by  experiment,  and,  as  the  experiment  is  harmless,  it  will  be 
made  as  soon  as  an  opportunity  presents  itself ;  the  advantage 
of  safety  with  electrolysis  will  repay  for  the  loss  of  a  couple 
of  weeks. 

I  feel  quite  sure  that  adhesions,  spontaneous  or  after 
previous  tapping,  constitute  no  contraindication  to  electrol- 
ysis. 

Up  to  the  present  time  no  relapse  has  been  noticed,  and 
I  believe  that  any  such  case  might  be  explained  by  the 
supposition  that,  when  the  electrolytic  cure  was  effected, 
some  small  cyst  was  already  in  progress  of  development,  and 
had  escaped  the  needles.  The  number  of  cases  is  not  yet  large 
enough  to  have  completely  exhausted  all  the  resources  of  the 
new  method.  It  is  yet  to  be  seen  with  what  other  methods 
(tapping,  injection,  etc.)  electrolysis  might  advantageously  be 
combined,  and  under  what  circumstances.  Dr.  Fieber  pro- 
poses, in  cases  of  very  large  cysts,  to  perform  puncture  and  let 
out  a  quantity  of  liquid  ;  and  I  am  of  his  opinion. 

In  cases  of  uterine  fibroma  I  suggest,  as  a  modification  of 
Dr.  Cutter's  method  of  proceeding,  to  apply  mild,  constant 
currents,  for  a  couple  of  hours  or  more  every  day,  by  the 
introduction  of  one  pole  into  the  womb  (if  possible),  or  to  the 
cervix  uteri,  and  the  other  into  the  tumor ;  and  even  percutan 
electrolysis  might  be  tried,  before  any  painful  application  is 
resorted  to.    It  may,  perhaps,  take  more  time,  but,  as  such  a 
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treatment  causes  no  pain  nor  serious  inconvenience,  and  carries 
with  it  no  danger,  it  might  be  tried. 

After  all  I  have  said,  does  it  still  seem  so  Utopian  that  I 
should  hope  to  abolish  ovariotomy  ?  Dr.  Peaslee,  in  his  most 
valuable  work  on  ovarian  tumors,  page  60,  says :  "  Of  all  forms 
of  ovarian  tumors,  the  fibroma  constitutes  decidedly  less  than 
one  per  cent.,  and  may  be  stated  at  one-half  per  cent. ;  the 
true  monocyst  constituted  three  per  cent,  in  Dr.  Keith's  cases ; 
the  dermoid  cyst  may  be  estimated  as  one  and  a  half  to  two 
per  cent. ;  the  oligocyst  at  thirty-eight  per  cent.,  and  the  poly- 
cyst  at  fifty-seven;  carcinoma  being  about  as  frequent  as 
fibroma." 

Carcinoma  may  be  left  out  of  the  question  as  far  as  any 
curative  proceeding  is  concerned  ;  fibroma  of  the  ovary  may  be 
considered  just  as  curable  by  electrolysis  as  uterine  fibroma  is ; 
and  even  if  we  believe  successful  treatment  by  electrolysis 
of  dermoid  cysts  doubtful,  there  remain,  at  all  events,  the 
oligocyst§  and  polycysts,  or  ninety-five  per  cent,  of  ovarian 
tumors,  as  offering  a  fair  chance  for  cure  by  electrolysis.  If 
any  of  my  cases  may  be  claimed  as  having  been  dermoid 
cysts,  the  proportion  is  still  more  astonishing,  and  my  title  of 
"No' more  Ovariotomy"  may  not  sound  so  startling  as  at  first. 


Art.  III.— ^  Professional  Retrospect.  By  J.  F.  Todd,  M.  D., 
Galva,  Illinois.' 

The  incoming  of  this  centennial  year  of  our  national  ex- 
istence suggested  the  subject  of  a  paper  which  your  votes 
kindly  commissioned  me  to  present.  As  citizens  of  the  com- 
monwealth we  can  pardonably  indulge  in  self-gratulation  as 
we  recall  the  fact  that,  during  the  past  hundred  years,  the 
embryo  Government,  with  its  thirteen  States  and  a  population 
of  three  millions,  has  expanded  and  developed  into  a  colossal 
power  sustained  by  a  population  of  forty  millions  of  free 
citizens.    Perhaps  no  pursuit,  unless  it  be  that  of  the  political 

'  Read  before  the  Military  Tract  Medical  Society,  at  Galesburg,  Illinois, 
January  11,  1876. 
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philosopher,  grants  better  facilities  for  accurately  observing 
the  material  and  intellectual  development  of  a  people,  than 
that  which  it  is  our  duty  to  cultivate  as  professional  men. 
We  are  not  called  upon  to  take  active  parts  in  political  con- 
tests, or  to  devote  special  attention  to  the  study  of  political 
economy ;  but  we  are  constantly  meeting  the  people  at  their 
homes,  and  insensibly  acquiring  an  intimate  acquaintance 
with  their  habits  of  thought  and  their  surroundings,  and, 
whether  we  will  or  not,  exercising  the  right  of  friendly  espion- 
age. These  pleasant  and  intimate  relations  have  revealed 
facts  which  to  the  older  members  of  this  association  foretold 
the  erection  of  schoolhouses  and  colleges,  of  churches  and 
factories ;  and  they  supplied  the  lens  through  which  was  fore- 
seen the  locomotive  and  its  ponderous  train  bearing  its  bur- 
dens of  wealth  over  the  beautiful  prairies  of  our  Garden  State. 
But,  better  and  grander  than  all  has  been  the  realization  of 
the  hopes  such  relations  inspired  in  the  wonderful  intellectual 
activity  which  characterizes  the  present  age.  To  thoughtful 
minds  this  represents  the  glory  of  our  national  progress,  and 
the  pledge  of  our  political  safety.  It  promises  a  strong  and 
luxmiant  growth  of  knowledge,  which  shall  expose  the  igno- 
rant pretensions  and  thwart  the  selfish  designs  of  the  enemies 
of  law,  science,  and  morality.  As  members  of  a  profession 
dealing  with  the  most  important  interests  of  the  people,  act- 
ing severally  as  conservators  of  the  public  health,  we  are  ad- 
monished to  preserve  whatever  of  value  may  have  been  collected 
in  the  past,  and  with  it  garner  all  that  well-directed  and  as- 
siduous labor  can  secure  in  the  future.  If  we  fail  to  respect 
this  just  demand,  our  profession  falls  into  merited  contempt ; 
if  we  obey  it  with  the  alacrity  and  fidelity  due  to  its  dignity 
and  authority,  we  can  do  for  medical  science  in  America  what 
America  has  done  for  humanity  and  commerce  in  the  world. 
With  one  more  century  of  honest  work  we  can  complete  the 
second  royal  volume  in  the  medical  science  series,  which,  let 
us  hope  may  continue  to  receive  valuable  additions  to  the  end 
of  time.  Medicine  and  the  medical  profession  have  no  mean 
history  in  America.  A  practical  illustration  of  professional 
zeal  and  professional  loyalty  antedated  the  historic  incident 
in  Boston  Harbor.    Dr.  William  Shippen  and  Dr.  John  Mor- 
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gan,  botli  native  Americans,  first  conceived  the  plan  for  the 
establishment  of  a  medical  school  in  this  country. 

In  1765,  Dr.  Morgan  submitted  to  the  trustees  of  the  Col- 
lege of  Philadelphia  a  plan  for  the  institution  of  medical 
professorships.  The  plan  was  adopted,  and  Dr.  Morgan  was 
appointed  to  the  chair  of  the  Theory  and  Practice  of  Physic. 
In  the  same  year  Dr.  Shippen  was  chosen  Professor  of  Anato- 
my and  Surgery.  On  the  21st  of  June,  1768,  the  first  med- 
ical commencement  was  held  in  America,  and  the  degree 
of  Bachelor  of  Medicine  was  conferred  on  ten  persons.  In 
the  year  1769,  when  the  medical  faculty  was  fully  formed,  it 
consisted  of  but  four  professors.  In  1791  the  medical  depart- 
ment of  the  College  of  Philadelphia  was  merged  into  a  new 
institution,  bearing  the  name  of  the  University  of  Penn- 
sylvania, which,  embracing  two  faculties,  necessitated  the 
establishment  of  six  professorships.  From  that  time  to  the 
present  we  can  proudly  and  justly  claim  that  the  history  of 
that  institution  is  a  fair  criterion  of  the  standing  of  the  medi- 
cal profession  in  America.  The  medical  savants  of  the  world 
have  enrolled  in  the  list  of  distinguished  names  those  of  Rush, 
"Wistar,  Physick,  Gross,  McDowell,  Parker,  Mott,  the  la- 
mented Brainerd,  of  our  own  State,  and  a  yet  larger  number, 
living  and  dead,  who  require  no  mention  in  these  pages 
to  perpetuate  their  fame.  Under  the  impulse  of  rapid  na- 
tional development,  medical  colleges  have  been  established  in 
every  important  city  in.  the  country.  The  ninth  census  re- 
ports ninety-two  medical  colleges,  having  an  annual  income 
of  $599,612,  and  7,362  matriculants  ;  these  returns,  represent- 
ing at  that  time  irregular  colleges  and  students  of  irregular 
practitioners,  it  may  be  fairly  assumed,  represent  about  the 
true  statistics  for  rational  medical  teaching  to-day.  The  num- 
ber of  physicians  in  general  practice  has  swollen  to  over  fifty- 
five  thousand.  Hospitals  have  been  erected  in  large  numbers, 
and  are  generously  supported.  To  fully  provide  for  the  neces- 
sities of  the  indigent,  insane,  and  feeble-minded,  free  dispen- 
saries have  been  established,  enabling  the  poor  to  secure  the 
most  competent  advice  free  of  cost.  The  medical  profession 
has  nobly  sustained  its  time-honored  reputation  for  benevo- 
lence, and  may  point  with  honest  pride,  to  its  history  since 


A  PEOFESSIONAL  EETROSPECT.  585 

1776  as  a  vindication  of  its  claims  to  the  respect  of  mankind. 
An  honest  retrospect  of  history  can  seldom  fail  to  secure 
valuable  results.  If  it  involves  a  failure  to  discover  ample 
evidences  of  healthy  progress  in  science  and  arts,  attested  by 
convincing  proof  of  increased  utility,  the  failure  admonishes 
us  to^  practise  greater  diligence  and  industry  in  whatever 
iTursuit  we  may  be  engaged.  If  careful  survey  gladdens  the 
heart  with  tokens  of  successful  labor,  how  it  increases  the 
vigor  and  sweetens  the  toil  required  for  more  persistent  and 
successful  effort !  We  are  content  that  medical  science  and 
the  medical  profession  may  claim  this  privilege,  and  stand  or 
fall  on  the  result. 

The  treaty  of  peace  with  Great  Britain  which  successfully 
terminated  our  struggle  for  independence  was  soon  followed  ' 
by  a  discovery  as  valuable  to  mankind  as  the  establishment 
of  a  republic  in  America.    The  ravages  of  small-pox  had 
swept  the  earth  with  relentless  fury  at  intervals  during  twen- 
ty-nine centuries.    Moore,  in  his  history  of  the  disease,  states 
that  it  existed  in  China  and  Japan  eleven  hundred  years  be- 
fore the  Christian  era.    After  a  long  interval  it  appeared  in 
Arabia  and  Egypt ;  the  Saracens  communicated  it  to  the  Cru- 
saders, and  through  them  to  all  Europe.    In  1517  it  was  im- 
ported into  St.  Domingo,  and  from  there  conveyed  by  a  negro 
into  Mexico,  whei*©  it  spread  with  such  desolation  that  in  a 
short  time  it  destroyed  three  and  a  half  millions  of  people.  In 
1707,  it  carried  off  one-fourth  of  the  population  of  Iceland, 
and  almost  depopulated  Greenland.    It  attacked  and  almost 
destroyed  the  aboriginal  tribes  of  Canada.  It  is  stated  that,  in 
the  middle  of  the  last  century,  two  millions  of  people  perished 
by  it  in  Russia.    In  London,  in  1723,  one  out  of  fourteen 
deaths  resulted  from  small-pox  ;  while  in  France,  in  1754,  ten 
per  cent,  of  all  the  deaths  were  from  the  same  terrible  scourge. 
It  respected  no  station  ;  it  defied  isolation.  In  filth,  and  want,' 
and  utter  wretchedness,  that  defy  description,  it  reveled  as 
though  conscious  of  demoniac  power,  and  held  high  carnival 
in  lordly  palaces,  prostrating  their  inmates  with  its  baleful  ■ 
breath.    It  destroyed  Queen  Mary  of  England  in  1694,  the 
Emperor  of  Germany  in  1711,  the  Dauphin  and  Dauphiness 
of  France  in  1712,  the  Emperor  of  Eussia  in  1730,  the  Queen 
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of  Sweden  in  1741,  Louis  XV.  of  France  in  1774,  The  dis- 
covery of  the  protective  power  of  vaccination,  by  Dr.  Jenner 
in  1798,  we  need  not  say  was  the  greatest  boon  that  science 
ever  conferred  upon  humanity ;  his  fame  is  rendered  no  more 
secure  by  the  monuments  erected  to  his  memory  in  England 
and  France.  Centuries  may  come  and  go  in  their  silent 
march  and  leave  no  chronicle,  but  the  traditions  of  a  grateful 
world  cannot  fail  to  preserve  the  name  and  revere  the  memory 
of  Edward  Jenner.  Perhaps  the  most  important  event  of  the 
century,  so  far  as  it  relates  to  the  progress  of  the  medical  profes- 
sion, was  the  revival  of  clinical  instruction.  The  most  valuable, 
and,  in  fact,  the  only  method  of  teaching  in  the  early  history  of 
medical  science,  fell  into  desuetude  after  the  foundation  of 
the  school  at  Alexandria ;  and,  according  to  Renouard,  the 
teachers  at  that  day  substituted  transcendental  hypotheses  for 
the  simple  results  of  observation.  Clinical  lectures  at  the 
bedside  were  begun  by  Sir  Benjamin  Brodie  in  1813.  They 
now  constitute  an  essential  feature  of  medical  teaching.  The 
management  of  our  metropolitan  hospitals,  appreciating  the 
practical  importance  of  such  training,  cheerfully  sanction  the 
privilege.  The  discoveries  in  medical  science  in  the  last  one 
hundred  years,  we  can  justly  claim,  have  kept  pace  with  the 
progress  of  the  age,  and  cannot  fail  to  be  accepted  as  a  reliable 
criterion  of  the  intelligence  and  industry  of  the  profession. 
The  scope  of  this  paper  will  only  permit  brief  mention  of  some 
of  the  most  important  events  in  the  history  of  medicine  and 
its  collateral  sciences.  Dr.  Priestley's  discovery  of  oxygen  gas, 
in  1772,  signalized  an  era  in  the  history  of  chemistry.  Lavoi- 
sier soon  after  introduced  a  new  nomenclature;  important 
discoveries  followed  in  rapid  succession,  opening  up  wider 
fields  of  research,  and  contributing  largely  to  the  value  and 
certainty  of  therapeutic  art.  The  atomic  theoiy  was  elab- 
orated by  Dr.  Dalton  in  1808,  and  in  the  same  year  Sir 
Humphry  Davy  announced  the  discovery  of  a  number  of  ele- 
mentary substances  which,  in  their  various  combinations,  have 
proved  to  be  of  incalculable  value  in  the  treatment  of  disease. 
The  discovery  of  the  law  of  the  ditFusion  of  gases,  galvanism, 
voltaic  electricity,  photography,  and  the  application  of  science 
to  telegraphy,  are  among  the  most  valuable  contributions 
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whicli  ever  have  been  or  ever  can  be  made  in  the  progress  of 
civilization.  Chemistry  has  supplied  our  materia  medica 
during  the  century  vrith  m(#phia,  quinia,  the  bromides,  io- 
dides, chloroform,  chloral,  and  creosote  ;  a  list  vrhich,  though 
very  incomplete,  represents  a  power  and  value  of  the  utmost 
importance.  The  art  of  surgery  has  been  cultivated  with  a  de- 
gree of  ardor  which  places  Yesalius  in  the  rank  of  honor  with 
his  distinguished  contemporary,  Columbus.  A  wise  and  hu- 
mane conservatism  and  improved  therapeutics  have  greatly 
diminished  the  mortality  and  the  mutilation  which  result 
from  surgical  operations  ;  the  invention  of  the  laryngoscope 
and  ophthalmoscope,  of  recent  origin,  has  proved  a  valuable  aid 
to  the  diagnosis  and  treatment  of  a  large  class  of  obscure  affec- 
tions of  the  most  intractable  character ;  the  resection  of  bones 
at  the  joints,  the  various  operations  for  necrosis  and  caries  of 
the  jaws,  the  preservation  of  the  periosteum,  permitting  new 
development  of  osseous  structure,  the  improved  treatment  of 
aneurisms,  the  operation  of  ovariotomy,  and  the  antiseptic 
treatment  of  wounds,  are  all  recorded  in  the  achievements  of 
modern  surgery,  crowning  the  efforts  of  that  enterprise  and 
genius  which  rescued  a  noble  and  beneficent  art  from  the 
hands  of  an  ignorant  and  incompetent  organization. 

The  practical  value  of  professional  effort,  the  rapid  ad- 
vancement of  scientific  knowledge,  the  dignity  and  beneficence 
of  our  art,  are  fully  demonstrated  in  the  improved  sanitary 
condition  of  our  cities,  the  increased  longevity  of  the  popula- 
tion, and  the  rapid  general  diffusion  of  the  elementary  laws  of 
hygiene.  Prior  to  1802  comparatively  little  attention  was 
paid  to  the  public  health  in  France,  while  in  England  and 
America  the  subject  was  almost  completely  ignored  imtil 
about  the  year  1832.  The  publication  of  Tardieu's  "  Dic- 
tionary of  Health,"  Dr.  Southwood  Smith's  "  Philosophy  of 
Health,"  and  the  organized  efforts  of  the  most  influential 
members  of  the  profession  were  at  last  successful  in  exciting 
public  attention,  and  arousing  a  degree  of  interest  commens- 
urate with  the  importance  of  the  subject.  The  wholesome 
result  of  this  agitation  is  apparent  in  the  enactment  and  en- 
forcement of  national.  State,  and  municipal  laws  for  the  re- 
moval of  nuisances,  and  the  appointment  of  health  commis- 
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sioners  invested  with  sufficient  powers  to  enforce  the  observ- 
ance of  the  law.  Our  charitable  and  reformatory  institutions, 
eteamships,  and  railway-cars,  afe  now  constructed  with  refer- 
ence, in  some  degree,  at  least,  to  the  demands  of  our  physio- 
logical requirements.  The  discoveries  of  Priestley  and  Prof. 
Graham  are  taught  in  our  common  schools,  and  while  relig- 
ious fanaticism  is  propagating  disease-germs  in  the  East,  in 
pilgrimages  to  Mecca,  our  children  are  acquiring  the  knowl- 
edge to  instruct  us  in  the  rudiments  of  sanitary  science.  The  , 
agitation  of  these  sanitary  questions  has  secured  the  most 
significant  results.  The  general  diffusion  of  knowledge  and 
the  practical  character  of  popular  scientific  inquiry  furnish 
the  crucial  test  of  professional  merit.  Mysterious  airs,  solemn 
demeanor,  and  labored  Latinisms,  supply  poor  protection 
against  the  aggressive  spirit  of  modern  inquiry.  It  is  stated, 
in  the  census  report  of  1860,  that  in  that  year  one  million 
three  hundred  and  sixty  thousand  of  our  population  were  con- 
stantly sick.  It  has  been  estimated  that  from  one-half  to 
three-fourths  of  the  population  of  our  cities  are  sick  at  some 
time  during  any  year  of  ordinary  salubrity.  It  has  been 
stated  that  the  loss  to  the  British  Empire  which  grows  out  of 
preventible  deaths  and  sickness  amounts  to  the  sum  of  two 
hundred  and  fifty  million  dollars  per  annum.  These  state- 
ments comprise  but  a  trifling  number  of  startling  facts  which 
professional  inquiry  has  elicited.  Public  hygiene  is  to-day 
the  most  important  question,  not  only  in  medical  associations, 
but  also  in  political  economy  ;  it  receives  the  attention  of  the 
most  learned  and  the  most  benevolent  in  every  profession  in 
every  civilized  government  on  the  globe. 

The  value  of  the  efforts  of  the  profession  can  be  only  briefly 
and  imperfectly  summarized  by  presenting  statistics  of  mor- 
tality, and  contrasting  the  behavior  of  contagious  and  infec- 
tious poisons,  modified  under  the  influence  of  applied  sanitary 
science.  A  recent  report  of  the  State  Board  of  Health  of  Mas- 
sachusetts to  the  Legislature  announces  that  the  mortality  from 
pulmonary  consumption  had  been  reduced  twenty  per  cent, 
in  the  last  seventeen  years,  Dr,  Bennett,  an  eminent  English 
authority,  speaks  of  tuberculosis  as  a  very  curable  disease  un- 
der proper  hygienic  ajid  medical  treatment,    Whether  such 
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Statements  can  be  indorsed  by  the  profession  or  not,  it  may  be 
safely  stated  that  the  accumulated  experience  of  the  profession 
IS  favorable  to  the  view  that  our  treatment,  hygienic  and 
therapeutical,  as  taught  and  practised  to-day,  has  in  some 
degree  reduced  the  mortality  resulting  from  that  very  preva- 
lent and  terrible  disease.    The  value  and  importance  of  sani- 
tary measures  were  strikingly  demonstrated  in  New  Orleans, 
during  the  late  war,  in  the  immunity  from  yellow  fever  for 
two  years,  despite  the  fact  that  over  one  hundred  thousand 
unacchmated  soldiers  were  stationed  in  or  passed  through  the 
city  during  that  time.    No  fact  can  be  more  cl early ''estab- 
hshed  than  the  value  of  quarantine  and  sanitai-y  regulations 
m  checking  the  extension  of  Asiatic  cholera.    The  laborious 
researches  of  the  cholera  commission  in  Constantinople  and 
Weimar;  the  observations  of  the  profession  iii  this  country 
and  Europe;  the  endemic  origin  of  the  disease;  the  history 
of  Its  propagation,  and  the  control  of  its  epidemics  by  disin- 
fectants, and  the  observance  of  quarantine  and  sanitary  pre- 
cautions—all and  severally  attest  the  soundness  and  value  of 
the  most  advanced  views  of  the  medical  profession     Since  the 
epidemic  of  1832,  the  subject  has  been  most  thoroughly  in- 
vestigated, and  its  study  promoted  by  every  civilized  govern- 
ment.   It  is  a  significant  fact  that  all  the  measures  and  in- 
fluences required  for  the  protection  of  health  are,  at  the 
same  time,  the  most  powerful  agencies  in  the  advancement  of 
civilization ;  with  the  improvement  in  science  and  morality 
the  average  duration  of  life  has  increased  fully  thirty  per  cent' 
m  the  last  one  hundred  years.    The  mortality  statistics  of 
public  hospitals,  in  medicine,  surgery,  and  obstetrics,  supply 
the  data  that  secure  to  our  profession  a  large  share  of  the 
honor  which  such  results  ought  to  confer.    If,  then,  the  medi- 
cal profession  can  properly  claim  to  have  been  one  of  the  fac- 
tors employed  in  building  up  and  sustaining  the  civilization  of 
the  century;  if  our  history  justifies  our  adhesion  to  the  prin- 
ciples and  p.ractice  of  rational  medicine;  if  our  national  asso- 
ciation and  its  code  of  ethics  represent  the  American  medical 
profession,  can  we  aflfbrd,  either  from  carelessness,  indifference 
or  indolence,  to  permit  the  growth  of  the  people  to  overtake 
us  ?    Every  important  event  reminds  us  that  we  live  in  an  ao-e 
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of  progress,  an  age  which,  in  its  haste  to  utilize  improvement, 
often  mistakes  impudence  and  innovation  for  scientific  advance- 
ment. It  is  the  age  for  honest  effort,  which  must  be  succeeded 
in  God's  own  time  by  the  age  of  happy  rewards.  And  no 
time  will  ever  be  known  to  us  more  auspicious  than  this  in 
which  to  forget  personal  piques,  prejudices,  and  animosities, 
to  renew  our  pledges  of  fealty  to  that  noble  order  of  the 
brotherhood  of  man,  and  our  humble  and  devout  allegiance  to 
the  support  of  the  medical  profession. 


Clhtital  gftortrs  from  ^ribat^  antr  J^ospital  ^radia. 

I. — Case  of  Resection  of  the  Tihia  to  relieve  an  Angular 
Deformity.  By  James  S.  Green,  M.  D.,  Elizabeth,  J. 
This  case  presented  a  most  remarkable  deformity,  as  will 
be  observed  from  the  engravings  taken  of  the  photographs  of 
the  limb.  It  was  also  complicated  with  an  ununited  fracture 
of  the  fibula  (the  lower  end  of  the  upper  fragment  of  which 
had  formed  a  false  joint  with  the  side  of  the  tibia),  a  contract- 
ed tendon  of  the  plautaris  muscle,  and  a  congenital  talipes 
calcaneus. 

As  may  be  imagined  from  the  above  description,  this  case 
presented  many  difficulties  in  the  course  of  the  operation. 

Minnie  F.,  eight  years  of  age,  of  robust  health  and  good 
constitution,  was  born  with  talipes  calcaneus  of  the  left  limb. 
When  a  year  and  a  half  old,  an  apparatus  was  applied  with 
good  effect,  and  she  wore  it  until  her  third  year.  About  this 
time  while  the  instrument  was  removed  from  the  limb,  she  fell 
from  a  table,  and  in  the  fall  caught  the  leg  between  the  rounds 
of  a  chair.  Being  a  spoiled  child,  and  having  been  allowed 
her  own  way  on  account  of  her  deformity,  her  phj'sician  could 
not  properly  examine  the  case,  and  the  fractures  were  not  de- 
termined. Three  months  after  the  injury,  she  commenced  to 
use  the  limb,  and  in  a  little  while  her  mother  noticed  a  promi- 
nence of  the  tibia. 

One  year  after  the  injury,  she  was  taken  to  the  Institution 
for  the  Relief  of  the  Ruptured  and  Crippled,  in  Lexington  Ave- 
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nue,  New  York  City,  and  was  entered  as  a  pay-patient  May  30, 
1873,  for  "  Curve  of  the  Tibia."  She  continued  to  attend  this 
institution  regularly  till  April,  1874,  and  at  intervals  till  Feb- 
ruary 11,  1875.  During  the  summer  of  1875  her  extreme  de- 
formity excited  my  sympathy,  and  I  obtained  permission  to  ex- 
amine her  case.  Her  condition  at  that  time  is  well  represented 
by  the  cuts  'No.  1  and  No.  2.    No.  1  represents  her  standing 


Fig.  1. 


at  ease  on  her  sound  leg,  and  No.  2  represents  her  standing  on 
her  deformed  limb,  in  which  position  the  lower  end  of  the 
upper  fragment  of  the  tibia  came  within  one  and  a  half  inch 
of  the  great-toe. 

The  tibia  was  bent  at  such  an  angle  as  to  shorten  the  leg 
between  the  knee  and  malleolus  three  and  a  half  inches. 
The  lower  end  of  the  upper  fragment  of  the  fibula  had  nearly 
penetrated  the  skin  at  the  point,  where  it  had  formed  a  bui'sa 
with  the  side  of  the  tibia,  below  its  angle. 

After  consultation  with  Dr.  Lewis  A.  Sayre,  it  was  deter- 
mined to  divide  the  tibia  at  the  angular  deformity,  by  sub- 
cutaneous osteotomy,  and  after  the  division  endeavor  carefully 
to  extend  the  limb. 
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On  tlie  11th  of  December,  1875, 1  performed  the  operation, 
assisted  by  Drs.  Pettit,  Pinneo,  Mravlag,  and  McLean,  the 
patient  being  anaesthetized  with  ether. 


Fig.  2. 


The  operation  was  commenced  by  puncturing  the  skin,  so 
as  to  admit  a  Lente's  subcutaneous  saw,  having  first  so  re- 
tracted the  skin  from  the  inside  of  the  leg  that  it  could  roll 
back  and  allow  the  section  to  be  made  without  enlarging  the 
opening  in  the  skin.  Having  entered  the  saw,  the  division  of 
the  bone  was  commenced  upon  its  plane,  avoiding  thereby  the 
artei'ies.  Patient  work  of  twenty  minutes  carried  the  saw 
through  a  very  hard  and  ivory-like  bone,  and  presented  us 
with  a  divided  tibia,  and  with  it  fresh  difficulties. 

Upon  endeavoring  to  straighten  the  limb,  it  was  found  that 
the  fibula  was  united  by  a  bursa  to  the  lower  fragment  of  the 
tibia.  This  was  quickly  divided,  and  upon  a  second  attempt  at 
reduction  the  tendon  of  the  plantaris  muscle  presented  itself 
contractured. 

This  tendon  was  divided  by  a  tenotome.  Supposing  every 
obstacle  removed,  an  attempt  to  bring  the  limb  in  line  devel- 
oped the  fact  that  the  superficial  fascia  and  skin  would  not 
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admit  of  being  stretched  to  a  sufficient  degree  to  bring  the  le"- 
straight.  ° 

Nothing  was  now  left  but  to  cut  off  the  ends  of  the  divided 
tibia.  The  opening  in  tlie  skin  was  enlarged,  and  the  ends  of 
the  fragments  sawed  off,  removing  about  a  half-inch  of  bone 
in  all.  The  limb  was  then  straightened,  the  wound  in  the 
skin  closed,  and  a  silieate-of-soda  bandage  applied,  care  being 
taken  to  mark  the  spot  where  the  section  had  been  made. 

The  patient  was  put  to  bed,  and  one-eighth-grain  doses  of 
morphia  were  given  every  hour  till  sleep  was  secured.  The 
next  day  a  fenestra  was  cut  out  of  the  bandage  opposite  the 
wound,  and  it  was  dressed  witli  picked  oakum  and  Peruvian 
balsam. 

December  28^A.— The  silicate-of-soda  bandage  was  removed, 
and  a  fracture-box,  with  an  extension  foot-piece,  and  counter- 
extension  from  below  the  knee,  were  applied. 

January  22, 1876.— The  extension  apparatus  was  removed, 
and  a  plaster-of-Paris  dressing  applied,  and  the  patient  was 
allowed  to  get  out  of  bed. 

This  dressing  was  worn  until  February  28th,  when  a  leather 
splint  was  substituted. 

The  present  condition  of  the  limb  is  well  represented  in 
cut  ]N"o.  3,  from  a  photograph  taken  April  10th 


Fig.  3. 
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The  line  of  the  limb  is  good,  the  union  of  the  tibia  is  per- 
fect, and  the  sliortening  less  than  one  and  a  half  inch. 

The  patient  now  wears  the  ordinary  apparatus  used  for 
elub-foot,  the  paralysis  of  the  gastrocnemius  and  soleus  mus- 
cles being  compensated  for  by  India-rubber  tubing,  and,  with  a 
thicker  sole  and  heel,  she  walks  around  without  difficulty,  with 
the  assistance  of  a  cane,  with  which  she  balances  herself 


II. — Two  Cases  of  Traumatic  Tetamis  ;  with  Remarks.  By 
W.  Burt,  M,  D.,  Paris,  Ontario. 

Case  I. — B.  C,  a  boy  aged  thirteen  years,  on  August  31, 
1874,  received  a  lacerated  wound  of  the  inner  side  of  the  rig-ht 
leg  by  falling  from  a  horse.  The  forefoot  of  the  animal  caught 
his  leg  above  the  ankle,  tearing  off  from  the  inner  side  a  tri- 
angular flap  of  skin  and  cellular  tissue,  as  if  it  had  been  dis- 
sected back ;  the  lower  incision  passed  three  inches  around 
the  inner  side  of  the  leg ;  the  other,  about  ten  inches  in  length, 
proceeded  upward  along  the  inner  side  of  the  tibia.  The  flap 
had  been  adjusted  by  interrupted  stitches  before  my  arrival. 
I  applied  water-dressing.  On  the  second  day  I  removed  a 
number  of  the  stitches  and  kept  the  flaps  in  position  by  adhe- 
sive plaster.  In  a  few  days  three-fourths  of  the  flap  sloughed. 
The  wound  was  cleansed  daily  with  a  solution  of  carbolic  acid, 
and  poultices  applied.  When  applying  the  carbolic  detergent, 
he  complained  of  a  very  painful  spot  in  the  upper  third  of  the 
wound,  and  dreaded  its  application.  The  slough  separated 
nicelj',  and  the  wound  at  no  time  presented  any  untoward 
appearances.  At  the  end  of  a  week  he  was  exposed  to  a 
draught  of  wind  from  a  window,  and  on  the  following  day 
symptoms  of  tetanus — fixed  closure  of  the  jaws,  and  epigastric 
pain — set  in.  As  no  real  spasms  were  manifest,  he  received  a 
Dover's  powder  or  a  dose  of  chloral  as  required.  But  it  was 
not  long  before  general  spasms  came  on,  following  each  other 
every  few  minutes,  when  he, was  put  on  extract,  cannabis  In- 
dica,  which  was  gradually  increased  until  gr.  jss  was  taken 
every  hour.  This  produced  delirium  and  vomiting  of  green 
matter.    The  dose  was  then  lessened  for  a  time  and  again  in- 
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creased,  combined  with  quinine.  Dr.  Henwood,  of  Brantford, 
saw  my  patient  with  me  on  the  second  day  of  the  spasmodic 
symptoms,  and,  as  some  little  amelioration  was  evident,  we 
continued  to  pursue  the  same  treatment.  Bowels  moved  eflS- 
ciently  by  enema ;  concentrated  nourishment  and  stimulants 
were  allowed  freely.  The  cannabis  Indica  had  a  modifyinc^ 
influence  on  the  disease — the  spasms  now  coming  on  every 
fifteen  instead  of  every  four  or  five  minutes,  as  at  first,  and, 
when  sleep  would  occur,  not  recurring  for  two  or  three  hours. 
Ilowever,  toward  the  end  of  tlie  week  the  symptoms  showed 
no  signs  of  further  abatement.  The  pulse  increased  in  fre- 
quency, reaching  160  to  170.  The  temperature  gradually 
rose  and  tlie  paroxysms  sometimes  came  on  with  great  severity, 
repeatedly  causing  him  to  utter  to  his  attendants  in  a  most 
agonizing  tone,  "  Raise  me  up  ! "  This  desire  to  be  raised  up 
when  the  spasms  would  come  on  seemed  to  be  irresistible. 
The  risus  sardonicus  was  marked.  The  taking  of  his  nourish- 
ment was  facilitated  by  the  absence  of  one  of  the  middle  upper 
incisors.  Through  this  artificial  opening  he  took  his  food  from 
a  miniature  teapot ;  onTv  occasionally  would  the  food  regurgi- 
tate through  the  nose  and  mouth.  A  sour  perspiration — not 
unlike  that  observed  in  cases  of  acute  rheumatism — was  noted 
from  the  onset  of  the  trismus.  Poultices  with  anodynes  were 
kept  constantly  applied  to  the  wound,  which  always  looked 
healthy.  The  lighting  of  a  fly  on  the  body  would  provoke  a 
spasm  toward  the  close. 

He  died  during  a  paroxysm,  on  the  seventh  night  of  the 
disease,  two  weeks  after  the  accident.  The  ten)perature  was 
109°  one  hour  after  death. 

Case  11. — F.  M.,  aged  eighteen  years,  a  factory-girl,  was 
injured  on  September  11,  1875,  by  getting  her  right  forearm 
caught  between  two  cog-wheels,  which  lacerated  it  obliquely 
across  the  posterior  and  radial  side.  She  came  to  my  office 
regularly,  and'had  tlie  wound  dressed.  Was  sent  for  on  the 
morning  of  September  28th,  because  she  could  not  open  her 
mouth.  I  found  on  arrival  well-marked  symptoms  of  tetanus. 
The  ti])  of  the  tongue  could  scarcely  be  protruded.  The 
spasms,  which  appeared  to  have  their  origin  in  the  wound — 
the  wounded  arm  being  always  drawn  up  during  the  paroxysms, 
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while  the  other  was  not  atiected,  or  very  slightly— came  on 
every  few  minutes,  and  several  times  while  the  arm  was  being 
dressed.  The  wound  looked  healthy  and  was  closing  fast. 
The  crushing  of  the  tissues  caused  a  small  slough,  which  sepa- 
rated completely  during  the  second  week.  She  always  com- 
plained of  a  painful  spot  at  the  bottom  of  the  wound  when 
having  it  dressed.  Bowels  were  freely  opened  with  calomel, 
rhubarb,  and  soda.  Three  drops  of  a  solution  of  atropia  sul- 
phate, grs.  iv  ad  §  j,  were  dropped  on  the  wound,  to  be  re- 
peated three  times  daily.  After  the  bowels  were  moved  the 
following  mixture  was  ordered  : 

5.    Potassii  brornid.,  3  vss. 

Chloral  hydrate,  3  iij- 

Syrup,  siiiiplicis,  |j. 
Aqus9,  ad  |  iv. 

M.    A  dessertspoonful  in  half  a  wineglass  of  water  every 
two  Lours. 

I  shall  not  burden  you  with  a  daily  account  of  her  hi.-jtory, 
but  give  you  the  facts  in  a  general  description,  as  in  the  for- 
mer case.    Eggs  and  milk  and  stimulants  were  supplied  free- 
ly.   On  the  night  of  the  29th  she  received  two  doses  of  chlo- 
roform instead  of  the  chloral  mixture  from  'her  attendants,  by 
mistake.   Her  mouth,  in  consequence,  was  sore,  and  her  tongue 
swollen.    But  our  patient  stated  that  she  had  no  "stretch- 
ings" that  night.    However,  they  soon  returned  at  short 
intervals,  and  the  chloral  mixture  was  continued  every  two 
hours.    The  wounded  arm  was  very  rigid,  and  continued  to 
provoke  the  spasms,  which  proceeded  from  it  even  when  not 
being  dressed  or  touched.    After  my  first  visit  to  the  unfortu- 
nate girl,  I  applied  for  assistance  to  Dr.  Clarke,  who  kindly 
offered  it,  and  helped  me  faithfully  throughout.    Between  us 
we  managed  to  visit  her  three  times  daily.    But  for  this,  I 
think  the  girl  would  have  had  a  still  harder  struggle,  as 
her  attendants,  belonging  to  the  lowest  socihl  order,  were 
almost  worthless.    When  present,  we  would  always  give  her 
her  medicine,  and  sometimes  repeat  it  before  leaving.  From 
the  number  of  paroxysms  during  our  visits — all  the  attendants 
ditfering  in  their  story  of  them  during  our  absence — from  her 
general  condition,  and  from  the  wound  provoking  the  spasms. 
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SO  frequently,  we  decided  on  neurotomy,  thinking  in  order  to 
get  anything  like  its  full  benefit  we  should  not  defer  it.  Ac- 
cordingly, on  the  afternoon  of  October  1st  Dr.  Clarke  gave 
chloroform,  and,  with  my  brother's  assistance,  I  sti'aightened 
the  arm,  which  could  not  be  done  until  deep  anjBsthesia  was 
produced,  and  applied  Esmarch's  bandage.  I  cut  down  upon 
the  niusculo-spiral  nerve  at  the  bend  of  the  elbow,  as  we  would 
upon  an  artery  to  ligate  it,  passed  an  aneurism-needle  under 
it,  and  cut  it  across.  The  wound  was  closed  with  a  couple  of 
sutures.  'Not  a  drop  of  blood  oozed  from  it  while  the  opera- 
tion lasted.  '  The  division  of  the  nerve  was  made  five  inches 
above  the  wound  on  the  forearm.  A  transverse  incision 
through  integument  and  cellular  tissue  was  made  an  inch 
above  the  tetanic  wound,  to  cut  off  the  cutaneoiis  supply, 
and  closed  with  sutures.  The  whole  was  dressed  with  lint 
soaked  in  a  solution  of  carbolic  acid.  The  night  follow- 
ing^the  ojieration  she  was  said  to  have  had  about  a  dozen 
spasms.  We  found  her  next  day  inclined  to  sleep,  probably 
from  the  chloral.  Took  nourishment  well  from  us,  but  her 
attendants  had  ill  success  in  giving  it  to  her,  as  she  had 
no  confidence  in  them.  At  this  juncture  a  cliaritable  yoiing 
lady,  skilled  in  nursing,  offered  her  assistance,  and  our  pa- 
tient henceforth  was  better  cared  for  during  the  day,  and  a 
part  of  the  night.  Until  October  7th  she  took  her  noui'ish- 
ment  freely;  could  put  out  her  tongue  and  open  her  mouth 
very  well.  We  had  nothing  to  regret  except  leaving  her 
alone  at  times  with  her  dire  attendants,  when  we  would  al- 
most invariably  afterward  find  the  paroxysms  more  frequent, 
but  not  severe.  At  this  date  the  temperature  rose  to  102°,  the 
highest  it  was  noted  throughout  tlie  disease.  The  pulse  one 
day  previous  to  this  reached  150  ;  but  it  was  a  day  on  which 
her  menses  appeared  slightly.  With  this  exception  it  ranged 
from  126  to  136.  She  was  now  engaged  in  taking  her  fifth 
bottle  of  chloral  mixture.  Was  allowed  from  half  an  ounce  to 
an  ounce  of  whiskey  every  two  hours.  Some  days  she  had 
only  five  spasms,  but  when  they  would  come  on  she  would  cry 
out, "  Raise  me  up  easy !  "  Was  very  restless  at  times,  and  once 
passed  her  water  in  bed.  We  found  (October  7th)  her  jaws 
again  closed,  and  her  tongue  could  not  be  protruded  between 
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the  teetli.  Dressed  tlie  wound  under  chloroform.  Removed 
the  sutures,  which  had  caused  some  suppuration,  and  continued 
the  carboHc-acid  dressing.  Began  her  chloral,  which  had 
been  omitted  a  short  time.  Bowels  opened  freely  with  a  drop 
of  croton-oil.  Next  day,  after  removal  of  the  stitches,  we 
found  she  opened  her  mouth  well,  and  had  rested  during  the 
night.  After  this  she  again  became  restless,  and  could  hardly 
be  got  to  answer.  The  arm  was  dressed  regularly  under 
chloroform.  I  will  here  subscribe  my  remaining  note  nearly 
in  full : 

October  lO^A. — Bowels  moved  involuntarily  in  bed  last 
night.  Is  very  restless  ;  almost  impossible  to  keep  her  in  bed. 
Nourishment  is  given  with  diflSculty.  Appears  extremely  ob- 
stinate.   Body  sponged  and  clothes  changed. 

ll^A. — Still  very  restless ;  tossing  about  all  the  time,  ex- 
cept when  seized  with  short  snatches  of  sleep.  Is  in  a  semi- 
comatose condition.  Pupils  dilated,  but  respond  to  a  light. 
Thinking  it  was  chloralization  we  had  to  deal  with,  the  chlo- 
ral was  stopped ;  no  veritable  spasms  then  coming  on.  Eye- 
lids adherent  to  each  other.  Ext.  cannabis  Indica,  gr.  ss, 
given  at  bedtime  and  repeated  during  the  night. 

Vlth. — Is  more  rational  this  morning,  and  is  rousing  from 
her  lethargic  condition  ;  the  restlessness  passing  away.  Takes 
her  nourishment,  and  told  some  of  the  attendants  this  morn- 
ning  that  she  felt  hungry.    Temperature  99°,  pulse  120. 

\^th. — Complains  of  stiffness  in  her  low^er  limbs.  Straight- 
ens tliem  out  with  diflBculty.  Incoherent  in  her  speech. 
Complained  of  being  exhausted  after  changing  her  clothes  this 
morninof, 

Vlih. — In  the  last  three  days  the  temperature  has  been 
nearly  normal.  The  pulse  ranged  from  120  to  126.  Croton- 
oil  repeated  once,  and  ext.  cannabis  Indica  continued  at  bed- 
time. Still  wanders  a  little,  but  takes  her  nourishment  well. 
Complains  to-day  of  pain  in  the  bowels  and  right  side,  but  is 
inclined  to  sleep.  Camplains  of  pain  in  the  sore  arm  when 
moved.  It  remains  in  an  extremely  flexed  position,  and 
can  be  got  to  a  right  angle  without  miich  difficulty,  but  not 
farther  without  causiug  great  pain.  All  the  wounds  nearly 
healed. 
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18th. — Arm  extended  a  little  beyond  a  right  angle  and 
put  up  in  plaster  of  Paris. 

21st. — Is  quite  calm.  Ordered  a  mixture  of  iron  and 
quinine.    Cannabis  Indica  continued  at  bedtime. 

27th. — Arm  extended  nearly  straight  and  redressed  with 
plaster  of  Paris.  Wounds  all  healed.  Bowels  have  moved 
without  prompting.  Is  quite  rational.  Recovered  her  senses 
gradually  until  perfectly  restored  after  the  cessation  of  the 
chloral.  Some  motion  of  the  extensors  of  the  hand.  lias 
complained  considerably  of  the  arm. 

November  2d. — Says  she  had  three  or  four  "  stretchings  " 
yesterday.    Pulse  continues  at  120.    Is  otherwise  doing  well. 

11th. — Can  sit  up  in  bed,  and  feels  as  if  she  could  get  out. 

IMh. — Removed  the  plaster  of  Paris  from  the  arm.  Can 
nearly  straighten  it.  Can  extend  the  thumb  and  finger 
slightly,  and  rotate  the  arm  a  little.  This  is  the  last  date  I 
have  in  my  note-book.  She  called  at  my  office  some  time  in 
January  of  this  year,  and  told  me  she  was  going  back  again 
to  the  factory  to  engage  in  some  light  work.  The  middle  of 
the  forearm  then  measured  one  inch  less  in  circumference 
than  -the  other.  I  called  at  her  home  some  time  previous  to 
this,  and  found  her  engaged  in  sewing  with  the  right  hand. 
She  cannot  yet  extend  the  fingers  completely,  but  is  fast  re- 
gaining the  former  use  of  them. 

RemarJcs. — Here  are  two  cases  of  traumatic  tetanus  very 
similar  in  their  symptomatic  phenomena,  but  with  opposite 
terminations — the  one  ending  in  death,  the  other  in  recovery. 
The  former  obtained  all  the  advantage  of  good  nursing,  and 
everything  attendant  on  high  social  relationship.  The  latter 
was  subjected  at  first  to  all  the  disadvantages  of  bad  nursing, 
such  as  was  given  by  intemperate  parents  and  intemperate 
and  ignorant  friends.  The  shanty  was  destitute  of  everything 
good,  save  the  atfiicted  girl,  who  was  intelligent  far  above  her 
surroundings.  On  several  occasions  in  the  evenings,  we  left 
a  large  bottle  of  spiritus  frumenti  for  the  poor  girl,  but  it  was 
nowhere  to  be  found  next  morning,  save  in  the  action  of  the 
attendants.  We  saw  our  patient  was  destitute,  and  devoid  of 
seclusion,  for  it  was  only  after  getting  the  priest  to  execute 
forcible  temperance  upon  the  friends,  and  threatening  to  re- 
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move  the  girl  to  a  private  liouse,  mucli  against  their  wishes 
(the  only  spark  of  humanity  observable),  that  we  could  get 
them  to  shut  out  their  curiositj'- visitors  and  give  the  girl  some 
degree  of  isolation.  The  shanty  was  alongside  the  railway, 
and  altliough  she  had  been  thoroughly  accustomed  to  the 
sound  of  tlie  cars,  still,  no  doubt,  this  also  was  somewhat 
against  her. 

These  cases  Avere  very  much  alike  in  the  following  points: 
A  very  tender  spot  in  the  wound  ;  the  spasms  coming  on 
quite  frequently  when  once  established  ;  frequency  of  pulse; 
their  ability  to  take  nourishment;  tbe  same  piteous  cry  of 
"  Raise  me  up ! "  The  treatment  adopted  differed  considerably : 
both  were  nourished  and  stimulated  nearly  alike ;  the  former 
got  cannabis  Indica,  with  soothing  local  applications  ;  the  lat- 
ter neurotomy  and  soothing  local  applications,  with  chloral  and 
potassium  bromide  internally.  If  we  had  adopted  the  same 
line  of  treatment  in  the  first  as  in  the  second  case,  it  would 
have  been  to  have  put  the  patient  on  the  chloral  and  bromide 
mixture,  and  have  divided  the  internal  popliteal  nerve  under 
chloroform,  using  Esmarch's  bandage,  making  the  incision  over 
the  nerve  as  in  tying  an  artery.  Another  incision  above  the 
upper  end  of  the  wound,  to  divide  the  internal  saphenous, 
would  have  been  required.  By  somewhat  similar  operations 
we  would  be  able  to  cut  ofi"  the  nervous  supply  from  almost 
any  wound  in  the  extremities.  In  the  case  of  the  boy  it  was 
probably  the  internal  saphenous  that  was  causing  the  severe 
local  pain  at  the  upper  extremity  of  the  wound  when  being 
cleansed.  Perhaps  it  would  have  been  sufficient  in  this  case  to 
have  divided  the  internal  saphenous ;  but  then  the  muscles 
were  exposed,  and  I  think  we  should  not  have  any  doubt  in 
the  matter  when  we  have  such  a  fatal  disease  as  traumatic 
tetanus  to  deal  with.  We  must  not  take  into  consideration, 
for  one  moment,  the  temporary,  or  occasionally  the  permanent, 
loss  of  power  which  might  result  from  the  division  of  a  nerve. 
I  am  sure  the  patient  would  sacrifice  a  little  usefulness  of  the 
extremity,  if  by  this  means  we  could  increase  his  chance  of 
recovery  from  so  terrible  a  disease ;  and  the  surgeon  who 
would  refuse  to  grant  his  patient  the  relief  which  neui'otomy 
affords,  simply  because  some  patients  recover  without  it,  would 
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certainly  be  reprehensible.  I^ow,  neurotomy  seems  to  be 
strongly  indicated  whenever  we  have  a  marked  local  pain  in 
the  wound,  or  w^ien  tlie  spasms  appear  to  originate  from  the 
wound,  or  are  provoked,  or  their  regularity  of  occurrence  in- 
terfered with  by  dressing  of  the  wound  when  the  injury  is 
above  the  fingers  or  toes.  If  the  injury  is  confined  to  the 
phalangeal  appendages,  amputation  would  be  indicated ;  but 
when  above  them  we  get  all  the  good  from  neurotomy  we 
would  expect  from  amputation,  a  much  more  severe  operation. 
Neurotomy,  as  performed  on  our  second  patient,  appears  pref- 
erable, and  much  better  surgery  than  performing  by  the  making 
of  a  not  always  practicable  Y-shaped  incision  above  the  wound 
down  to  the  bone,  as  recommended  by  some  authors.  Neu- 
rotomy converts,  or  almost  converts,  a  case  of  traumatic 
tetanus  into  one  of  idiopathic  tetanus,  i.  e.,  if  the  latter 
equals  the  former,  minus  the  wound.  The  reason,  perhaps, 
why  some  cases  have  not  been  benefited  by  amputation  is, 
because  the  irritated  nerve  has  not  been  divided  sufficiently 
high  above  the  wound.  We  can  get  this  division  in  most 
cases  by  neurotomy.  This  operation  will  do  away  with  am- 
pxitation  altogether,  except  in  cases  of  fingers  or  toes,  or  when 
amputation  is  indicated  for  other  reasons.  If  neurotomy 
changes  the  case  into  an  idiopathic  one,  it  alone  must  be 
considered  a  great  boon,  owing  to  the  much  more  favorable 
prognosis  of  idiopathic  tetanus. 

A  few  words  about  the  etymology  of  the  disease.  Tetanus 
is  plainly  a  misnomer.  The  idea  we  get  from  the  disease  is 
not  that  of  stretching,  it  is  one  of  rigid  muscular  contrac- 
tion. It  has  probably  received  this,  the  most  common  of 
its  names,  from  the  conditions  known  as  opisthotonus,  etc., 
but  I  have  not  seen  any  explanation  for  its  etymology  further 
than  that  it  comes  from  reLvo),  I  stretch.  When  we  "  stretch 
ourselves  out,"  or  extend  our  limbs,  we  relax  our  muscles,  quite 
the  opposite  of  the  tetanic  condition  when  the  muscles  are 
rigidly  contracted.  Perhaps  there  is  some  valid  reason  for 
the  term  tetanus  as  applied  to  the  disease  in  question,  but  I 
have  not  seen  it,  and  will  very  willingly  be  informed  on  the 
subject.  When  the  body  is  straightened  out,  as  it  sometimes 
is  in  tetanus,  can  it  be  said  to  be  stretched  out  ?    It  is  rather 
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contracted  out.  Although  the  body  can  be  raised  at  times  like  a 
statue,  so  can  a  body  in  rigor  mortis;  but  we  would  never  think 
of  saying  this  latter  was  a  tetanic  condition  when  we  recall 
tlie  derivation  of  the  word.  If  we  had  a  word  or  name  that 
woilld  express  the  ante-mortem  rigidity  as  well  as  cadaveric 
rigidity,  or  rigor  mortis  (we  can  hardly  say  these  are  words  or 
names,  any  more  than  United  States  is  a  word),  expresses  the 
post-mortem  stiffness  of  the  body,  our  nomenclature  would  be 
considerably  improved.  How  absurd  it  seems  to  say  "stretch- 
ing," when  the  real  condition  is  one  diametrically  opposed 
to  it !  For  the  same  reason  how  absurd  is  tetanic  spasm, 
opisthotonus,  etc. !  A  misnomer  such  as  this  inay  remind 
us  of  the  immense  importance  of  possessing  such  names  for 
diseases  as  shall  not  involve  or  suggest  an  error.  In  the 
race  for  knowledge  we  should  not  allow  or  place  any  stumbling- 
blocks  in  the  way  that  can  be  removed.  There  are  enough 
insurmountable  ones.  In  these  days  of  rapid  study  it  is  no 
small  item  even  to  glean  knowledge  from  the  names  of  dis- 
eases. It  is  evident  that  a  correct  etymology  will  much  assist 
the  student.  Tetanus,  then,  is  undoubtedly  a  misnomer,  and 
always  was,  unless  its  etymologist  had  really  believed  the 
rigidity  or  straightening  of  the  body  at  times  was  produced  by 
stretching.  If  this  be  so,  it  will  be  a  word  somewhat  similar 
in  its  origin  to  lunacy;  but  inasmuch  as  the  latter  is  not  a 
lawful  word  for  those  who  have  outlived  the  belief  that  the 
moon  had  anything  to  do  with  mental  unsoundness,  so  is 
tetanus  an  unlawful  word  for  those  who  are  now  well  aware 
that  the  disease  is  not  one  of  stretching,  but  one  of  spasm  and 
contraction.  Lunacy  seems  to  be  giving  place  to  a  somewhat 
better  terra,  insanity  ;  but  as  yet  w^e  have  no  word  to  take  the 
place  of  that  of  the  substantive  lunatic.  To  retain  the  term 
lunacy  will  only  serve  to  show  us  the  superstition  of  our  ances- 
tors: to  retain  the  term  tetanus  will  onlv  be  to  show  us  the 
ignorance  of  our  forefathers ;  but,  while  retaining  the  term 
tetanus  for  this  purpose,  we  should  have  a  name  that  would 
meet  the  wants  of  our  present  knowledge. 

"We  are  doubtless  yet  in  our  infancy  respecting  tetanus, 
and  modesty  with  some  in  keeping  back  their  cases  from  the 
journals,  because  of  the  frequent  reports  of  this  disease,  has, 


HYPODERMIC  INJECTIONS  OF  COLD  WATER.  603 

doubtless,  sprang  up  too  soon.  I  think  we  need  not  apologize 
for  reporting  any  case  for  some  time  to  come.  We  have  not 
such  a  superfluity  of  knowledge  respecting  the  disease  that  we 
can  set  it  aside  as  having  finished  our  investigations  in  refer- 
ence to  it.  Until  we  are  agreed  as  to  what  is  the  best  local 
treatment,  what  the  best  constitutional ;  until  we  ascertain 
which  drug,  or  combination  of  drugs,  is  most  to  be  relied  on, 
or  whether,  for  example,  neurotomy  when  practicable  shall 
always  be  resorted  to  in  traumatic  tetanus,  we  must  still  go 
on.  It  will  be  no  little  satisfaction  to  know  which  is  to  be 
the  most  useful  drug  in  tetanus.  Will  it  be  chloral,  Calabar 
bean,  bromide  of  potassium,  cannabis  Indica,  opium,  amyl 
nitrite,  chloroform,  ether,  or  some  other  drug  ? 

After  electing  a  drug  to  be  the  chief  ruler  of  tetanus,  let 
us  arrange  those  which  have  gained  repute  in  their  order  of 
merit. 


^l^-— Hypodermic  Injections  of  Cold  Water  for  the  Belief  of 
Pain.    By  S.  Henky  Dessau,  M.  D. 

There  appeared  in  the  February  number  of  the  Medical 
News  and  Lihrary  an  extract  from  a  communication  in 
L' Union  Medicale,  by  Dr.  Lelut,  on  the  relief  of  pain  by 
hypodermic  injections  of  cold  water.  This  appeared  to  my 
mind  not  only  a  novel  but  such  a  ready  method  for  the  relief 
of  pain,  that  I  determined  to  give  it  a  trial  at  the  very  first 
opportunity,  and  I  hasten  to  add  my  testimony  to  the  efficacy 
and  promptness  of  the  remedy. 

I  have  used  the  hypodermic  injections  of  cold  water  for 
the  relief  of  pain  in  three  cases;  and,  in  order  that  any  one 
may  estimate  the  value  of  the  treatment  in  an  impartial  man- 
n'fer,  I  will  give  the  notes  of  the  cases: 

Case  I, — Was  called  to  see  Louisa  W.,  February  29,1876, 
forty-seven  years  of  age,  man-ied,  a  German,  patient  of  N"ew 
York  Dispensary,  who  has  suffered  from  lumbago  in  a  severe 
form  for  the  past  three  years.  Siie  has  never  been  entirely 
free  from  pain  in  the  lumbar  region  during  the  whole  of  this 
time,  and  has  had  exacerbations  of  pain  from  tlie  sliglitest 
exposures.    Slie  was  suffering  from  one  of  these  exacerba- 
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tioris,  wliicli  had  begun  twenty-four  hours  previously,  when  I 
saw  her.  The  pain  was  so  severe  that  she  would  not  trust 
herself  to  lie  in  bed,  nor  to  sit  down,  but  walked  about  with 
an  unsteady,  dragging,  halting  step,  her  hands  i)ressed  tightly 
over  her  loins  for  support.  She  could  not  be  induced  to 
straighten  her  back,  which  was  bent  forward,  nor  to  sit  down 
without  assistance.  The  slightest  movement  of  the  muscles 
of  the  back  would  provoke  a  cry  of  pain. 

I  injected  ten  droj)s  of  cold  water,  at  the  temperature  as 
drawn  from  the  hydrant,  under  the  skin  in  the  lumbar  region, 
on  each  side  of  the  spinal  column,  and,  before  I  had  finished 
wiping  and  replacing  my  syringe  in  the  case,  she  expressed 
herself  as  feeling  relieved.  She  stood  up  without  pain,  and 
sat  down  again  without  assistance  a  few  moments  later.  In 
less  than  five  minutes  after  the  injections  she  picked  a  pin  up 
from  the  floor  with  ease.  In  fact,  she  was  so  much  surprised 
at  the  almost  magic  relief  of  her  intense  pain,  that  she  had  to 
enjoy  a  hearty  laugh.    I  did  not  give  any  other  treatment. 

March  \st. — Was  informed  that  the  relief  after  the  injec- . 
tions  did  not  last  longer  than  one  hour,  when  the  pain  re- 
turned with  far  greater  intensity  than  before.  I  was  anxious 
to  learn  if  the  puncture  of  the  skin,  as  in  acupuncture,  had 
any  influence  in  relieving  the  pain  in  this  case,  and  as  the 
pains  were  still  severe,  though  not  so  bad  as  the  day  pre- 
vious, I  inserted  the  needle  without  injecting  the  water,  but 
the  relief  was  not  given.  I  then  inserted  the  needle  in  sev- 
eral places  on  both  sides  of  the  spinal  column,  as  an  acupunct- 
ure-needle. The  relief  was  more  marked,  but  nothing  to  be 
compared  to  what  it  was  after  the  injections  of  cold  water. 
The  acupuncture  afforded  more  permanent  relief,  however, 
and  without  further  treatment  she  was  well  enough  to  work 
at  making  pants  on  a  sewing-machine  the  next  day.  She 
could  pick  up  anything  from  the  floor  without  pain. 

Case  II. — March  1, 1876,  Mai'garet  M.,  thirty-one  years  of 
age,  English,  married,  patient  of  New  York  Dispensary,  was 
found  cojnplaining  of  bronchitis  and  an  attack  of  rheumatism 
affecting  the  left  ankle-joint.  There  were  considerable  swell- 
ing and  redness,  and  inability  to  move  the  joint  on  account  of 
the  great  amount  of  pain.    The  slightest  pressure  of  the  hand 
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could  not  be  borne  about  tlie  joint.  Tlie  attack  was  of  little 
more  tlian  twenty-fours'  duration. 

I  gave  an  hypodermic  injection  of  ten  drops  of  cold  water, 
just  above  and  to  the  inner  side  of  the  ankle-joint.  In  less 
than  three  minutes  I  was  allowed  to  handle  the  parts  without 
complaint,  and  in  a  few  minutes  more,  at  my  request,  the 
patient  got  out  of  her  bed,  rested  her  weight  upon  the  affect- 
ed foot,  and  even  took  several  steps  about  the  room.  Of 
course,  there  was  a  certain  amount  of  weakness  in  the  joint 
that  compelled  her  to  limp,  but  the  walking  gave  her  no  pain. 
I  prescribed  internal  treatment  for  the  broncliitis  and  for  the 
rheumatism.  On  the  following  day  I  saw  her,  and  she  was 
coming  down-stairs,  with  the  aid  of  a  cane.  She  had  had  no 
return  of  the  pain  in  the  ankle-joint  to  complain  of. 

Case  III. — March  9,  1876,  saw  John  M.,  tifty-four  years 
of  age,  married,  Irish,  patient  of  Xew  York  Dispensary,  who 
was  sutfering  from  an  acute  attack  of  nodular  rheumatism,  or 
rheumatoid  arthritis,  involving  the  shoulder,  elbow,  wrist,  and 
knee  joints  of  the  right  side.  He  was  an  old  sufferer  from 
this  disease,  showing  the  marks  of  it  in  his  finger-joints. 
The  present  attack  had  lasted  one  week.  He  complained  of 
great  pain,  both  when  the  joints  were  moved  and  at  rest.  I 
injected  several  syringefuls  of  cold  water  hypodermically 
about  the  affected  joints,  with  the  result  of  allaying  the  pain, 
so  as  to  make  the  patient  feel  quite  comfortable  in  about  five 
minutes. 

I  repeated  these  injections  two  days  after,  when  the  left 
knee  was  attacked,  with  a  like  favorable  result.  In  all  these 
cases  slight  complaint  was  made,  at  the  moment  of  injecting 
the  water,  of  a  burning  sensation  ;  but  not  more,  I  imagine, 
than  when  any  other  fluid  is  used  for  a  like  purpose.  There 
was  no  after-effect  complained  of  in  any  of  these  cases.  In 
the  last  case  mentioned,  I  sujipose  that  I  injected  ten  syringe- 
fuls of  water  at  one  visit,  so  that  there  is  no  danger  of  the 
quantity  employed.  It  certainly  is  a  most  valuable  and 
ready  means  of  relieving  pain,  especially  where  there  is  a  de- 
sire to  withhold  morphia,  or  there  is  a  doubt  about  the  quan- 
tity to  be  used  to  effect  speedy  relief  from  pain.  I  am  satis- 
fied that  whoever  gives  the  hypodermic  injections  of  cold 
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water  a  trial  for  the  relief  of  jiain  of  a  rheumatic  character, 
will  be  well  pleased  with  the  result. 

Case  IV. — March  23d,  Mary  D.,  aged  thirty-one  years, 
married,  Irish,  patient  of  New  York  Dispensary,  was  attacked 
with  articular  rheumatism  five  days  ago.  The  shoulder,  elbow, 
and  knee  joints  of  the  right  side  involved.  Used  hypodermic 
injections  of  cold  water  over  each  joint,  with  the  effect  of  re- 
lieving the  pain  instantly.  The  pain  did  not  return,  and,  with 
drop-doses  of  the  stronger  liquor  ammonia,  repeated  every  two 
hours,  she  recovered  in  a  few  days. 

Cask  V. — March  27th,  Mary  P.,  thirty  years  of  age,  Irish, 
married,  patient  of  the  New  York  Dispensary,  was  suffering 
with  articular  rheumatism  affecting  the  great-toe  of  the  right 
foot  for  three  days.  An  hypodermic  injection  of  cold  water 
relieved  the  pain  instantly.  Was  given  drop-doses  of  the 
stronger  liquor  ammonia  hourly. 

31^^. — Pain  did  not  return  in  the  great-toe,  but  the  left 
knee  has  been  involved  for  days.  An  hypodermic  injec- 
tion of  cold  water  was  given  over  the  knee-joint,  with  the  effect 
of  relieving  the  pain  instantly.  The  internal  treatment  was 
continued,  and  recovery  went  on  promptly,  so  that  slie  was 
up  in  two  days  after.    The  pain  did  not  return  in  the  knee. 

Case  VI.— March  29th,  William  P.,  twenty-live  years  of 
age,  married,  American,  patient  of  New  York  Dispensary, 
was  attacked  with  articular  rheumatism  six  weeks  ago.  It  is 
now  of  a  subacute  form.  Has  pain  in  the  right  shoulder  and 
over  the  thorax;  the  latter  increased  on  deep  breathing. 
Gave  an  hypodermic  injection  of  cold  water  over  the  shoulder- 
joint,  which  relieved  not  only  the  pain  in  the  shoulder  but 
also  that  over  the  thorax.  The  patient  moved  his  residence 
before  I  was  able  to  see  him  the  second  time. 

Case  VII.— April  1st,  Ann  P.,  thirty-seven  years  of  age, 
married,  American,  patient  of  the  New  York  Dispensary, 
was  attacked  four  days  ago  with  articular  rheumatism,  affect- 
ing the  left  knee-joint.  Gave  an  hypodermic  injection  of  cold 
water  over  the  joint,  which  relieved  the  acute  pain  instantly. 
She  complained  of  a  feeling  of  stiffness  on  moving  the  limb 
afterward.  The  pain  returned  in  about  two  hours,  but  not  so 
severe  as  at  first.    On  my  second  visit  I  ordered  a  blister  to 
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be  applied  around  the  limb  above  the  joint,  and  gave  acetate 
of  potash  and  colchicum  internally.  The  case  is  still  under 
treatment. 

golis  of  hospital  fimttia. 

BELLEVUE  HOSPITAL. 

Fracture  of  the  Os  Calcis ;  Treatment. — The  rarity  of  this 
fractm-e,  together  with  the  donbt  suggested  by  Malgaigne  as  to 
some  of  the  causes  of  it,  makes  all  reported  cases  of  special 
interest. 

The  history  was  as  follows  :  A  man  while  ascending  a  lad- 
der fell  down  three  steps,  and  struck  the  tense  tendo-Achillis 
on  the  last  rung.  When  he  was  examined  in  the  ward  a 
fracture  of  the  os  calcis  was  found  at  a  short  distance  an- 
terior to  the  insertion  of  the  tendon.  TLe  displacement  of 
the  fragment  was  not  very  marked. 

This  case  might  be  considered  practically  as  being  due  to 
muscular  action,  and  if  it  is  so  considered  it  ranks  with  the 
eight  cases  from  that  cause  collected  by  Malgaigne. 

The  principle  of  treatment  in  this  class  of  cases  consists 
in  keeping  the  leg  sufficiently  flexed  to  diminish  as  far  as  pos- 
sible tlie  contraction  of  the  solens  and  gastrocnemius  mus- 
cles. This  may  be  effected  either  by  placing  the  leg  and  foot 
in  plaster,  after  having  secured  the  proper  position,  with  re- 
duction of  the  fragments,  or  some  one  of  the  difterent  appli- 
ances which  have  been  adopted  may  be  had  recourse  to. 
The  present  case  was  treated  by  means  of  the  shoe,  with 
strap  attached  to  a  band  around  the  thigh,  as  figured  in  Dr. 
Hamilton's  work  on  fractures. 

It  was  found  necessary  to  retain  the  fragments  in  position 
by  means  of  a  firm  compress  around  the  ankle.  After  the 
"  shoe  and  strap  "  had  been  kept  applied  for  three  weeks,  they 
were  removed.  It  was  then  found  that  there  was  present  a 
callus,  large  in  amount  and  sufficiently  firm  to  prevent  any 
displacement  of  the  fragments.  As  the  callus  consolidated 
further,  the  patient  was  able  to  walk  about,  and  at  tlie  present 
time  he  can  move  his  foot  without  difficulty. 
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Comminuted  Fracture  of  the  Humerus. — A  case  of  commi- 
nuted fracture  of  the  humerus  lias  been  recently  under  treat- 
ment, and  was  of  interest  from  the  amount  of  injury  the  arm 
received  without  producing  either  a  compound  fracture  or 
a  dislocation.  The  patient  had  his  arm  caught  in  the  chain 
of  an  elevator,  and  on  admission  to  the  hospital  the  humerus 
was  found  to  be  broken  into  four  pieces.  The  treatment  con- 
sisted in  applying  Buck's  extension  to  the  arm  till  consolida- 
tion of  the  fragments  had  taken  place.  After  that  a  plaster- 
of-Paris  bandage  was  used.  The  result  obtained  was  very 
satisfactory. 

Strangulated  Hernia ;  Formation  of  Pus  in  the  Sac. — A  pa- 
tient entered  hospital  suffering  from  a  strangulated  hernia  of 
large  size.  After  having  had  recourse  to  difierent  methods  of 
reduction,  and  failing  in  them,  Dr.  D.  L.  Wallace,  the  house- 
surgeon,  operated  on  the  patient  in  the  usual  manner.  The 
stricture  was  found  at  the  internal  ring.  For  three  days  after 
the  operation  the  patient  did  well,  but  at  the  end  of  that  time 
the  temperature  increased  to  103°.  The  sac  was  then  opened, 
and  found  to  contain  pus.  After  this  was  evacuated,  the  pa- 
tient made  a  good  recovery. 

Ligature  of  Carotid ;  Suppuration  resulting  from  the  Use  of 
the  Carbolized  Catgut  Ligature ;  Cancer  of  Inferior  Maxilla. — 
A  patient  entered  hospital  sutfering  from  an  epithelioma  of 
the  lower  lip,  situated  on  the  left  side.  The  case  was  operated 
upon  by  Dr.  Stephen  Smith.  ]^ine  months  after  the  opera- 
tion a  tumor  appeared  in  the  region  of  the  lower  jaw,  and  con- 
tinued to  increase  in  size  for  nine  months,  when  he  again 
came  under  observation.  It  was  then  nearly  circular  in  shape, 
and  measured  about  five  inches  in  cii'cumference,  and  involved 
the  ramus  of  the  jaw.  The  patient  was  unable  to  open  his 
mouth,  and  sutFered  very  much  from  the  discomfort  caused  by 
this  large  mass. 

It  was  considered  judicious  to  tie  the  common  carotid  ar- 
tery before  attempting  the  removal  of  the  mass.  This  opera- 
tion was  performed  in  the  usual  manner,  carbolized  catgut 
being  used  to  secure  the  vessel,  as  advised  by  Lister. 

On  the  eighth  day  after  the  operation  pus  was  detected  at 
the  seat  of  ligature,  and  up  to  the  fourteenth  day  the  discharge 
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continued  profusely ;  on  the  fourteenth  day  the  carbolized 
bgftture  came  away,  and  after  that  the  wound  dosed. 

After  ligation  of  the  vessel  the  tumor  decreased  in  size, 
but  at  the  present  time  it  is  quite  large.  An  interesting 
point  was  that,  although  considerable  care  was  taken  to  secure 
an  imported  catgut  ligature,  it  did  not  prevent  suppuration. 

The  operation  proposed  in  the  future  for  the  removal  of 
tlie  growth  is  either  the  excision  of  half  of  tli€  inferior  max- 
illa, after  the  usual  manner,  or  an  attempt  at  the  removal  of 
the  tumor  by  means  of  the  galvano-caustic  apparatus. 


MOUNT  SINAI  HOSPITAL. 

Luxation  forward  of  the  Odontoid  Process  from  Caries  of  the 
Atlas ;  Prognosis.— A  case  of  gradual  luxation  of  the  odontoid 
process  of  tlie  axis  recently  occurred  in  this  hospital.  The 
history  was  mainly  as  follows : 

About  a  yeai-  ago  a  man  presented  himself  at  the  hospital 
suffering  from  retro-pharyngeal  abscess.     After  a  careful 
examination,  it  was  found  that  the  cause  of  the  abscess  was 
either  caries  or  necrosis  of  the  atlas.    During  the  time  he  was 
under  observation,  paralysis  of  the  legs  appeared.    This  be- 
came progressive,  and  for  the  past  two  months  the  lower  ex- 
tremities were  completely  involved.    Latterly  the  upper  ex- 
tremities became  affected,  and  at  the  time  of  the  patient's  death 
he  was  unable  to  lift  his  forearm  above  the  line  of  the  nipple. 
The  end  of  the  patient  was  hastened  by  dyspnoea,  which  lasted 
for  a  fortnight,  but  for  the  last  week  or  ten  days  was  very 
severe.    At  the  autopsy,  the  atlas  was  found  to  be  in  great 
part  destroyed.    The  odontoid  process  of  the  axis  had  appar- 
ently passed  gradually  forward,  and  after  involving  the  motor 
and  sensory  tracts  had  eventually  pressed  upon  the  respiratory 
centres.   The  spinal  cord  was  flattened  out  and  moulded  about 
the  periphery  of  the  odontoid  process. 

A  case  somewhat  similar  to  the  foregoing  is  at  present 
passing  around  among  the  different  hospitals  of  the  city. 
When  he  was  last  seen  a  sinus  could  be  found  in  the  pharynx 
leading  to  dead  bone  in  the  axis.    The  impending  danger  to 
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the  patient  is  that,  by  jumping,  or  in  any  other  way  causing 
concussion  of  the  vertebrae,  the  odontoid  process  may  be 
carried  forward  and  cause  deatli. 

Injections  of  Carbolic  Acid  in  Rheumatism. — Injections  ot 
carbolic  acid  have  been  used  with  benefit  to  relieve  the  pain 
of  acute  rheumatism,  by  the  house-surgeon.  Dr.  A.  Scharp rin- 
ger. The  method  is  similar  to  that  practised  at  St.  Francis's 
Hospital,  and  consists  in  using  an  aqueous  solution,  containing 
from  three  to  five  per  cent,  of  the  acid.  About  twenty 
minims  of  this  solution  are  used  at  each  injection  in  the  neigh- 
borhood of  the  affected  joint,  and  the  results,  though  not  per- 
manent, are  sufiicient  to  relieve  the  patient  temporarily.  In 
regard  to  this  species  of  medication  an  important  question 
arises,  and  it  is  this  :  Does  the  relief  come  from  the  water  of 
the  solution,  or  from  the  contained  acid  ?  When  it  is  remem- 
bered that  a  large  number  of  cases  have  been  reported  in 
which  water  alone  proved  sufiicient  to  relieve  paroxysms  of 
pain  for  a  short  time,  it  would  seem  that  our  knowledge  of  the 
eftects  of  hypodermic  medication,  is  by  no  means  complete, 
and  that  further  observations  are  necessary  in  this  direction. 

Peritonitis ;  Gangrene  of  the  Vermiform  Appendix. — A  man 
entered  hospital  suffering  from  general  peritonitis,  and  soon 
afterward  died.  IS^o  satisfactory  history  could  be  obtained.  At 
the  autopsy,  evidences  of  general  peritonitis  were  found.  The 
appendix  vermiformis  was  bound  down  by  adhesions,  and  was 
in  a  gangrenous  condition.  The  softened  state  of  the  tissues 
prevented  a  sufficiently  accurate  examination  to  be  made  to 
demonstrate  the  cause  of  the  gangrene.  It  was  suspected, 
hqwever,  that  it  was  duo  to  adhesions. 

Salicylic  Acid  in  Rheumatism. — The  use  of  salicylic  acid  has 
been  continued  in  cases  of  acute  rheumatism,  but  it  has  not 
proved  to  be  so  valuable  an  agent  as  was  predicted  by  some 
of  the  German  observers.  In  some  of  the  cases,  however,  it 
acted  very  satisfactorily. 


NEW  YORK  FOUNDLING  ASYLUM. 

Strangulated  Hernia  in  a  Child ;  Spontaneous  Reduction. — 

A  child  aged  two  years  had  since  its  birth  been  suffering 
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from  an  inguinal  hernia.  A  truss  had  been  applied,  but,  on 
account  of  an  excoriation  produced,  it  was  removed.  Some 
weeks  afterward  it  was  found  that  the  patient  was  sufferino- 
considerably  from  pain,  and  on  examining  the  hernia  it  wa'^ 
noticed  to  be  liard  and  irreducible.  An  anaesthetic  was  ad- 
mimstered,  but  all  attempts  to  reduce  it  proved  of  no  avail 
Ihe  condition  of  the  patient  did  not  warrant  operative  pro- 
cedures, and  on  the  following  morning  it  was  found  that  the 
hernia  could  be  returned  without  difficulty.  A  few  days 
afterward  the  patient  died.  At  the  postmortem  examination 
a  slight  stricture  was  found  at  the  internal  ring,  but  no  sia-ns 
of  peritonitis  were  present.  The  cause  of  death  was  broncho- 
pneumonia. 


Instructive  Class  Demonstration  of  the  Action  of  Digitalis, 
hy  Means  of  the  Kymographion,  in  the  Laboratory  of 
Prof  Bmz,  of  the  University  of  Bonn.  (Eeported 
specially  for  this  Jofenal,  by  G.  Fareak  Patton  Stu- 
dent of  Medicine  in  Bonn.)  ' 
Editor  New  Yokk  Medical  Journal  : 

With  the  belief  that  the  following  chapter  from  the  labo- 
ratory teaching  of  Prof  Carl  Binz,  the  distingn-'^hed  Director 
of  the  Pharmacological  Institute  of  the  University  of  Bonn  ' 
will  prove  interesting  to  all  the  readers  of  your  Journal  and 
very  instructive  to  many  of  the  younger  members  of  the  medi- 
cal profession  in  the  United  States,  I  take  the  liberty  of  trans- 
mitting the  same  to  you  for  publication.  First,  a  word  or 
two  by  way  of  preface.  In  the  German  universities  materia 
medica,  or,  as  they  say,  pharmahologie,  is  taught  largely  by 
demonstrations,  for  which  purpose  every  facility  is  supplied 
m  the  way  of  drugs,  chemicals,  apparatus,  animals  for  experi- 
ments, etc.,  etc. ;  and  the  experiment  about  to  be  described  is 
only  one  of  the  many  that  are  given  nearly  every  day.  The 
same  system  of  demonstrative  teaching  is  followed  in  every 
department  of  science,  physiology,  pathological  anatomy,  and 
80  on,  every  branch  having  a  separate  institute,  sometimes 
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occupying  a  whole  building,  as  in  the  caBe  of  the  Chemical, 
Anatomical,  Patho-anatomical,  Astronomical,  Obstetrical,  and 
Physiological  Institute  at  Bonn.  The  subject  illustrated  by 
the  experiment  in  question  was  the  effect  of  digitalis  on  the 
heart, 

A  summary  of  Prof.  Binz's  preliminary  remarks  is  as 
follows:  The  active  principle  of  digitalis-leaves  is  represented 
by  the  commercial  digitaliue,  a  substance  which  is  really  com- 
posed of  two  if  not  more  distinct  non -nitrogenous  glykosides, 
viz.,  digitaline  and  digitalein.    Of  these  the  latter  is  most 
abundant,  and  is  alone  soluble  in  water;  it  also  possesses 
all  the  known  physiological  properties  of  the  plant.  It 
is  only  slightly  irritating  to  the  stomach  and  is  readily  ab- 
sorbed.   Digitaline  being  a  poison,  is  occasionally  used  for 
criminal  purposes  by  persons  hoping  to  cheat  the  analytical 
chemist  who  may  examine  the  stomach  of  the  victim,  by  mak- 
ing use  of  a  rare  poison  and  one  for  which  the  tests  are  not 
generally  known.    This  occurred  a  few  years  since  in  Paris, 
where  a  certain  homoeopathic  physician  used  digitaline  to  poi- 
son his  mistress.  But  suspicion  was  aroused  against  him,  and  a 
clew  was  given  by  the  fact  that  the  digitaline-phial  of  his  case 
was  found  to  be  nearly  empty,  upon  which  expert  chemists 
set  to  work  to  discover  a  reliable  test  for  this  uncommon 
poison  ;  they  succeeded  in  doing  this,  and  the  test  as  demon- 
strated to  the  class  is  as  follows :  A  watery  solution  of  digita- 
lein (the  most  active  principle)  is  acidulated  in  a  small  test- 
tube  with  two  or  three  drops  of  nitric  acid,  after  which  a  small 
quantity  of  phospho-molebdynic  acid  is  added,  and  the  whole 
gently  heated,  by  which  a  pale-green  color  is  developed.  Al- 
low this  to  cool,  and  add  a  little  liquor  ammonia,  when  the 
green  tint  changes  to  light  blue.    Heat  again,  and  the  liquid 
becomes  quite  clear.    This  test  was  finally  shown  with  only  a 
slight  trace  of  the  poison  present,  and,  being  so  complete,  is  a 
valuable  one.    To  complete  the  test,  a  small  quantity  of  the 
supposed  digitaline  may  be  extracted  from  the  stomach,  puri- 
fied, and  injected  into  the  system  of  a  frog,  when  the  charac- 
teristic retarding  of  the  heart's  action  will  be  produced.  In 
the  action  of  digitalis  upon  the  heart  three  stages  are  to  be  ob- 
served :  1.  The  force  of  the  arterial  circulation  is  increased 
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and  tlie  frequency  of  tlie  pulse  diminished— due,  first,  to  a 
direct  irritation  of  tlie  lieart-muscle,  and  secondly  to  irritation 
of  the  vagus  nerve ;  2.  A  brief  retui-n  to  normal  conditions  is 
observed,  provided  the  dose  has  not  been  too  large,  in  which 
case  the  first  stage  may  be  followed  immediately  by  the  third, 
when  a  rapid  decline  of  arterial  pressure  and  an  equally 
striiing  increase  in  the  frequency  of  the  pulse  become  inani- 
fest.    To  these  a  fourth  stage  might  be  added,  when  the  pulse 
becomes  fluttering  and  irregular,  and  finally  disappears  beyond 
the  power  of  recall  by  electrical  or  other  excitement.  At 
the  first  lecture  on  the  subject,  the  stage  of  increased  force 
and  diminished  pulse-frequency  was  exhibited  upon  frogs ; 
but  the  crowning  demonstration  was  that  of  the  lecture^'of 
to-day,  when  by  means  of  the  kymograjphion  a  complete  card 
of  ink-tracings  from  the  carotid  of  a  rabbit  was  obtained  in 
the  presence  of  the  class.    The  instrument  in  question  is  that 
of  Prof.  Marey,  of  Paris,  consisting  essentially  of  an  upright 
cylinder  covered  with  paper  and  made  to  revolve  by  clock- 
work ;  upon  this  paper  the  tracings  are  drawn  by  means  of  a 
fine  camel's-hair  pencil  attached  to  the  tip  of  a  slender  stafi 
(Prof.  Binz  used  a  feather  rib).    Tliis  staff  is  balanced  lightly 
upon  a  pivot-axis,  and  quite  close  to  its  fulcrum-point ;  the 
short  end  of  this  bow  is  pressed  by  a  small  bit  of  cork  at- 
tached to  a  drum-head  of  thin  sheet-rubber.    This  rubber  is 
stretched  air-tight  upon  a  cup  communicating  from  behind  by 
means  of  a  small  but  stiff  rubber  tube  with  a  1-shaped  lead 
pipe  of  small  calibre.    One  end  of  the  horizontal  arm  of 
this  J_,  as  just  indicated,  is  in  connection  with  the  elastic  drum, 
upon  which  the  tracing-lever  is  lightly  balanced,  while  the 
other  end  communicates  by  means  of  a  rubber-pipe  joint  with 
a  glass  tube  drawn  to  a  small  point,  so  as  to  facilitate  its  in- 
troduction into  the  carotid  of  the  animal  to  be  experimented 
iipon.    The  vertical  arm  of  the  inverted  T  is  connected  with  an 
elevated  reservoir  containing  a  saturated  solution  of  carbonate 
of  soda.     Of  course,  there  are  a  few  stopcocks  at  convenient 
places.    Now,  it  is  known  that  a  glass  tube  so  introduced  into 
the  carotid  of  a  living  animal  is  very  apt  to  become  stopped 
with  a  plug  of  fibrine.    Therefore,  the  solution  of  carbonate 
of  soda  is  made  to  press  against  the  heart  with  hydrostatic 
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force  just  equal  to  the  pressure  of  the  circulation,  by  which 
two  ends  are  gained  :  iirst,  the  blood  is  prevented  from  coagu- 
lating in  the  tube ;  and,  secondly,  from  passing  out  into  the 
lead  pipe.    The  drum-head  and  its  cup  being  elevated  above 
the  level  of  the  horizontal  arm  of  the  leaden  tube  with  which  it 
is  connected  and  perfectly  air-tight,  the  soda  solution  cannot 
press  upward  to  it,  and  so,  when  tlie  connections  are  all  opened, 
every  impulse  of  the  heart  is  communicated  from  the  carotid 
to  the  soda  solution  in  the  lead  pipe,  from  this  to  the  com- 
pressed air  behind  the  rubber  drum-head  and  on  to  the  bal- 
anced lever;  the  latter,  of  course,  sways  up  and  down  in 
rhytlim  to  the  beats  of  the  heart,  and,  as  it  moves,  the  point  of 
the  camel's-hair  pencil  traces  curves  upon  the  revolving  barrel. 
An  assistant  supplies  ink  to  the  pencil,  and  so  the  tracing 
goes  on  uninterruptedly.    The  adjustment  of  such  an  instru- 
ment is  a  matter  of  no  little  delicacy  and  skill,  but  Prof  Binz 
is  an  accomplished  experimenter,  and  the  whole  worked  like 
a  charm.    As  soon  as  the  tracing  fairly  began,  a  quantity  of 
fifteen  milligrammes  of  common  digitaline  was  injected  under 
the  skin  of  the  rabbit,  and  we  soon  saw  the  efiect.    In  fifteen 
minutes  the  arterial  pressure  had  increased  so  much  that  the 
point  of  the  pencil  vibrated  on  an  horizontal  line  more  than 
an  inch  higher  than  the  one  where  it  had  begun,  and  the 
waves  were  considerably  longer,  showing  a  diminution  of 
rapidity.    This  went  on  until  an  inch  and  a  half  of  elevation 
had  been  thus  reached,  at  which  time  the  pencil  Avas  making 
long  and  powerful  sweeps,  indicating  a  maximum  of  arterial 
force.    Then  the  retrograde  motion  set  in,  and  the  tracings 
sank  lower  and  lower  upon  the  barrel,  the  excursions  of  the 
pencil  getting  weaker  and  shorter  all  the  while,  clearly  show- 
ing a  rapid  falling  off  of  power.    At  this  juncture  Prof 
Binz  injected  an  hypodermic  syringeful  of  ether,  in  order  to  see 
whether  this  energetic  cardiac  stimulant  would  cause  the  heart 
to  put  forth  fresh  energy,  but  the  pencil  soon  came  to  a  stand- 
still, and  the  experiment  was  over.    The  rabbit  was  not  dead, 
however ;  the  blood  had  only  coagulated  in  the  tube.   The  im- 
pression produced  upon  the  class  was  very  marked,  and  it  may 
be  fairly  asserted  that  they  understand  and  will  remember  all 
about  the  action  of  digitalis  better  from  having  seen  it  so 
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demonstrated  tlian  if  they  had  studied,  the  subject  for  a 
month.  In  fact,  I  doubt  if  a  single  one  of  these  fellows  will 
ever  forget  it,  and,  as  digitalis  is  an  agent  in  such  common  use, 
the  lesson  will  prove  of  great  value.  Special  attention  was 
also  called  to  the  fact  that  digitalis  sometimes  shows  a  cumu- 
lative action  in  the  system,  and  to  the  importance  of  keeping 
this  in  mind  in  therapeutics.  Thus  it  is  that  materia  medica 
is  taught  in  Germany. 


Iprotftbinigs  of  <§o tutus. 

PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY  MEDICAL 

SOCIETY. 

Stated  Meeting,  Ajyril  13,  1876. 

Dr.  Wundeklich  presented  a  specimen  with  the  following 
history : 

Mrs.  A.,  aged  forty  years,  German,  first  seen  in  October, 
1875,  complaining  of  palpitation,  precordial  pain,  dyspnoea, 
cough,  and  headache.  Exploration  revealed  marked  hyper- 
trophy, irregular  cardiac  action,  at  times  intermitting,  with 
strong  impulse.  Systolic  blowing  murmur  heard  over  apex, 
and  becoming  louder  on  approaching  the  base  of  the  heart, 
or  left  side  of  the  sternum.  Second  sound  heard  over  pul- 
monary valves,  loud  but  ill  defined.  Aortic  sounds  normal ; 
a  blowing  murmur  synchronous  with  the  pulse  was  heard 
over  the  arch  of  the  aorta  and  large  vessels  of  the  neck. 

Patient  had  never  had  rheumatism ;  indeed,  no  serious 
illness  for  a  number  of  years.  A  brother  and  sister  died  of 
cardiac  disease.  Her  previous  attacks  were  similar  to  this, 
except  that  she  had  never  had  cough  and  dyspnoea.  Digitalis 
quickly  relieved  the  symptoms,  and  she  was  not  again  at- 
tended till  April  1,  1876,  when  she  was  found  to  have  been  ill 
for  several  days  before  calling  for  medical  aid.  She  was  suf- 
fering from  pneumonia  of  lower  lobe  of  left  lung.  Tem- 
perature 101°,  respiration  36,  pulse  130,  and  irregular.  I^. 
Quinia  and  digitalis. 
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April  2(1. — Patient  mucli  better.  Temperature  100°,  res- 
piration 30,  pulse  96.  During  this  evening  she  had  several 
chills,  followed  by  high  fever,  and  on  April  3d  the  upper  lobe 
of  right  lung  was  found  also  involved.  Temperature  103|°, 
respiration  38,  pulse  130,  and  irregular.  Quinine  and  digita- 
lis were  ordered  as  before,  but  without  the  former  good  effect. 
From  this  time  the  temperature  varied  from  100°  to  102^°, 
respiration  from  32  to  36,  pulse  from  110  to  140. 

Digitalis  was  discontinued,  and  quinine  with  narcotics  for 
the  distressing  cough  was  substituted,  patient  being  also  care- 
fully supported  by  proper  nourishment.  Stimulants  were 
tolerated  only  in  moderate  doses.  On  the  left  side  the  rale 
redux  was  heard  on  April  5th,  and  the  disease  terminated  in 
resolution.  The  right  lung  was  still  hepatized,  when,  on  the 
8th,  the  heart's  action  became  very  irregular  and  weak,  the 
pulse  being  at  times  quite  feeble,  rapid,  and  intermittent. 
Owing  to  the  rapid  respiration,  40,  loud,  moist  rales*  frequent 
cough,  and  irregular  heart-impulse,  auscultation  of  that  organ 
gave  unsatisfactory  results.  The  patient  gradually  sank,  and 
died  on  the  10th  of  April. 

At  the  necropsy,  thirty-two  hours  after  death,  the  follow- 
ing results  were  obtained  : 

Right  lung,  upper  lobe,  gray  hepatization.  (Edema  of 
lower  lobes  and  of  entire  left  lung,  resolution  being  nearly 
complete  on  that  side.  Heart  large  ;  cavities  distended  with 
soft,  dark  coagula.  A  clot  was  found  in  right  ventricle,  firm- 
ly adhering  to  posterior  segment  of  the  tricuspid  valve,  and 
extending  into  right  auricle.  It  was  so  white  and  dense  that 
those  present  at  the  autopsy  agreed  that  it  must  have  been 
a7ite  mortem  in  its  formation.  Even  now,  after  forty-eight 
hours'  maceration  in  aqueous  solution  of  carbolic  acid,  the 
clot  is  still  firmly  adherent.  The  pulmonary  valves  are  very 
much  thickened ;  the  contiguous  margins  of  anterior  and  left 
leaflets  are  firmly  united  for  one-half  their  extent.  Pulmo- 
nary artery  dilated,  but  the  valves  exibited  no  insufiiciency  by 
the  hydrostatic  test.  Mitral  valve  thickened  and  evidently 
insufiicient.  Aortic  valves  normal.  Arch  at  aorta  and  large 
vessels  dilated  and  atheromatous.  Liver  large  and  fatty; 
spleen  small,  kidneys  large. 
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Dr,  Segur  regarded  the  ante-mortem  clot  as  more  eliarac- 
teristic  than  any  other  he  had  ever  seen. 

In  reply  to  a  question,  Dr.  Wunderlich  stated  that  he  used 
the  infusion  of  digitalis,  the  drug  being  giv^en  to  aid  the  ac- 
tion of  the  quinia,  and  to  lessen  the  dyspnoea  by  reducing  the 
frequency  of  the  pulse. 

Dr.  Segur  said  he  would  give  digitalis  in  any  case  of  dis- 
turbed circulation,  connected  with  hypertrophy,  without  re- 
gard to  the  location  of  the  valvular  lesion,  or  to  the  presence 
or  absence  of  dilatation. 

Dr.  Wunderlich  spoke  of  Niemeyer's  rule,  viz.,  "  Give 
digitalis  when  turbulent  action  and  irregular  contraction  of 
the  heart  prevent  the  proper  tilling  of  the  ventricles." 

Dr.  GiBEKsoN  had  found  digitalis  most  useful  in  urfemia, 
but  could  not  decide  whether  it  acted  as  a  cardiac  stimulant 
or  a  diuretic.  He  spoke  of  sudden  death  occurring  under 
use  of  digitalis,  and  referred  to  Dr.  Fothergill's  paper  in  a 
recent  number  of  the  Lancet.  He  said  he  preferred  the  fluid 
extract  given  in  hot  or  warm  water.  In  cases  of  oedema 
with  severe  ortliopnoea,  he  gives  five  minims  every  two  hours 
until  symptoms  are  relieved. 

Dr.  Hesse  doubted  the  diuretic  action  of  digitalis,  and 
had  not  been  able  to  verify  any  such  theory  in  his  experience. 

Dr.  Hesse  presented  a  microscopic  section  of  the  umbili- 
cal cord  of  a  foetus  prematurely  born,  at  about  the  fifth 
month,  having  been  dead  about  two  weeks.  The  father  was 
syphilitic.  The  section  of  the  cord  showed,  under  the  micro- 
scope, evidences  of  syphilis.  The  walls  of  the  vessels  were 
harder  and  thicker  than  normal,  and  their  lumen  irregular 
in  size.  At  one  spot  tlie  cord  was  much  narrowed,  and  the 
vessels  were  dilated  on  the  placental,  contracted  on  the  festal 
side  of  this  constriction. 

The  immediate  cause  of  death  in  this  case  was  torsion  of 
the  cord.  The  mother  had  now  been  pregnant  six  times,  and 
had  aborted  every  time. 

In  reply  to  a  question.  Dr.  Hesse  stated  that,  when  death 
in  utero  is  due  to  syphilis,  white  patches  of  degeneration  are 
found  in  the  placenta,  and  the  walls  of  the  umbilical  vessels 
are  also  thickened. 
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Dr.  "Westbrook  presented,  for  Prof.  S.  G.  Armor,  the 
rectum  and  sigmoid  flexm-e  of  the  colon  from  a  man  dead 
from  chronic  dysentery. 

The  patient  was  admitted  to  the  Long  Island  College 
Hospital  in  a  very  feeble  condition,  and  died  in  a  few  days. 
At  the  autopsy  Dr.  Wunderlich  found  great  emaciation  ;  a 
small  amount  of  clear  serum  in  the  left  pleura,  with  slight  ad- 
hesions; rectum  and  colon  very  much  thickened,  and  large 
patches  of  ulceration,  four  or  five  inches  in  extent,  existed, 
the  intervening  mucous  membrane  being  pale  and  bloodless. 
This  condition  existed  throughout  the  colon,  but  was  best 
marked  in  the  sigmoid  flexure  and  rectum.  After  some  re- 
marks by  the  members,  on  dysentery,  and  especially  the  army 
form  of  the  late  war,  the  Section  went  into  executive  session. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  April  26,  1876. 
Dr.  C.  K.  Briddon,  President. 

Report  of  Cases  of  Exsection  of  the  Hip-Joint. — Dr.  L.  A. 

Sayre  presented  specimens  and  read  the  histories  of  eight 
cases  of  morbus  coxarius  in  which  he  had  performed  the  oper- 
ation of  exsection  of  the  hip-joint. 

Case  I. — Was  four  years  of  age.  The  family  history  was 
good,  and  there  was  no  recollection  of  having  received  any 
injury.  The  child  was  jiiuch  debilitated  from  a  profuse  dis- 
charge of  pus  coming  from  the  diseased  joint.  Exsection  was 
performed,  March  28,  1875.  When  the  joint  was  opened,  the 
head  and  neck  of  the  femur  were  found  to  be  absorbed,  and 
the  upper  part  of  the  shaft  to  be  covered  with  a  thick  invo- 
lucrum.  After  sawing  off  the  femur  below  the  trochanter 
minor,  it  was  found  necessary  to  make  a  section  one-fourth  of 
an  inch  lower  down  to  remove  the  whole  of  the  diseased  bone. 
The  patient  was  treated  in  the  usual  way,  by  placing  him  in  a 
wire  cuirass. 

June  13,  1875. — The  sinuses  have  nearly  closed.  Patient 
placed  in  long  extension-splint. 
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January  1, 1876. — Can  walk  with  the  splint  applied.  Con- 
siderable motion  at  the  hip-joint.  The  sinus  on  the  posterior 
part  of  the  ilium  has  not  completely  closed. 

Case  II. — Boy  five  years  old.  Family  health3^  The  dis- 
ease began  two  years  and  a  half  ago,  when  he  fell  and 
struck  his  knee.  The  treatment  of  the  case  consisted  in 
applying  blisters  at  intervals.  When  he  came  under  the 
observation  of  Dr.  Say  re,  he  was  very  much  emaciated. 
The  disease  was  in  the  third  stage.  Exsection  was  per- 
formed April  30,  1875.  The  head  was  partly  absorbed,  and 
a  portion  was  unattached  in  the  joint.  The  acetabulum  was 
perforated.  The  neck  and  part  of  the  shaft  of  the  femur 
were  absorbed. 

February  2,  1876. — Sinuses  closed.  Has  motion  at  the 
joint.    Can  stand  upon  leg  when  splint  is  removed. 

Case  III. — Girl  six  years  of  age ;  family  history  good. 
Does  not  recollect  having  received  any  injury.  The  his- 
tory of  lameness  extends  back  to  February,  1872,  when  seen 
by  Dr.  Sayre.  The  leg  was  shortened,  fixed,  and  adducted. 
Two  sinuses  were  found  on  the  anterior  part  of  the  thigh. 
Operation  performed  March  31,  1875.  The  head  and  great 
part  of  the  neck  of  the  femur  were  absorbed.  The  acetabu- 
lum was  perforated  by  an  opening  half  an  inch  in  diameter. 
The  femur  was  sawed  ofi"  half  an  inch  below  the  trochanter 
minor.  Several  pieces  of  dead  bone  were  removed  from  the 
acetabulum.  After  the  operation  the  child  did  well,  and  in 
August,  1875,  was  pretty  thoroughly  recovered. 

Case  IV. — Girl  aged  five  years.  This  patient  was  seen  by 
Dr.  Sayre  when  in  the  third  stage  of  the  disease.  No  history 
could  be  obtained.  The  limb  was  partially  anchylosed,  and 
was  in  the  position  usually  seen  in  that  stage  of  the  disease. 
Several  sinuses  existed  on  the  outer  and  posterior  aspect  of 
tlie  thigh.  The  exsection  was  performed  September  22,  1875. 
The  head  was  nearly  absorbed,  and  a  part  of  it  loose  in  the 
joint.  The  acetabulum  was  perforated  and  plugged  by  re- 
mains of  the  head.  The  femur  was  sawed  off'  above  the  tro- 
chanter minor. 

Ifovemherl%,  1875. — Removed  from  the  cuirass  and  placed 
in  the  long  splint. 
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February  2,  1870. — Child  has  been  walking  about  since 
the  long  splint  was  applied.  Short  hip-splint  substituted  for 
the  long  one.    Sinuses  nearly  closed. 

Case  Y. — Girl  aged  three  years.  Parents  healthy.  Xo 
direct  history  of  injury.  Disease  first  noticed  during  summer 
of  1874.  An  abscess  appeared  on  posterior  part  of  the  thigh 
during  the  summer  of  1875.  At  the  time  of  operation  the 
abscess  previously  noticed  continued  to  discharge.  Limb  short- 
ened, anchylosed,  and  adducted.  Exsection  was  performed 
September  29,  1875.  The  head,  neck,  and  part  of  the  great 
trochanter,  were  entirely  absorbed.  The  acetabulum  was  per- 
forated. After  removing  the  dead  bone  the  patient  was 
placed  in  the  cuirass. 

Decemher  13,  1875. — Patient  able  to  walk  about. 

Case  VI. — Girl  aged  seven  years.  Patient  jumped  from 
a  high  stoop  two  and  a  half  years  before  the  operation, 
and  from  that  time  complained  of  trouble  witli  her  hip. 
Three  months  afterward  was  seen  by  a  physician,  who  made 
a  diagnosis  of  morbus  coxae  in  the  second  stage.  A  short 
splint  was  then  applied  for  three  months,  with  benefit,  but 
was  removed  during  an  attack  of  scarlet  fever  and  never  re- 
applied. At  the  time  of  operation  the  limb  was  flexed,  ad- 
ducted, and  anchylosed.  Several  sinuses  were  noticed  around 
the  hip,  which,  when  a  probe  was  introduced,  proved  to  lead 
down  to  dead  bone.  Exsection  performed  December  15, 1875. 
The  head  of  the  bone  was  partially  absorbed.  The  femur 
was  sawed  off  below  the  trochanter  minor. 

February  2,  1876. — Child  placed  in  long  splints. 

Case  VII. — Boy  aged  nine  years.  The  child's  mother 
died  of  phthisis.  The  disease  of  the  joint  existed  for  three 
and  a  half  years  before  entering  Bellevue  Hospital.  On  ad- 
mission, the  right  leg  was  flexed  at  hip  and  knee-joint.  An 
abscess  was  found  over  the  right  anterior  spinous  process. 
There  were  also  evidences  of  amyloid  disease  of  the  kidney 
and  liver.  Exsection  performed  February  2,  1876.  Head 
partly  absorbed.  Acetabulum  perforated,  and  through  the 
perforation  the  head  liad  passed,  rendering  luxation  impossi- 
ble till  the  femur  was  sawed  ofi"  below  the  trochanter  minor. 
Haemorrhage  took  place  from  the  involucrum,  but  was  con- 
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trolled  by  a  compress.  After  the  operation  the  (jhild  was 
placed  in  a  cuirass,  but  afterward,  on  account  of  a  bed-sore, 
was  placed  on  a  water-bed,  with  a  splint  on  the  well  side. 
The  patient  died  April  19, 1876,  from  exhaustion.  The  liver, 
spleen,  and  kidneys,  were  waxy. 

Case   YIII, — Boy,  aged    eight ;   family  history  good. 
When  seen  by  Dr.  Sayre  there  were  five  fistulous  openings 
leading  down  to  diseased  bone.    Exsection  performed  April 
5,  1676.    Head  and  neck  absorbed.    Acetabulum  perforated.  • 
An  abscess  existed  between  ilium  and  inner  periosteum. 

Dr.  Erskine  Mason  asked  Dr.  Sayre  how  many  of  the 
wliole  number  of  cases  upon  which  he  had  operated  died 
within  the  fii'st  year  of  the  operation.  Dr.  Sayre  said  he 
could  only  answer  from  memory,  but  he  did  not  think  that 
there  were  more  than  eight,  and  of  these  only  three  were  un- 
complicated. Dr.  Mason  was  of  the  opinion  that  in  nearly 
all  of  the  cases  where  the  suppuration  had  existed  for  a  lengtli 
of  time  there  was  amyloid  degeneration,  and  he  thought  that 
it  was  important  to  ascertain  if  after  the  operation  this 
amyloid  degeneration  was  checked.  He  referred  in  this  con- 
nection to  a  case  which  Dr.  Sayre  operated  on  a  few  years 
ago.  The  patient  recovered,  although  there  was  extensive  de- 
generation of  the  liver  and  kidneys. 

Dr.  Sayre  recollected  the  case.  The  condition  of  the 
patient  was  extremely  unfavorable,  but  after  he  recovered 
from  the  operation  he  continued  in  good  health  for  over  two 
years,  when  he  died  of  acute  nephritis  brought  on  by  expo- 
sure to  cold.  The  age  of  the  patient  was  ten  years.  No 
autopsy  was  obtained. 

Dr.  GiBNEY  had  noticed  that  when  patients  were  affected 
with  extensive  degeneration  of  the  viscera,  the  cessation  of  a 
chronic  suppurative  discharge  lessened  the  amount  of  degen- 
eration, as  evidenced  in  a  diseased  state  of  the  liver,  and  less 
amount  of  albumen  and  casts  in  the  urine. 

Dr.  Kjtapp  said  that  it  was  impossible,  in  the  present  state 
of  pathological  research,  to  say  what  might  be  the  duration  of 
amyloid  degeneration.  He  referred  to  a  case  of  amyloid 
degeneration  of  the  choroid,  which  he  presented  to  the  Society 
at  a  meeting  in  June,  1873.    He  had  seen  the  patient  quite 
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recently,  and  found  liira  in  perfect  health.  The  degeneration 
involved  the  arteries  of  the  choroid. 

Fish-Bone  removed  from  the  Pharynx. — Dr.  Sayke  also  pre- 
sented a  fish-bone  which  had  been  removed  from  the  pharynx 
by  a  parachute  probang.  The  bone  was  the  shoulder  of  a 
codfish.    The  probang  acted  with  much  satisfaction. 

Morbus  Coxarius ;  Spontaneous  Cure. — Dr.  A.  B.  Crosby  pre- 
scTited  a  specimen  of  diseased  hip-joint  which  showed  the 
efforts  of  Nature  to  promote  a  cure.  The  history  of  the  case 
pointed  to  a  period  of  long  suppuration,  resulting  in  death. 
An  examination  was  made  by  Drs.  Sayre  and  Crosby,  but  in- 
asmuch as  a  cure  had  taken  place  and  was  nearly  complete,  it 
was  not  considered  advisable  to  operate.  The  evidences  of 
cure  were  a  firm  anchylosis,  with  decreased  amount  of  suppu- 
ration. When  the  joint  was  examined  after  death,  the  tissues 
in  the  neighborhood  were  found  quite  healthy,  with  the  ex- 
ception of  sinuses  leading  from  three  openings  in  the  anchy- 
losed  articulation.  One  sinus  passed  in  front  of  the  anterior 
intertrochanteric  line  and  discharged  pus  into  an  abscess  on 
the  inner  aspect  of  the  thigh.  Another  sinus  came  from  an 
opening  in  the  roof  of  the  acetabulum,  and  passed  into  an 
abscess  immediately  below  the  pubes.  Before  exhibiting  the 
joint  to  the  Society,  a  button  of  bone  had  been  removed  by 
the  trephine  from  the  anterior  surface.  The  inside  of  the 
joint  was  thus  rendered  visible,  and  in  it  were  seen  the  remains 
of  the  loose,  carious  head.  Had  the  strength  of  the  patient 
kept  up,  the  whole  of  the  head  would  have  become  disin- 
tegrated and  passed  out  through  the  sinuses.  Some  discussion 
took  place  in  regard  to  the  time  of  performing  the  operation. 
Dr.  Crosby  was  in  favor  of  immediate  operation  upon  the 
discovery  of  dead  bone.  Dr.  Sayre  thought  that,  if  no  im- 
provement took  place  after  drainage  and  extension  were  prac- 
tised, it  would  be  wise  to  operate.  When  cases  were  left  to  the 
unaided  influence  of  I^ature  the  results  were  slow  cure,  with 
shortening  and  anchylosis. 

Epulis  of  Lower  Jaw. — Dr.  Beverly  Robinson  presented  a 
specimen  of  epulis,  which  he  had  removed  from  a  female 
patient  under  the  following  circumstances :  Three  years  ago, 
noticed  a  swelling  of  the  gum  to  the  left  of  the  median  line, 
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whicli  continued  to  grow  slowly  for  six  months,  when  she  be- 
came pregnant.  During  the  period  of  utero-gestation  the 
growth  was  quite  rapid,  but  after  delivery  not  much  advance 
was  made.  The  patient  came  under  observation  one  month 
ago,  and  at  that  time  the  growth  was  about  the  size  and  of  the 
appearance  of  a  cheri'y.  Thei-e  was  no  special  pain  com- 
plained of,  except  in  damp  weather,  when  it  became  sensitive. 
When  the  growth  was  closely  examined,  it  was  found  to  be  of 
a  rosy  color,  and  attached  by  a  broad  base  to  the  periosteum 
of  the  left  lateral  incisor.  It  was,  however,  not  adherent  to 
the  bone.  There  was  no  pulsation  in  the  mass.  Three  weeks 
ago  the  epulis  was  removed.  The  operation  consisted  in  cut- 
ting out  a  portion  of  bone  at  the  base  of  the  growth.  On 
examining  the  growth  after  having  made  a  section,  it  was 
found  to  be  homogeneous,  and  did  not  contain  an  incisor 
tooth,  as  was  suspected.  From  a  microscopical  examination 
it  should  be  classed  as  a  specimen  of  sarcoma,  of  the  spilidle- 
celled  variety.  The  glands  in  the  neighborhood  were  not  en- 
larged. 

Some  discussion  took  place  as  to  the  probability  of  tlie  re- 
turn of  this  disease.  Dr.  Mason  had  seen  several  cases  return 
after  the  operation.  In  one  of  them  the  epulis  reappeared 
four  months  after  the  removal.  Dr.  Crosby  had  operated  in 
one  case,  and  removed  the  tumor  and  periosteum.  He  found 
that  it  returned  in  a  month.  At  a  subsequent  operation  he 
took  out  a  portion  of  the  subjacent  bone,  and  found  that  no 
return  occurred.  Dr.  Bkiddon  noticed  that  in  two  or  three 
cases  there  was  no  enlargement  of  the  surrounding  lymphatic 
glands. 

Sarcoma  of  Tongue  and  Pharynx  simulating  Epithelioma. — 

Dr.  Francis  Delafield  presented  to  the  Society  the  larynx, 
pharynx,  and  part  of  the  tongue,  of  a  woman  aged  sixty-seven. 
The  patient  entered  Koosevelt  Hospital  March  17, 1876.  Four 
months  previously  the  cervical  glands  on  the  right  side  en- 
larged, and  subsequently  a  small  tumor  appeared  on  the  right 
side  of  the  tongue,  which  extended  over  its  base  and  involved 
the  pharynx- and  posterior  nares  as  far  as  could  be  seen.  Dr. 
Weir  removed  a  portion  of  the  tongue,  and  during  tlie  opera- 
tion asphyxia  took  place.    Tracheotomy  was  performed  im- 
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mediately  and  the  patient  was  resuscitated,  but  after  eleven 
days  died  of  bronchitis. 

When  the  case  was  exsixnined,  post  mortem,  the  base  of  the 
tongue,  all  of  the  wall  of  the  pharynx,  the  posterior  nares,  and  a 
portion  of  the  epiglottis,  were  involved.  The  soft  tissues  of  the 
neck  and  cervical  glands  were  also  infiltrated.  The  Inngs 
showed  evidences  of  lobular  hepatization  of  a  gangrenous  char- 
acter. Dr.  Delafield  said  that  he  thought  the  condition  of  the 
lungs  was  caused  by  the  inhalation  of  gangrenous  particles 
from  the  tumor  of  the  mouth.  When  the  diseased  tissues 
were  examined  under  the  microscope,  they  gave  evidences  of 
that  variety  of  sarcoma  which  had  its  origin  in  the  lymphatic 
gla^ids.  From  the  clinical  liistory,  it  would  be  supposed 
that  the  disease  was  of  the  epithelial  variety ;  but  no  such  evi- 
dences were  discovered  by  the  microscope.  "  Dr.  Delafield  said 
that  he  had  never  before  observed  a  growth  presenting  the 
same  characteristics  of  locality  and  progi'ess,  and  was  not  aware 
of  any  reported  cases. 

Dr.  C.  Heitzman  had  seen  a  case  resembling  it. 

Dr.  Beverly  Robinson  referred  to  a  case  of  sarcoma  of 
the  neck,  presented  by  him  a  few  months  ago.  He  said  it  was 
the  only  one  of  its  kind  that  he  was  aware  of. 

Fracture  of  the  Femur. — Dr.  Eeskine  Mason  presented  the 
head,  neck,  and  portion  of  a  femur,  with  the  following  history  : 
A  negro  woman,  aged  sixty,  sustained  an  injury  of  her  leg,  re- 
sulting in  fracture  below  the  trochanter.  The  patient  was 
sufiering  from  Bright's  disease  and  bed-sores,  but  lived  for  ten 
months  after  having  received  the  injury.  At  the  autopsy  the 
union  was  found  to  be  complete. 

Dr.  Mason  presented  a  second  and  somewhat  similar  case. 
The  patient  was  a  woman  aged  seventy.  While  walking  she 
fell,  and  received  an  oblique  fracture  of  the  shaft  of  the 
femur.  Both  of  the  cases  were  healed  by  Buck's  extension. 
The  latter  one  lived  for  forty  days,  and  died  of  broncho-pneu- 
monia. At  the  autopsy  two  oblique  fractures  were  discovered. 
The  special  interest  in  the  case  was  the  occurrence  of  fracture 
of  the  shaft  instead  of  intra-capsular  fracture,  in  a  patient  ot 
such  an  age. 

Removal  of  Suppurating  Bursa. — Dr.  Post  presented  a  bur- 
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sal  sac,  -vvlucli  he  bad  removed  from  a  patient  forty-five  years 
of  age.  The  bursa  appeared  six  years  ago,  but  only  within 
the  past  few  months  did  it  begin  to  suppurate. 


Stated  Meeting,  May  10,  1876. 
Dr.  C.  K.  Beiddon,  President. 

Aneurism  of  the  Aorta  simulating  Pott's  Disease. — Dr.  Lewis 
A.  Sayre  presented,  on  belialf  of  a  candidate,  a  specimen  con- 
sisting of  tlie  dorsal  vertebrae  with  attached  aortic  aneurism. 
The  history  read  by  Dr.  Sayre  was  to  the  etfect  that  a  patient 
aged  forty-two  received  an  injury,  during  June,  1874,  by 
being  thrown  from  a  wagon.  One  week  afterward  symptoms 
of  peritonitis  appeared,  but  gradually  passed  away.  Subse- 
quently the  patient  entered  St.  Luke's  Hospital,  with  some  ot 
the  symptoms  of  Pott's  disease.  Relief  from  pain  could  only  be 
afforded  by  resting  on  the  stomach,  extension  of  the  extremi- 
ties being  made  at  the  same  time.  Some  benefit  was  obtained 
by  placing  the  patient  in  a  plaster-of-Paris  dressing.  Subse- 
quently, a  diagnosis  of  aneurism  of  the  abdominal  aorta  was 
made.    The  patient  died  suddenly  on  April  26,  1876. 

Autopsy. — The  left  pleura  was  filled  with  blood,  and  on 
looking  for  the  cause  it  was  found  that  an  aneurism  had  rupt- 
ured at  the  angle  of  the  ninth  rib.  The  size  of  the  aneuris- 
mal  sac  was  fifteen  inches  in  one  diameter  by  thirteen  in  the 
other.  It  contained  twelve  ounces  of  blood.  The  six  lower 
dorsal  vertebrae  were  eroded  by  the  pressure  of  the  tumor, 
and  in  some  of  them  there  was  nearly  complete  destruction 
of  the  bodies,  leaving  only  cartilaginous  septa  to  retain  their 
form.  The  seventh,  eighth,  and  ninth  ribs  were  in  a  state  of 
necrosis. 

Rupture  of  the  Spleen. — Dr.  Finnel  presented  a  spleen, 
■with  the  following  remarkable  history  :  The  patient  was 
twenty-eight  years  of  age,  and  the  mother  of  three  children. 
There  was  no  history  of  previous  disease.  Suddenly,  while 
lifting  a  stove,  she  felt  that  something  gave  way,  and  conse- 
quent on  this,  severe  pain  in  the  abdomen.    At  that  time  the 
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patient  was  in  the  third  montli  of  lier  pregnancy.  The  ab- 
dominal pain  continued  steadily  for  three  days,  when  abortion 
came  on,  and  on  the  following  day  she  was  delivered  of  a  de- 
composed foetus.  The  physician  who  was  called  on  to  attend 
her  during  the  abortion  suspected,  from  the  severity  of  the 
pain,  that  the  patient  was  suffering  from  peritonitis.  Four 
hours  after  delivery  the  patient  died.  At  the  autopsy,  two 
pints  of  blood  were  found  in  the  peritonaeum,  and  on  examin- 
ing for  the  cause  it  was  noticed  that  blood  was  escaping  from 
fissures  in  the  spleen.  There  was  no  extravasation  in  or 
about  that  viscus  to  show  the  effect  of  injury.  The  spleen 
weighed  five  ounces,  and  resembled  currant-jelly.  The  other 
viscera  were  healthy.  The  points  of  particular  interest  in  the 
case  were,  the  absence  of  all  signs  of  peritonitis  and  the  pres- 
ence of  rupture  of  an  organ  like  the  si)leen,  without  any  his- 
tory or  signs  of  direct  injury. 

Removal  of  Tumor  of  the  Orbit. — Dr.  H.  Knapp  presented  a 
tumor  of  the  orbit,  which  he  had  successfully  removed  from  a 
patient.  Death  took  place  within  two  weeks,  but  could  not 
be  said  to  be  due  to  the  operation.  The  patient  was  aged 
thirty-six,  pale  and  emaciated.  During  the  war  he  contracted 
syphilis,  which  resulted  in  necrosis  of  a  portion  of  the  frontal 
bone.  Two  years  ago  he  noticed  that  the  right  eye  began  to  pro- 
trude, and  one  year  ago  the  sight  grew  weak.  When  he  came 
under  the  observation  of  Dr.  Knapp  the  globe  was  apparently 
outside  of  the  orbit,  and  with  difficulty  the  lids  could  be  made 
to  cover  it.  Examined  by  the  ophthalmoscope,  the  media  were 
found  clear,  but  the  fundus  showed  a  choked  disk.  AVhen  the 
eyeball  was  examined  by  the  fingers,  a  soft,  nodular  tumor 
was  detected  at  the  inner  part  of  the  orbit.  The  globe 
moved  only  slightly,  and  was  accompanied  by  pain.  It  was 
deemed  advisable  to  endeavor  to  remove  the  tumor,  and  for 
this  purpose  an  incision  was  carried  through  the  lid  and  con- 
junctiva down  to  the  mass.  The  tumor  was  then  found  to  fill 
nearly  the  whole  of  the  orbit.  In  the  operation  the  internal 
rectus  muscle  was  divided,  also  the  optic  nerve  and  accom- 
panying vessels.  The  tumor  was  found  to  spring  from  the 
periosteum,  and  it  was  necessary  to  use  the  knife  and  gouge 
for  its  removal.    While  doing  this  the  antrum  was  opened 
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into.  After  the  operation  the  inner  side  of  the  eye  was  desti- 
tute of  sensation,  but  the  outer  side  was  still  sensible.  Ex- 
amined by  the  ophthalmoscope,  there  was  found  to  be  some 
congestion  of  the  veins  remaining.  For  two  or  three  days 
after  the  operation  the  patient  did  well,  but  at  the  end  of  that 
time  gave  some  symptoms  of  urfemia.  On  the  ninth  and 
tenth  days  he  did  very  well,  but  finally  became  comatose,  and 
died  on  the  thirteenth  day.  Albumen  appeared  in  the  urine 
during  the  last  few  days.  On  the  outer  half  of  the  cornea  an 
nicer  appeared  on  the  third  day,  and  extended  downward  and 
perforated  on  the  eleventh  or  twelfth  day  after  the  operation. 
It  was  not  possible  to  examine  the  eye  by  means  of  the  ophthal- 
moscope until  the  last  three  or  four  days.  After  the  operation 
the  retinal  circulation  was  never  completely  suspended,  and 
this  was  explained  by  Dr.  Knapp  to  be  due  to  the  fact  that 
the  return  circulation  from  the  posterior  portion  of  the  globe 
of  the  eye  was  not  interfered  with  by  the  operation.  Six  days 
after  the  operation  considerable  hypersemia  of  the  disk  was 
noticeable.  A  large  amount  of  pus  escaped  from  the  wound 
after  the  operation. 

Autopsy. — The  brain,  and  even  the  optic  commissure, 
was  found  normal.  It  was  necessary,  in  deference  to  the  re- 
quirements of  the  friends,  to  examine  the  orbit  by  cutting 
through  the  roof,  and  for  that  reason  as  free  an  investigation 
as  was  desirable  could  not  be  obtained.  It  was  found,  how- 
ever, that  the  tumor  sprang  from  the  periosteum  of  the  orbit. 
It  was  a  sarcoma  and  was  merely  in  contact  with  the  optic 
nerve  at  the  apex  of  the  pyramid  of  the  orbit.  An  examina- 
tion by  means  of  the  microscope  showed  that  the  sarcoma-cells 
passed  into  the  optic  nerve  and  pressed  forward  between  the 
nerve-fibres  into  the  fundus  of  the  eye,  and  in  this  manner 
gave  rise  to  choked  disk.  Dr.  Knapp  said  that  this  was  the 
first  case  he  had  seen  of  a  pseudo-plasm  giving  rise  to  choked 
disk,  and  an  interesting  feature  of  the  case  was  that,  while  the 
disease  passed  intei-iorly  into  the  eye,  it  did  not  pass  pos- 
teriorly into  the  brain.  The  sheath  of  the  optic  nerve  was 
only  slightly  involved ;  this  was  due  to  the  fact  that  this  form 
of  disease  makes  most  progress  in  soft  tissues.  The  liver  con- 
tained a  hard,  fibrous  tumor,  of  the  gummatous  variety.  The 
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testicles  were  found  to  present  evidences  of  sypliilitic  disease. 
The  spleen  was  arnjloid.  The  kidneys  were  in  a  state  of 
acute  croupous  inflammation,  and  to  this  complication  was 
attributed  the  death  of  the  patient. 

Tubular  Cyst  of  Fallopian  Tube. — Dr.  Newmaij  presented 
the  genitalia  of  a  woman,  with  the  following  history:  A 
Frenchwoman,  tliirty-two'j'ears  of  age,  got  an  attack  of  me- 
trorrhagia from  exposure  to  cold  during  the  summer  of  1874. 
This  lasted  for  fifteen  months,  and  last  November  slie  came 
under  the  treatment  of  Dr.  Kewman.  Tl)e  cause  of  the 
bleeding  was  searched  for  by  freely  dilating  the  cervix  of  the 
uterus,  but  with  no  satisfactory  results.  The  acetate  of  zinc 
was  afterward  applied  to  the  uterus,  b}'  the  advice  of  Dr. 
Fordyce  Barker,  and  with  the  happiest  results.  Afterward, 
the  right  leg  became  oedematous  for  a  time,  and  this  was 
followed  by  an  attack  of  oedema  in  the  left  leg.  The  oedema 
eventually  passed  away,  but  marked  anaemia  continued.  Dr. 
Barker  saw  her  again  last  April.  Tiie  patient  became  weaker 
and  weaker,  and  the  oedema  again  returned  shortly  afterward. 
She  died  suddenly. 

Autopsy. — The  right  Fallopian  tube  contained  a  cyst  due 
in  all  probability  to  salpingitis.  Pelvic  peritonitis  was  found, 
but  no  adhesions  were  noticeable  on  the  intestines.  Dr.  New- 
man said  that  symptoms  of  pelvic  peritonitis  occurred  only 
a  few  days  before  death,  though  from  the  post-mortem  evi- 
dences it  must  have  been  present  for  an  indefinite  period. 
The  patient  menstruated  some  time  before  her  death. 

Diastasis,  with  Compound  Fracture  of  Epiphysis  of  the  Radi- 
us.— Dr.  Erskine  Mason  presented  two  radii  obtained  from 
a  boy  under  the  following  circumstances:  The  patient  was 
twelve  years  of  age,  and  entered  Roosevelt  Hospital  after 
having  received  a  fracture  of  the  skull  and  injury  to  both 
wrists.  On  examining  the  wrists  of  the  patient,  it  looked  as 
if  there  was  a  Colles  fracture,  but  on  examining  again  after 
death  it  was  found  that  there  was  compound  fracture  of 
the  epiphysis,  with  diastasis  of  the  radius  and  ulna  on  the  left 
side,  and  the  same  condition  on  the  right  side.  There  was 
no  dislocation  of  the  ulna.    Dr.  Mason  said  that  be  was  of 
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opinion  tliat  diastasis  of  tlie  radius  might  frequently  be  mis- 
taken for  Colles's  fracture. 

Intracapsular  Fracture  of  the  Neck  of  Femur. — Dr.  Mason 
also  presented  the  head  and  neck  of  the  femur  of  a  woman 
aged  sixty.  Twenty  years  previously  she  received  an  injury 
which  resulted  in  intracapsular  fracture.  She  entered  hospi- 
tal on  January  26,  1876,  with  chronic  meningitis,  and  died 
on  April  14tli.  The  neck  of  the  femur  was  entirely  gone,  and 
the  head  rested  loosely  between  the  tuberosities. 

Tubercular  Disease  of  the  Testicles. — Dr.  Leale  presented 
the  lungs  of  a  patient,  and  completed  the  history,  which  he 
began  live  years  ago,  by  exhibiting  before  the  Society  the  tes- 
ticles, removed  on  account  of  tubercular  disease. 

The  man  was  thirty-nine  years  of  age,  and  six  years  ago, 
while  in  the  army,  received  an  injury  which  forced  his  left 
testicle  up  into  the  inguinal  region.  After  an  effort  of  two 
hours  it  was  reduced,  but  some  weeks  afterward  both  testicles 
became  involved  by  disease.  Much  pain  was  experienced, 
and,  on  examining  them,  nodules  were  discovered.  At  the 
earnest  request  of  the  patient  the  left  testicle  was  removed, 
and  it  was  found  that  the  gland -substance  was  completely  re- 
placed by  a  neoplasm.  On  the  following  week  the  right  tes- 
ticle was  removed.  The  left  testicle  weighed  six  ounces,  the 
right  five  ounces.  Before  the  operation  the  patient  was  nearly 
dead  from  exhaustion,  but  in  ten  days  afterward  he  was  able 
to  walk  about.  After  completely  recovering,  the  patient  said 
he  did  not  notice  any  difference  in  coition.  A  point  of  inter- 
est in  regard  to  the  case  was  the  question  of  tubercles.  Dr. 
Austin  Flint  asked,  when  the  specimens  were  presented  five 
years  ago,  if  there  were  not  tubercles  in  the  lungs,  as  he  thought 
it  was  rare  for  tubercles  to  make  their  first  appearance  in  the 
testicles.  It  would  seem,  from  the  condition  of  the  lungs 
which  Dr.  Leale  presented,  that  Dr.  Flint  was  correct  in  his 
surmise,  though  the  health  of  the  patient  so  greatly  im- 
proved after  the  operation  that  he  was  enabled  to  act  as 
trainer  to  "Weston,  the  pedestrian.  He  eventually  died  from 
])hthisis,  and  an  examination  o  the  lungs  showed  that  they 
were  extensively  infiltrated  with  tubercles.  The  kidneys 
were  also  involved. 
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Retention  of  a  Coin  in  the  Intestines. — Dr.  Leale  also  pre- 
sented a  copper  coin,  wliicli  was  swallowed  bj  a  child  three 
and  a  half  years  old,  and  retained  for  seven  weeks.  Four 
days  after  being  swallowed  it  was  detected  in  the  region  of 
the  cEecum,  and  for  six  weeks  it  would  seem  that  it  was  de- 
layed near  the  sphincter;  but,  inasmuch  as  the  patient  was 
not  under  the  observation  of  Dr.  Leale,  he  could  not  be  cer- 
tain. 

Excision  of  Wrist-Joint. — Dr.  Briddon  presented  the  bones 
of  the  wrist  ■which  he  had  removed  from  a  patient  at  the 
Presbyterian  Hospital.  The  man  was  aged  thirty-nine.  On 
entering  hospital  the  hand  was  found  to  be  stiff,  with  only 
slight  motion  at  the  wrist-joint.  An  incision  was  made 
over  the  carpal  bones,  and  the  whole  of  the  carpus,  with  the 
articular  surfaces  of  the  radius  and  ulna,  was  removed.  The 
carpal  bones  were  extensively  eroded. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  April  20,  1876. 
Dr.  E.  E,.  Peaslee,  President. 

The  Spectroscope  in  Physiological  Chemistry. — Dr.  George 
B.  Fowler  read  a  valuable  paper  on  the  above  subject,  giving 
an  account  of  difiei*ent  spectra.  He  confined  himself  mainly 
to  the  changes  which  were  induced  in  the  blood-spectrum 
deoxidation  and  other  agents,  and  described  also  the  spectra 
produced  by  bile  and  urine. 

In  answer  to  a  question  by  Dr.  Peaslee,  he  said  he  was 
unable  to  obtain  any  luteine  spectra  in  the  ovaries.  Dr. 
Arnold  said  that  in  a  large  number  of  observations  made 
upon  the  fluid  of  ovarian  cysts,  he  also  was  unable  to  obtain 
any  trace  of  luteine  spectra. 

After  the  reading  of  the  paper,  the  different  spectra  M'ere 
projected  on  the  screen  by  means  of  the  lime-light. 
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Art.  I. —  Clinical  LecUires  on  Diseases  of  the  Urinary 
Organs.  By  Sir  IIenky  Thompson.  Fourth  edition : 
J.  &  A.  Churchill,  London,  1876.  Pp.  378. 
The  three  editions  which  have  preceded  this  one  have 
made  us  all  more  or  less  familiar  with  the  scope  and  aim  of 
this  work.  Sir  Henry  gives  us  a  collection  of  lectures  illus- 
trated b}^  reference  to  cases  occupying  the  wards  or  treated  as 
out-door  patients  of  the  University  College  Hospital.  Strictly 
speaking,  only  a  few  of  them  are  clinical  lectures,  and  the  title 
serves  mainly  to  incjicate  that  the  work  is  not  a  systematic  text- 
book, but  a  collection  of  familiar  and  rather  informal  conver- 
sations upon  the  more  important  and  common  diseases  of  the 
regions  involved.  The  author  has  a  perfectly  clear  idea  of 
the  task  he  has  set  himself,  and  of  the  best  way  to  accomplish 
it.  He  confines  himself  closely  to  a  simple  presentation  of 
the  results  of  his  own  large  experience,  and  when  these  results 
differ  from  those  obtained  by  others,  or  even  by  himself  at 
other  times,  his  only  comment  or  explanation  is,  "  My  experi- 
ence has  been  different,"  or  "  I  have  learned  better."  He  justi- 
fies his  methods  solely  by  his  experience,  and  makes  no  attempt 
to  answer  objections  to  them.  He  rarely  alludes  to  other 
workers  in  the  same  field  ;  makes  little  or  no  mention  of 
methods  or  instruments  which  he  himself  does  not  use  ;  is  dog- 
matic and  absolute  in  his  statements,  as  is  natural,  perhaps,  in 
a  man  occupying  his  position,  and  amid  his  surroundings ; 
and,  in  short,. exhibits  the  same  qualities  and  the  same  manners 
which  in  his  other  books  called  forth  so  much  opposition  and 
hostile  criticism. 

The  book,  therefore,  is  far  more  likely  to  be  useful  to  the 
practitioner — to  the  surgeon  who  is  already  practically  familiar 
with  the  subject — than  to  the  student  or  the  recent  graduate. 
The  man  who  can  justly  claim  to  be  nullius  addictus  jurare  in 
verha  mayistri  can  gather  much  benefit  from  the  great  sug- 
gestiveness  of  the  writer ;  while  the  helpless  routinist,  the  man 
who  does  a  thing  because  another  has  done  it  before  him,  will 
find  more  danger  than  profit  in  Sir  Henry's  teachings.  Imagine 
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the  result  of  sending  out  the  hosts  of  joung  men  who  are 
graduated  by  our  schools  every  year  armed  with  a  silver 
catheter  less  than  one  millimetre  in  diameter  (page  68),  and 
taught  that  "it  is  exceedingly  dull  mechanical  work  to  be  con- 
stantly groping  for  a  long  time  (for  the  orifice  of  a  tight  strict- 
ure)," (page  71).  Such  an  instrument  and  such  a  fundamental 
idea  would  secure  a  ])rogeny  of  false  passages  that  would  dis- 
grace the  profession  ;  and  it  is  singular  that  the  author  himself 
did  not  see,  in  the  extreme  delicacy  of  touch  which  he  says 
is  essential  in  the  use  of  the  instrument,  a  fatal  objection  to 
placing  it  in  unskilled  and  untried  hands. 

Indeed,  it  may  be  said  that  his  treatment  of  stricture  is 
entirely  opposed  to  that  taught  and  practised  in  America,  and, 
in  fact,  to  that  taught  and  practised  by  him  a  few  years  ago. 
The  space  at  our  disposal  does  not  allow  a  detailed  comparison 
of  the  methods  and  principles.  A  brief  statement  of  those 
followed  by  the  author  will  enable  every  reader  to  make  that 
for  himself.  In  the  first  place,  he  considers  the  normal  calibre 
of  the  urethra  not  to  exceed  No.  13  or  14  (six  and  a  half  to 
seven  millimetres  in  diameter)  of  the  American  scale,  and  he 
protests  strongly  against  the  disposition  recently  manifested  in 
some  quarters  to  treat  the  urethra  as  a  tube  of  indefinite  ex- 
tensibility. He  treats  a  moderate,  tractable  stricture,  by  pass- 
ing steel  sounds  every  third  day.  A  resilient  stricture  is  to 
be  cut  with  Civiale's  urethrotome,  and  a  gum  catheter  tied  in 
for  two  days.  A  stricture  that  is  too  tight  to  allow  a  No.  6 
or  8  to  pass  easily  is  to  be  treated  by  "  continuous  dilatation," 
that  is,  by  tying  in  a  gunf  or  silver  catheter  for  two  or  three 
days,  and  repeating  with  a  larger  one  imtil  a  fair  calibre  is 
obtained.  A  very  tight  stricture  would  be  treated  by  tying 
in  a  very  tine  silver  catheter,  to  be  followed  by  others  until  a 
size  of  about  No,  8  is  reached,  then  cut  with  Civiale's  urethro- 
tome, No.  13  passed,  and  a  large  gum  catheter  tied  in  for  three 
days. 

As  to  what  constitutes  a  stricture,  he  says  of  a  patient 
(page  42)  that  "  if  No.  10  or  11  "  (12  or  13  American)  "goes  in 
easily — above  all,  if  it  is  withdrawn  without  being  held,  and 
slides  out  with  perfect  facility — take  my  word  for  it  he  has  no 
stricture,  and,  quoad  obstruction,  wants  no  use  of  instruments 
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whatever."  In  his  opinion,  absorption  of  the  tissue  causing  the 
stricture  cannot  take  place,  and  a  permanent  cure  is  to  be  ob- 
tained only  by  complete  division  of  all  the  fibres ;  if  any  are 
left  uncut,  recontracfcion  is  inevitable,  and  he  makes  this  a  fatal 
objection  to  the  use  of  Maisonneuve's  urethrotome,  and  to  di- 
vulsion  in  most  cases. 

The  subject  of  stricture  occupies  the  first  ninety-seven 
pages,  and  is  followed  by  hypertrophy  of  the  prostate,  stone 
m  the  bladder,  diseases  of  the  bladder,  and  a  supplementary 
lecture  upon  the  examination  of  urine.    Upon  these  subjects 
the  authority  of  the  writer  cannot  be  questioned.    The  elab- 
orate comparison  of  the  merits  of  lithotomy  and  lithotrity,  and 
the  principles  which  he  lays  down  as  guides  in  the  choice  of 
an  operation,  are  most  valuable.    He  believes  that  stone  in 
the  bladder  is  an  exterminable  malady,  and  that  the  modern 
improvements  in  detecting  and  crushing  small  stones  are,  or 
will  be,  the  means  of  demonstrating  it.    He  cites  sixty-three 
cases  of  small  stones  (as  large  as  a  small  nut)  which  he  crushed 
without  causing  a  single  death,  the  patients  having  a  mean 
age  of  over  sixty  years,  and  two,  or  at  most  three,  sittings 
being  necessary  in  each  case.    By  means  of  the  improved 
searcher  a  stone  as  small  as  a  pea  can  always  be  detected,  and 
Its  removal  with  a  lithotrite  is  not  as  much  of  an  operation  as 
the  drawing  of  a  tooth.    Consequently,  we  have  only  to  look 
tor  and  detect  stones  when  they  are  small  to  prevent  them 
from  ever  endangering  life ;  and  there  is  every  reason  to  be- 
lieve that,  by  attention  to  well-marked  indications,  and  the  use 
of  simple  hygienic  and  therapeutic  measures,  the  formation  of 
even  a  small  stone  may  be  prevented.    In  this  prophecy  he 
has  reference  only  to  uric-acid  or  oxalate-of-lime  calculi 
Phosphatic  stones  are  due  to  entirely  difi-erent  causes,  and 
form  a  class  by  themselves. 

In  this  connection  he  mentions  a  fact  which  is  not  gener- 
ally known  :  stone  in  the  bladder  is  common  in  poor  children 
but  very  rare  in  those  of  the  well-to-do  classes,  and  the  reverse 
IS  true  of  adults. 

The  chapters  upon  these  subjects  are  filled  with  valuable 
suggestions  and  details  of  manipulation,  and  everything  is  done 
to  give  the  reader  the  benefit  of  the  author's  experience  Un- 
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fortunatel}^,  as  lie  himself  points  oiit,  another  cannot  profit  by 
that  experience  until  after  he  shall  liave  accumulated  some  of 
his  own  ;  and  many  stones  which  Sir  Henry  Thompson  could 
crush  with  safety,  must,  in  the  hands  of  a  younger  surgeon,  be 
removed  by  lithotomy  or  let  alone. 

Among  the  more  important  points  may  be  mentioned  his 
objection  to  the  expectant  treatment,  opium  and  hot  baths,  in 
retention  of  urine,  and  his  decided  preference  for  immediate 
action.  Also,  his  recommendation  to  crush  rapidly  (with 
anaesthesia),  in  ease  cystitis  sets  in  after  removal  by  crushing 
has  been  commenced,  instead  of  suspending  operations  and 
treating  the  complication  :  Also  the  fact  that  a  drachm,  or 
even  half  a  drachm,  of  residual  urine,  may  simulate,  a  frag- 
ment left  after  lithotrity,  may  givejrise  to  pain  and  irritation, 
and  finally  may  form  a  nidus  for  the  deposit  of  a  phosphatic 
stone.  His  views  as  to  the  poisonous  action  of  urine  when 
passed  over  freshly-cut  surfaces  are  rather  vague,  and  his  ad- 
vice to  tie  in  a  catheter  after  any  operation  involving  a  solu- 
tion of  continuity  in  the  urinary  passages  is  robbed  of  much 
of  its  force  by  the  admission  (page  143)  that  urine  always  finds 
its  way  by  the  side  of  the  catheter,  along  the  urethra.  In 
fact,  this  tying  in  of  a  catheter  which  he  advises  in  all  sorts  of 
cases,  is  the  most  singular  thing  in  the  book,  and  a  very  no- 
ticeable contradiction  of  his  own  urgent  instructions  to  use  as 
little  instrumentation  in  the  urethra  as  possible. 

In  conclusion,  the  style  is  vigorous  and  bold,  and,  though 
the  form  is  conversational,  it  is  direct  and  to  the  point,  with 
few  repetitions,  and  free  from  all  rhetorical  ornamentation. 


Art.  II. — A71  Elementary  Treatise  on  Diseases  of  the  Skiyi, 
for  the  Use  of  Students  and  Practitioners.     By  IIenky 
G.  PiFFAED,  A.  M.,  M.  D.,  etc.    8vo,  pp.  375.  Macmil- 
lan  &  Co.,  London  and  New  York,  1876. 
In  reading  this  book  one  is  struck  by  the  meagi-eness  of 
detail  of  certain  portions  of  it,  and  by  the  considerable  am- 
plification of  other  portions ;  in  the  former  the  desire  for 
brevity  seriously  cripples  its  usefulness  to  the  student,  but  the 
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more  full  parts  are  very  readable,  and  present  the  matters  in 
question  clearly,  in  the  main.  While  by  no  means  so  large 
as  the  hand-books  of  Neumann  or  Fox,  it  embraces  an  account 
of  the  ordinary  diseases  of  the  skin  quite  sufficient  to  enable 
the  careful  student  to  acquaint  himself  with  their  diagnosis 
and  the  general  and  special  indications  of  treatment,  which 
latter,  as  a  rule,  are  judiciously  given. 

As  in  all  other  works,  especially  the  first  editions  of  young 
authors,  there  are  many  points  open  to  very  decided  criticism, 
both  as  to  fact  and  judgment.  We  will  first  compliment  Dr. 
Pifiard  upon  the  very  clear  and  able  chapter  relating  to  the 
"Anatomy  of  the  Skin,"  largely  adapted  from  Sappey,  which 
gives  the  English  reader,  perhaps,  the  best  description  of  it 
accessible,  embracing  as  it  does  Neumann's  work  in  addition 
to  that  of  the  great  French  anatomist ;  the  beautiful  plates  and 
clear  and  complete  descriptions  of  the  latter  have  not  before 
been  given  to  English-speaking  students. 

The  remarks  in  Chapter  Y.,  on  "  General  Diagnosis,"  are 
excellent,  but,  in  the  matter  of  the  "  Classification  of  Diseases 
of  the  Skin,"  our  author  has,  we  believe,  committed  an  error 
calculated  in  the  end  to  confuse  the  subject  and  to  impair 
greatly  tlie  usefulness  of  the  book.  Following  the  French 
school,  he  attempts  an  etiological  classification,  a  basis  which 
has  always  failed,  and  must  fail,  in  the  present  ever-changing 
state  of  our  knowledge.  His  classes  are  :  1.  Diathetic  Affec- 
tions ;  2.  Gleneral  Non-Diathetic  Affections ;  3.  Reflex  Affec- 
tions ;  4.  Local  Affections ;  5.  Affections  of  Uncertain  Nature. 
Under  diathetic  affections  he  places  syphilides,  scrofulides, 
rheumides,  leprosy,  and  ichthyosis.  The  term  "  rheumides,'"' 
newly  coined  to  represent  the  French  dartres  or  hepetides,  in- 
cludes eczema,  psoriasis,  and  pityriasis. 

Under  "  Reflex  Affections "  he  places  acne  alongside  of 
zoster  and  urticaria — a  most  unwarranted  position,  as  it  ap- 
pears to  us.  The  "  Local  Afi'ections  "  embrace  those  due  to 
animal  and  vegetable  parasites,  and  certain  "  non-parasitic 
local  affections,''''  including  furuncles.  But  the  weakness  of 
this  classification  is  shown  still  more  strongly  in  the  fifth 
class  of  "  Affections  of  Uncertain  Nature,"  under  which  are 
grouped  a  host  of  diseases  as  unlike  as  can  be  imagined,  and 
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whose  very  presence  thus  associated  demonstrates  either  that 
this  principle  of  classification  cannot  stand,  or  that  the  pre- 
vious four  groups  are  wrongly  constructed.  An  alphabetical 
arrangement  of  the  various  diseases  of  the  skin,  as  adopted  by 
Cazenave  in  one  of  his  works,  appears  almost  preferable,  as 
less  confusing  to  those  little  acquainted  with  the  subject. 

"We  cannot  but  regret  that  Dr.  Piffard  has  seen  fit  to  add 
also  to  the  confusion  of  nomenclature,  by  the  introduction  of 
the  words  "  rheumide  "  and  "  rheumic  diathesis,"  by  the  re- 
suscitation of  the  term  "  trichophytosis  "  in  place  of  the  more 
feasible  "  tinea,"  which  has  already  gained  wide  acceptance, 
to < represent  the  vegetable  parasitic  disease  ringworm,  and 
also  the  word  "  phytosis  versicolor  "  for  the  "  tinea  versicolor," 
etc.  "With  the  liberties  taken  by  each  new  author,  derma- 
tology, always  a  confusing  field  to  those  little  acquainted  with 
it,  will  soon  become  hopelessly  entangled,  and  nothing  short 
of  a  total  destruction  of  every  copy  of  every  book  on  the  sub- 
ject can  be  expected  to  allow  the  clear  light  of  judgment  to 
appear. 

A  very  serious  point  in  the  work  under  consideration,  and 
which  demands  criticism,  as  it  cannot  meet  with  acceptance 
everywhere,  is  the  treatment  of  the  subject  of  the  "  scrofu- 
lides  ;  "  or,  as  we  would  prefer,  scrofuloderma,  a  more  scien- 
tific name,  corresponding  to  the  already-accepted  scleroderma, 
leucoderma,  syphiloderma,  etc.  Our  author  confounds,  or, 
more  charitably,  treats  as  the  same  disease,  what  is  commonly 
known  as  lupus  in  its  ordinary  forms,  and  the  disease  which 
Paget,  Moore,  Hutchinson,  Fox,  and  others,  have  called  rodent 
nicer,  and  recognized  as  a  very  localized  form  of  epithelioma. 
This  is  evident  from  his  descriptions  of  "  the  scrofulides,"  and 
is  also  avowed  on  pages  100  and  122.  We  cannot  here  go 
into  the  clinical  or  microscopical  evidences  belonging  to  the 
question,  which  are  ably  set  forth  by  others,  but  must  protest 
against  such  an  unwarranted  and  unproved  confounding  of 
diseases  and  processes,  utterly  dissimilar  in  their  every  feature. 
Epithelioma  of  the  skin  is  not  treated  of  at  all  in  this  book, 
and  we  are  led  to  infer  that  cases  of  this  disease  are  included 
also  tinder  his  "  ulcerative  tubercular  scrofulide ;  "  this  sup- 
position is  further  supported  by  the  advice  given  to  excise 
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small  localized  lupous  patches,  a  plan  of  treatment  quite  at 
variance  with  the  teachings  of  others  in  regard  to  true  lupus, 
and  of  dubious  vafue  in  consideration  of  the  great  tendency  to 
the  development  of  new  tubercles  near  an  already-existing 
lupus-disease.  "We  wish  the  author  had  dwelt  more  \ipon  the 
galvano-caustic  treatment  of  lupus,  which  has  met  with  such 
great  success  in  many  quarters. 

Space  forbids  entering  more  in  detail  into  this  work,  which 
demands  notice  as  being  the  first  real  American  treatise  on 
diseases  of  the  skin  which  has  appeared  for  a  long  time.  We 
welcome  it  as  an  expression  of  opinion  from  the  American 
school  of  dermatology,  but  are  constrained  to  assert  thatf  in 
many  points,  Dr.  Pitfard  does  not  represent  this  school  in  all 
its  bearings,  and  that  much  dissent  Avill  be  found  among  those 
engaged  in  dermatological  practice  in  this  country  in  regard 
to  many  of  his  expressions  in  regard  to  theory  and  practice. 

The  book,  notwithstanding  the  etiological  basis  of  its  clas- 
sification, has  the  solid  foundation  of  pathological  anatomy, 
very  many  plates  being  taken  from  Neumann,  Kaposi,  Biesia- 
decki,  and  other  well-known  workers  in  dermatology.  We 
regret  that  no  drawings  are  given  of  the  fungus  of  the  vege- 
table parasitic  diseases  of  the  skin  ;  for,  frequently,  the  micro- 
scope alone  can  determine  their  nature,  and  the  student  here 
has  no  guide  for  the  appearances  which  he  is  to  look  for  under 
the  microscope. 

A  new  feature  in  the  book  is  the  presentation  of  five  photo- 
micrographic  plates,  taken  from  sections  of  the  normal  finger- 
nail, lupus,  acne  rosacea,  elephantiasis  Arabum,  and  keloid. 
Some  of  these  represent  the  diseased  structui'es  fairly;  but,  in 
our  opinion,  for  teaching  purposes  are  inferior  to  good  micro- 
scopic drawings,  it  being  impossible  to  give  in  this  way  clear 
outlines  of  the  elements  of  the  part. 

The  mechanical  execution  of  the  book  is  most  admirable, 
the  paper  and  presswork  being  excellent.  It  is  printed  in 
very  large  type,  heavily  leaded,  there  being  also  much  blank 
space  at  tlie  ends  of  sections,  all  diminishing  very  greatly  the 
amount  of  text.  Tiie  index  is  fair,  but  would  be  much  more 
satisfactory  if  twice  as  full. 
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Akt.  in. — On  Certain  Endemic  Skin  OMd  other  Diseases  of 
India  and  Hot  Climates  generally.  By  Tilbcey  Fox, 
M.  D..  and  T.  Faequhar,  M.  D.  London :  J.  &  A. 
Churcbill,  1876. 

This  volume  consisfs  of  a  digest  of  reports  which  have 
been  received  by  the  authors  from  various  medical  officers  in 
the  English  colonial  service,  which  reports  were  answers  to 
questions  proposed  in  a  circular  scheme  prepared  by  Drs.  Fox 
and  Farquhar,  and  distributed  throughout  the  British  colonies, 
under  the  direction  of  the  government. 

The  affections  considered  embrace  many  that  are  well 
kilown  in  Europe  and  this  country,  and  in  addition  certain 
others  peculiar  to  the  countries €rom  which  the  reports  come. 
The  more  important  of  these  peculiar  diseases  are,  frambcBsia, 
Delhi  boil,  Biskra-button,  Aleppo  evil,  parangi,  ainhum,  myce- 
toma, Malabar  itch,  Burmese  ringworm,  Dhobie  itch,  etc. 

The  reports  are  from  the  pens  of  intelligent  observers, 
familiar  with  the  various  diseases  in  their  special  localities, 
and  the  compilation  has  been  made  by  men  peculiarly  fitted 
for  the  task.  Such  being  the  case,  we  have  a  right  to  expect 
a  very  important  and  solid  contribution  t'o  our  at  present  lim- 
ited knowledge  of  the  subjects  embraced.  In  this  we  are  not 
disappointed. 

First,  as  to  framboesia :  this  appears  to  be  a  disease,  sui 
generis,  specially  prevalent  among  the  black  races  in  Africa 
and  the  AVest  Indies,  but  unknown  in  India  and  China.  It 
is  characterized  by  the  appearance  upon  the  skin  of  small,  flat 
spots  of  a  yellow  or  brownish-red  color,  which  subsequently 
develop  into  tubercles,  from  which  the  cuticle  may  separate, 
exposing  a  yellowish,  spongy  surface,  exuding  a  tliin,  fetid 
fluid.  The  tubercles  may  increase  until  they  attain  a  diam- 
eter of  an  inch  or  more,  with  an  exuding,  fungous  surface. 
Later  they  begin  to  shrink,  the  discharge  ceases,  a  yellow 
scab  forms  and  dries,  until  finally  it  drops  off,  leaving  an  in- 
delible mark  upon  the  skin.  The  disease  may  last  from  a  few 
weeks  to  several  years.  In  the  opinion  of  the  reporters  it  has 
no  connection  with  syphilis.  Mercury,  however,  and  iodide 
of  potassium  are  of  decided  service  in  the  treatment,  which  is 
usually  effective  if  commenced  in  season. 
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The  authors  reaffirm  previously-expressed  opinions/  that 
Delhi  boil,  Biskra,  Aleppo,  and  Cretan  buttons,  are  identical 
diseases.  That  the  last  three  are  the  same  disease,  appears  to 
the  writer  to  admit  of  little  doubt,  and  the  Delhi  sore  may  be 
the  same  affection  modified  by  the  Indian  climate,  etc.,  but 
this  can  hardly  as  yet  be  considered  as  clearly  proved.  The 
most  valuable  information  concerning  the  Mediterranean  dis- 
eases is  derived  from  the  researches  of  Dr.  Vandyke  Carter, 
who  visited  their  haunts  in  person,  and,  aided  by  the  resident 
practitioners,  was  enabled  to  determine  the  following  facts: 
The  Biskra  and  other  "  buttons "  conmience  as  small  tuber- 
cles, which  in  a  short  time  exhibit  a  minute  scale  upon  their 
summits,  changing  in  time -into  a  crust,  underneath  which 
lies  an  ulcer,  sometimes  jM'ogressing  in  a  serpiginous  manner. 
The  affection  may  last  for  six  months  or  a  year,  and  then  dis- 
appear spontaneously.  It  appears  to  be  contagious,  and  to  be 
influenced  very  little  by  treatment.  Dr.  Carter  contributes 
four  chromes  illustrating  different  stages  of  the  eruption,  and 
a  plate  delineating  the  microscopical  appearances.  The  former 
suggest  syphilis,  and  the  latter  certain  forms  of  lupus.  Geber 
has  recently  declared  {Vierteljsch/t.f.  Derm.  u.  Si/2?h.,  1875) 
that  the  disease  is  syphilis,  but  a  careful  consideration  of  the 
clinical  history,  as  detailed  by  Carter  and  +he- resident  ob- 
servers, clearly  negatives  this  view.  One  affection,  however, 
which  the  authors  have  allied  to  the  "  button,"  namely,  the 
■parangi  disease  of  Ceylon,  is  certainly  syphilis,  or  its  coun- 
terfeit. 

"  Ainhum  "  is  a  curious  affection,  met  with  in  certain  parts 
of  India,  and  affecting  by  preference  the  small  toes.  It  com- 
mences as  an  hypertrophy  of  the  distal  portion  of  the  toe,  with 
atrophy  near  its  proximal  extremity,  leading  finally  to  com- 
plete severance  of  the  member.    Its  cause  is  unknown. 

Mycetoma  receives  considerable  attention  ;  but  little  of 
value  is  added  to  the  previously-published  researches  of  Car- 
ter upon  the  subject. 

Burmese  ringworm,  Dhobie  itch,  etc.,  are  unquestionably 
trichophytosis,  rendered  more  luxuriant  by  climatic  condi- 
tions. It  appears  to  exhibit  a  special  predilection  for  the 
'  Fox,  "Skin  Diseases,"  third  edition,  London,  1873. 
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genito-crural  region.  The  reporters,  however,  make  no  men- 
tion of  its  occurrence  upon  the  heads  of  children,  the  locality 
which  it  specially  ravages  in  this  country  and  in  Europe.  The 
value  of  Goa  powder  in  the  treatment  of  this  affection  is 
specially  noticed. 

''Malabar  itch"  appears  to  be  an  exaggerated  scabies, 
something  like  the  scabies  Norvegica  of  Boeck,  and  in  certain 
Indian  districts  is  even  more  prevalent  than  in  Scotland,  long 
reputed  to  be  the  favorite  home  of  tlie  Acarus  scahiei.  India 
must  now  claim  precedence  in  this  respect. 

The  reports  upon  elephantiasis  Arabum  occupy  ninety 
pages  of  tlie  volume,  and  contain  a  great  deal  of  interesting, 
new,  and  valuable  matter. 

Certain  affections  well  known  in  Europe  and  America,  as 
keloid,  fibroma,  pityriasis  versicolor,  etc.,  are  noticed,  but  the 
Eastern  contributions  have  not  added  much  to  the  information 
already  possessed  concerning  them. 

An  outline  map  of  India  and  China,  and  of  the  Mediter- 
ranean coasts,  with  the  stations  from  which  the  reports  came 
marked  thereon,  would  have  greatly  facilitated  a  comprehen- 
sive appreciation  of  the  distribution  of  the  various  affections. 
With  this  exception,  notliing  but  praise  can  be  awarded  the 
authors  who  devised  the  "  scheme  "  which  has  resulted  in  the 
collection  of  so  many  useful  contributions  to  dermatology. 


Aet.  IV.—  Vital  Motion  as  a  Mode  of  Physical  Motion.  By 
Chaeles  Bland  Kadcliffe.  London  :  Macmillan  &  Co., 
1876.    Pp.  252. 

Twenty-five  years  ago  Dr.  Radcliffe  was  present  at  an 
experiment  upon  a  rabbit,  and  M^as  surprised  to  find  that  the 
muscular  spasm,  induced  by  subcutaneous  injection  of  strych- 
nia, continued  four  days  after  death,  and  that  the  muscles  did 
not  relax  until  after  putrefaction  had  set  in. 

Later,  the  temporal  artery  was  divided  in  an  epileptic  pa- 
tient during  a  paroxysm,  and  the  blood,  although  escaping  in 
jets,  was  black  ;  venous,  not  arterial. 

Again,  while  studying  with  Matteucci  the  action  of  strych- 
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nia  upon  the  electric  ray,  lie  observed  that  involuntary  electric 
shocks  accompanied  the  spasms  caused  by  the  poison,  and  was 
much  impressed  with  the  theory  of  this  physiologist  in  regard 
to  the  influence  of  static  charges  on  muscular  movements. 

To  these  three  facts  may  be  ascribed  his  researches  and  sub- 
sequent convictions,  which  l6d  to  the  publication  of  "  Philoso- 
phy of  Vital  Motion  "  (1851),  "  Dynamics  of  Nerve  and  Mus- 
cle "  (1871),  and  the  book  before  us.  Although  we  cannot 
agree  with  Dr.  Radcliffe  in  his  philosophy  of  animal  currents, 
and  the  laws  of  muscular  contraction,  we  must  thank  him  for 
his  clearness  of  diction  and  fascinating  style.  There  can  be 
no  doubt  about  his  meaning ;  there  is  nothing  pretentious  in 
his  claims  or  manner  of  making  them. 

Space  will  not  permit  us  to  review  in  detail  all  that  is  pre- 
sented in  support  of  his  views  on  these  important  matters. 
Among  the  many  subjects  of  physiological  interest  to  which 
he  applies  his  theory,  those  which  draw  our  attention  most 
forcibly  are  the  following :  1.  Animal  electricity  ;  2.  Action 
of  so-called  "  direct  "  and  "  inverse  "  voltaic  currents  upon 
muscle  and  nerve. 

Experimenting  with  the  quadrant-electrometer,  the  pres- 
ence of  static  charges,  positive  or  negative,  as  the  case  may 
be,  is  readily  detected  in  both  muscle  and  nerve.  The  longi- 
tudinal surface  has  a  positive,  the  transverse  surface  a  nega- 
tive charge. 

These  charges  of  free  static  electricity  may,  according  to 
our  author,  not  only  govern  muscular  contraction  and  relaxa- 
tion, account  for  the  animal  currents  of  Du  Bois-Eeymond, 
and  the  phenomenon,  "  Negative  Variation,"  but  also  explain 
the  polar  action  of  electricity  when  it  is  applied  to  muscle 
and  nerve. 

The  following  considerations  occur  to  us  as  conclusive  in 
reply :  We  possess  two  instruments,  chiefly  used  in  physiology, 
to  detect  the  two  manifestations  of  electricity,  called  static 
and  current.  One  is  the  galvanometer,  the  other  the  elec- 
trometer. The  former  is  a  test-instrument  for  the  presence  of 
a  continuous  curreiit ;  the  latter  for  the  presence  of  a  charge 
of  free  positive  or  negative  electricity  called  static.  Elec- 
tricity which  moves  the  mirror  of  the  galvanometer  is  called 
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a  current,  and  that  which  moves  the  electrometer  mirror  is 
called  static.    These  are  the  facts. 

Now  with  only  one  pole  of  a  voltaic  cell  attached  to  the 
electrometer,  we  have  a  deflection  of  the  mirror  indicating  a 
charge  of  static  electricity ;  but  the  same  pole,  connected 
alone  with  one  end  of  the  coil  of  wire  of  the  most  delicate 
galvanometer,  will  have  no  effect  upon  the  mirror,  even  when 
all  the  apparatus  is  insulated. 

Charges  from  an  electric  machine  move  the  galvanometer 
mirror,  because  the  mass  of  surrounding  wire  is  charged ;  but 
a  single  pole  from  a  voltaic  cell  will  not  charge  it.    The  dif- 
ference between  a  current  and  a  charge  seems,  therefore,  sufli- 
ciently  plain,  although  the  reader  will  not  find  the  distinction 
rightly  made  by  Dr.  Radcliffe.    With  the  above  facts  in 
mind,  it  will  appear  that,  to  claim  for  static  charges  the  pro- 
duction of  the  muscular  current,  e.g., is  just  like  claiming  the 
same  thing  for  a  voltaic  element.    It  follows  that  electro-tonic 
movements  of  the  needle  (galvanometer)  cannot  be  due  (as 
proposed  by  Dr.  Eadcliffe)  to  a  2>ortion  of  the  free  electricity 
passing  from  one  pole  of  the  voltaic  circuit  along  the  nerve 
into  the  galvanometer  circuit,  because  the  whole  of  this  free 
electricity  from  a  single  pole  does  not  furnisli  a  sufiicient 
charge  t"o  deflect  the  mirror  of  this  instrument.    We  shall 
continue,  then,  to  hold  to  the  expression,  "  voltaic  current,"  in 
.spite  of  the  fact  that  a  single  pole  can  deflect  an  electrometer 
mirror;  and  also  to  the  expression,  "muscular  current,"  in 
spite  of  the  fact  that  a  static  charge  can  be  detected  here  also 
by  the  same  instrument.    Again,  in  regard  to  the  modifica- 
tions in  the  condition  of  nerve  and  muscle  induced  by  elec- 
tricity, we  fail  to  find  in  this  work  much  help  to  a  right 
nnderstanding  of  Pflliger's  laws.    The  fact  is,  that  these  laws 
are  not  modified  by  insulation  of  the  frog-preparation.  If 
the  whole  muscle  be  surrounded  by  water,  and  the  liquid  be 
connected  by  a  wire  to  the  earth,  there  is  still  no  modification 
in  these  laws.    Their  explanation  is  not  to  be  found,  there- 
fore, in  the  action  of  nerve-force  on  static  charges  in  the  mus- 
cle, for  these  static  charges  cannot  exist  in  the  muscle  when 
the  above  connection  with  the  earth  is  made.    The  truth  is 
probably  to  be  found  somewhere  between  the  two  extremes  of 
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this  controversy.  The  advocates  of  the  current  view,  i.  e., 
that  a  current  is  always  circulating,  admit  the  presence  of 
these  static  charges,  but  hold,  and,  as  we  think,  correctly,  that 
they  are  totally  insufficient  to  account  for  facts,  while  the 
other  side  err  in  claiming  too  much  for  them.  A  similar  di- 
vision in  opinion  exists  about  the  molecular  hypothesis  of  Dii 
Bois-Reymond.  Quite  a  number  of  the  leading  physiologists 
of  the  day  consider  the  muscular  and  animal  currents  as 
chemical  phenomena,  not  physical.  "We  confess  our  inability 
to  see  any  difference  between  chemical  and  physical  molecules, 
and,  were  all  physiologists  to  agree  in  calling  these  phenomena 
"  chemical,"  the  polar-molecule  hypothesis  of  Du  Bois-Rey- 
mond would  seem  to  us  to  lose  nothing,  and  hardly  to  re- 
quire a  change  of  name. 

Jf  a  muscle  be  a  Leyden-jar,  so  is  a  voltaic  cell. 

If  molecular  motion  in  nerve  and  muscle  be  chemical, 
why  is  not  the  same  motion  in  a  magnet  chemical  ?  In  one 
sense,  both  are  chemical  and  physical.  Notwithstanding  the 
pleasure  we  have  taken  in  reading  "  Vital  Motion  as  a  Mode 
of  Physical  Motion,"  we  can  see  no  reason  for  believing  that 
the  continuous  violent  shortening  of  a  muscle  in  tetanus, 
rigor  mortis^  or  during  prolonged  voluntary  action,  is  due  to 
the  liberation  of  free  electricity  existing  in  its  sheaths  in  a 
state  of  charge. 


Art.  V. — Clinique  Chirurgicale  de  VHopital  de  la  Cha- 
rite.  By  L.  Gosselin,  Clinical  Professor  of  Surgery  in 
the  Faculty  of  Medicine  at  Paris,  etc.,  etc.  J.  B.  Bailliere 
et  Fils.    2  vols.,  pp.  1455. 

This  book,  as  its  title  shows,  is  a  collection  of  lectures 
delivered  at  La  Charite  Hospital  by  the  clinical  Professor  of 
Surgery. 

Prof.  Gosselin,  who  succeeded  Velpeau  about  eight  years 
ago — Alexander  on  the  throne  of  Philip — stands  beyond  ques- 
tion at  the  head  of  the  French  surgeons  of  his  time.  His  lect- 
ure-room and  his  wards  are  familiar  to  every  physician, 
native  or  foreign,  who  visits  Paris,  and  this  book  will  be  heart- 
ily welcomed  by  all  who  have  wished  to  possess  in  a  perm  a- 
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nent  form  the  record  of  the  author's  experience  and  study. 
Its  cliief  value,  the  one  which  makes  it  so  useful  to  the  young 
practitioner  and  the  earnest  student,  lies  in  its  clinical  form. 
In  this  respect  it  is  without  a  rival  in  its  own  language,  and 
without  even  a  competitor  in  ours. 

A  few  of  the  lectures  are  purely  scientific,  as,  for  instance, 
those  upon  the  consolidation  of  fractures,  and  septicaemia,  but 
the  author's  general  plan  is  to  take  some  patient  for  the  sub- 
ject of  his  lecture,  and,  using  him  as  text  and  illustration,  to 
discuss  the  etiology,  symptomatology,  diagnosis,  and  treat- 
ment, of  the  affection  from  which  he  suffers.  The  subjects 
thus  treated  are  necessarily  few  in  number,  but  they  are  those 
which  the  general  practitioner  is  most  likely  to  meet  with, 
and  the  information  given  is  of  a  kind  which  no  text-book 
offers,  and  which  the  young  surgeon  finds  most  useful,  for  it 
supplies  the  experience  which  he  lacks. 

Especial  attention  is  given  to  diagnosis  and  treatment,  all 
the  manipulations  and  apparatus  needed  for  the  one  or  the 
other  being  minutely  described. 

A  translation  of  selected  portions  is  already  announced, 
but  the  whole  work  is  well  worth  study. 


Art,  YI.  —  Transactions  of  the  American  Neurological 
Association  for  1875.  Edited  by  F.  P.  Kinnicutt,  M.  D., 
and  T.  A.  McBride,  M.  D.  Vol.  I.  8vo,  pp.  257.  New 
York,  1875. 

•It  is  a  matter  for  congratulation  that  a  number  of  physi- 
cians especially  interested  in  the  diseases  of  the  nervous  sys- 
tem have  formed  a  society,  the  membership  of  which  is  limit- 
ed to  fifty,  for  the  advancement  of  knowledge  in  that  direc- 
tion. This  volume  contains  the  proceedings  of  the  first  meet- 
ing of  the  Society,  held  in  New  York,  in  June,  1875. 

The  "  Proceedings  "  occupy  something  over  twenty  pages, 
and  give  a  very  good  epitome  of  the  addresses  and  discussions. 
In  addition,  the  volume  contains  a  number  of  quite  interest- 
ing papers,  the  most  elaborate  of  which  is  by  Dr.  H.  D. 
Schmidt,  of  New  Orleans,  "  On  the  Structure  of  the  Nervous 
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Tissues,  and  their  Mode  of  Action."  The  entire  article,  in 
two  parts,  covers  seventy  pages.  In  the  part  on  the  structure 
of  the  nervous  tissues  tlie  description  of  the  nervous  system 
of  the  foetus  is  especially  interesting.  Dr.  Schmidt  has  al- 
ready acquired  some  celebrity  as  an  original  investigator,  'and 
the  present  article  will  add  to  the  favorable  opinions  already 
entertained.  His  account  of  the  action  of  the  tissues  is  very 
interesting  and  valuable,  and  leaves  the  impression  that  the 
author  is  quite  materialistic  in  his  views. 

We  trust  that  the  transactions  of  future  meetings  of  the 
Society  will  prove  to  be  as  interesting  as  is  the  volume  before  us. 


Art.  Yll.— Extract  from  the  Ninth  Annual  Report  of  the 
State  Board  of  Charities  of  the  State  of  New  Yorh,  re- 
lating to  the  Bearings  of  the  Sanitary  Condition  of  Towns, 
and  the  Crowding  of  Population  into  Filthy,  Ill-ventilated, 
and  Badly-drained  Tenement- Houses,  upon  the  Increase 
of  Pauperism.    By  H.  L.  Hoguet  and  A.  A.  Low,  Com- 
missioners.   Transmitted  to  the  Legislature  January  14, 
1876.    8vo,pp.32.    Albany:  Weed,  Parsons  &  Co.,  1876. 
The  State  Board  of  Charities,  at  a  meeting  held  in  Al- 
bany on  the  6th  of  April,  1875,  appointed  Commissioners 
Hoguet  and  Low  to  consider  the  ^questions  which  constitute 
the  title  of  the  present  pamphlet.    These  gentlemen  employed 
Dr.  A.      Bell,  of  New  York,  to  aid  in  the  undertaking.  It 
is  the  report  of  Dr.  Bell  to  the  commissioners  which  consti- 
tutes the  substance  of  this  volume. 

It  shows,  in  a  very  clear  manner,  the  relationship  between 
improper  sanitary  measures  and  sickness  and  death,  and  be- 
tween such  conditions  and  poverty.  We  hope  it  may  be  ex- 
tensively read  by  the  people. 


Art.  YIII. — First  Annual  Report  of  the  Board  of  Health  of 
the  State  of  Georgia,  for  the  Year  ending  October  12, 1875. 
8vo,  pp.  215.    Atlanta,  1876. 

We  are  glad  to  see  so  good  a  volume  the  result  of  the 
efforts  of  the  Georgia  Board  of  Health. 


646        BIBLIOGRAPHICAL  AND  LITEEARY  NOTES. 


The  "  Preliminary  Report,"  by  Dr.  Henry  F.  Campbell, 
is  followed  by  articles  as  follows :  "  Report  of  Committee  on 
the  Hygiene  of  Schools,"  by  C.  B.  Nottingham,  M.  D. ;  an- 
other shorter  article  on  the  same  subject,  by  F.  A.  Stamford, 
M.  D. ;  "  Report  of  Committee  on  the  Influence  of  Trees  on 
Health,"  by  Benjamin  M.  Cromwell,  M.  D. ;  "  Report  of 
Committee  on  Sale  of  Poisons  and  other  Articles  detrimental 
to  Health,"  by  F.  A.  Stamford,  M.  D. ;  "-Prisons,"  by  Dr. 
George  F,  Cooper ;  and  "  Report  of  Special  Committee  upon 
the  most  eifectual  Means  of  preventing  Small-pox  in  Georgia," 
by  Dr.  Joseph  P.  Logan. 

Many  excellent  points  are  brought  out  in  these  articles 
which  we  have  not  space  to  notice. 


Akt.  IX. — The  Clinical  Thermoscope,  and  Uniformity  of 
Means  of  Observation.  Two  Notes.  By  Edward  Seguin, 
M.  D.  8vo,  pp.  8.  New  York :  G.  P.  Putnam's  Sons, 
1875. 

In  the  former  of  these  two  articles  the  author  describes  his 
thermoscope,  and  claims  for  it  more  pi'ecision  in  diagnosis  than 
is  attainable  with  the  thermometer. 

The  latter  article  was  read  to  the  American  Medical  As- 
sociation, including  a  rescAution  to  choose  delegates  to  '.'  ad- 
vocate in  Europe  the  unity  of  clinical  observation,  and  charge 
them  to  report  in  brief  at  the  next  meeting,  in  1876."  In  obe- 
dience to  this  resolution,  delegates  were  chosen  to  the  Inter- 
national Medical  Convention  at  Brussels, 


Art.  X. — The  Climate  and  Diseases  of  America.    By  Dr. 

JoHANN  David  Schoepff,  Surgeon  of  the  Anspach-Bay- 

reuth  Troops  in  America.    Translated  by  James  Read 

Chadwick,  M.  A.,  M.  D.    8vo,  pp.  31. 

The  body  of  this  volume  is  composed  of  letters  written 
by  the  author,  during  the  Revolutionary  War,  to  Prof.  Delius, 
of  Erlangen.    They  were  discovered  by  the  translator,  who 
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has  introduced  them  to  the  American  reader,  with  notes,  and 
an  "  Introduction,"  giving  a  short  history  of  the  German  ex- 
pedition. 

The  letters  are  interesting  as  showing  the  views  enter- 
tained at  that  time  (1780),  but  may  be  viewed  more  in  the 
light  of  a  curiosity  than  as  a  valuable  contribution  to  our 
knowledge. 

Art.  Xl.—The  Sanitary  Condition  of  Boston.  The  Report 
of  a  Medical  Commission,  consisting  of  Charles  E.  Buck- 
ingham, M.  D.,  Calvin  Ellis,  M.  D.,  Richard  M.  Hodges, 
M.  D.,  Samuel  A.  Green,  M.  D.,  and  Thomas  B.  Curtis, 
M.  D.  8vo,  pp.  199.  Boston :  Eockwell  &  Churchill, 
1875. 

The  high  rate  of  mortality  in  the  city  of  Boston  during 
the  years  1872  and  1873  instigated  the  appointment  of  the 
above-named  committee  "by  the  Board  of  Health  of  the  city 
of  Boston,  to  investigate  the  sanitary  condition  of  the  city." 

The  discussions  will  prove  of  value  to  the  reader,  the  sug- 
gestions being  in  accord  with  well-known  hygienic  principles. 


Art.  XII. — Filth-Diseases  and  thei/r  Prevention.    By  John 

Simon,  M.  D.,  F.  R.  C.  S.,  etc.    First  American  edition. 

12mo,  pp.  96.    Boston :  James  Campbell,  1876. 

In  calling  the  attention  of  the  profession  to  this  excellent 
essay  of  Dr.  Simon,  it  is  only  necessary  to  reiterate  the  state- 
ment of  the  members  of  the  State  Board  of  Health  of  Massa- 
chusetts, under  whose  direction  it  is  presented  : 

"  If  the  practical  suggestions  made  therein  were  acted  on 
by  all  citizens,  hundreds  of  lives  now  annually  doomed  to  de- 
struction would  be  saved,  and  the  health  and  comfort  of  tlie 
people  greatly  increased." 


Art.  Xlil.—Manitou,  Colorado,U.iS.A.,its  Mineral  Waters 
and  Climate.     By  S.  Edwin  Solly,  M.  R.  C.  S.,  etc. 
Svo,  pp.  40.    St.  Louis :  John  McKittrick  &  Co.,  1875. 
The  author  gives  an  analysis  of  the  water  found  at  Mani- 

tou,  and  also  a  glowing  description  of  the  place  and  surround- 
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ing  country.  Phthisis  seems  to  be  the  disease  most  favorably 
affected  by  the  climate,  etc.,  but  much  is  claimed  for  nervous 
and  other  chronic  affections. 


Aet.  XIV. — Transactions  of  the  American  Otological  Society. 
Eighth  Annual  Meeting,  July  21,  1875.    Vol.  II.,  Part 
1.    8vo,  pp.  97.    Boston  :  James  Campbell,  1875. 
This  pamphlet,  in  addition  to  the  "  Report  on  the  Progress 
of  Otology,"  by  Drs.  Blake  and  Mathewson,  whicli  seems 
very  complete,  contains  several  able  papers  by  different  au- 
thors relating  to  affections  of  the  ear.    These  will  all  prove 
of  value  to  those  interested  in  otology,  and  some  of  them  may 
be  of  interest  to  the  general  practitioner. 


Art.  XV. — The  Relations  of  the  Nervous  System  to  Diseases 
of  the  Skin.  Parts  I.  and  II.  By  L.  Duncan  Bulkley, 
A.  M.,  M.  D.,  etc.    8vo,  pp.  45. 

Db.  Bulkley  explains  the  intimate  connection  between 
the  minute  nerve- terminations  and  the  cells  of  the  rete  Mal- 
pighii,  thereby  being  able  to  show  how  nerve-irritation  occur- 
ring from  any  source  may  induce  certain  pathological  condi- 
tions in  the  skin.  Sound  principles  for  therapeutical  action 
are  suggested.   

Art.  XVI. — Twentieth  Annual  Report  of  the  Trustees  of  the 
State  Lunatic  Hospital  at  Northampton.  October,  1875. 
Boston  :  Wright  &  Potter,  1876, 

This  report,  made  by  Pliny  Earle,  M.  D.,  the  superin- 
tendent, shows  that  in  the  management  of  the  affiiirs  of  the 
hospital  the  endeavor  "  to  produce  the  largest  possible  re- 
sults of  good,  both  present  and  permanent,"  has  been  quite 
successful,  

Art,  XVII, — Near  Sight  treated  hy  Atropia ;  with  Tables. 
By  Hasket  Derby,  M,  D,,  etc.  8vo,  pp.  8.  New  York, 
1875. 

The  contents  of  this  pamphlet  were  read  before  the  Amer- 
ican Ophthalmological  Society,  in  July,  1874.    The  author 
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advocates  the  employment  of  atropine  in  certain  cases  of  short 
sight,  and  his  eight  .plates,  giving  a  tabulated  view  of  thirty-six 
cases,  seem  in  a  measure  to  support  his  claims. 


Akt.  XVIII. — Massage  in  Amenorrlima  and  Dysmenorrhma. 
By  Douglas  Graham,  M.  D.  8vo,  pp.  7.  Reprinted  from 
the  Boston  Medical  and  Surgical  Journal,  February  10, 
1876. 

Five  cases  are  reported  in  which  massage,  or  a  manipula- 
tion of  the  whole  body,  was  employed,  in  some  of  them  with 
apparent  advantage. 


Akt.  XIX. — Observations  upon  Two  Cases  of  Fibroma  Mol- 
luscum.  By  J.  E.  Atkinson,  M.  D.,  etc.  8vo,  pp.  12. 
New  York  :  D.  Appleton  &  Co.,  1875. 

As  this  pamphlet  is  reprinted  from  the  New  York  Medi- 
cal Journal  of  last  December,  it  is  presumed  our  readers  are 
familiar  with  its  contents — or  at  least  should  be. 


Thirty-second  Report  to  the  Legislature  of  Massachusetts  re- 
lating to  the  Registry  and  Return  of  Births,  Marriages, 
and  Deaths,  in  the  Commonwealth.  For  the  Year  ending 
December  31,  1873.    8vo,  pp.  x.-80-clxi.  1875. 

Thirty-third  Report.  .  .  .  For  the  Year  ending  December 
31,  1874.  8vo,  pp.  viii.-80-clxii.  Prepared  under  the 
direction  of  the  Secretary  of  the  Commonwealth.  With 
Editorial  Remarks.  By  F.  W.  Draper,  M.  D.,  etc.  Bos- 
ton :  Wright  &  Potter,  1876. 

These  reports,  like  their  pi'edecessors,  are  exceedingly 
valuable  as  statistical  documents,  but  are  not  of  such  a  char- 
acter as  to  elicit  an  abstract  without  occupying  too  much 
space. 

Books  and  Pamphlets  Received. — R6suin6  of  the  Transactions  of  tho 
International  Medical  Congress  at  Brussels,  1875.  By  George  W.  Wells, 
M.  D.    Reprinted  from  the  St.  Louis  Medical  Journal. 

Lectiu-es  on  Orthopedic  Surgery  and  Diseases  of  the  Joints,  delivered  at 
Bellevue  Hospital  Medical  College,  during  the  Winter  Session  of  1874-'75. 


650 


BIBLIOGRAPHICAL  AND  LITERARY  NOTES. 


By  Lewis  A.  Sayre,  M.  D.,  Professor  of  Orthopedic  Surgery,  Fractures  and 
Dislocations,  and  Clinical  Surgery,  in  Bellevue  Hospital  Medical  College, 
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SURGERY. 

The  Adduction  Perspective. — Dr.  J.  Ilock  (Wiener  Med.  Presse,  Nos. 
40,  41,  1875)  explains  the  reason  why  the  eyes  become  fatigued  by  a  pro- 
longed use  of  ordinary  opera-glasses.  The  opera-glass  consists  of  two 
Galilean  telescopes  in  which  the  distance  of  the  object  glass  from  the 
ocular  can  be  changed  by  moan*  of  a  screw  windlass.  The  objective  is  a 
convex  glass  of  greater,  and  the  ocular  a  concave  glass  of  less,  focus;  both 
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glasses  give  an  upright  virtual  image.  The  distance  of  the  glasses  from 
each  other  varies  according  as  the  observer  is  emmetropic  or  otherwise. 
For  all  refractional  accommodation  of  the  eye  the  bulbs  are  compelled,  by 
the  position  of  the  tubes,  to  assume  a  parallel  direction,  but  the  equilibrium 
of  the  internal  and  external  muscles  differs  according  to  the  individual  re- 
fraction, therefore  the  external  recti  are  too  severely  taxed,  and  a  peculiar 
sensation  of  fatigue  is  soon  felt.  In  addition  to  this,  the  distance  between 
the  tubes  is  generally  greater  than  that  between  the  pupils  of  the  eye, 
hence  the  eyes  do  not  see  through  the  centres  of  the  concave  oculars,  but 
through  the  inner  borders.  This  has  the  same  effect  as  looking  through 
prisms  with  their  refracting  angles  outward,  and  burdens  the  external  recti 
muscles  still  more. 

By  an  "  abduction  perspective  "  Dr.  Hock  means  an  opera-glass  in  which 
the  visual  lines  are  changed  from  their  parallel  to  a  convergent  direction. 
This  is  accomplished  by  grinding  the  concave  oculars  on  prisms  set  in  the 
instrument  with  their  refractory  edge  outward.  Myopes  use  the  weakest, 
hypermetropes  the  strongest  pristns.  Waldstein,  the  optician,  of  Vienna, 
has  made  such  glasses  with  prisms  of  one,  two,  and  three  degrees.  Those 
of  two  degrees  are  best  for  emmetropes. — SchmidVs  Jarhilcher,  No.  1, 
1876.  G.  R.  C. 

Dislocation  of  the  Symphysis  Pubis. — M.  Gallez  reports  this  rare  acci- 
dent :  A  man,  aged  thirty-five,  attempted  to  throw  a  piece  of  iron  weighing 
one  hundred  and  sixty  pounds ;  his  left  foot  slipped,  causing  an  energetic 
contraction  of  the  abductor  muscles.  The  tumor  of  the  pubis  was  found 
to  be  lower  than  normal,  the  left  spine  of  the  pubis  was  a  finger's  breadth 
lower  than  the  right.  The  posterior  border  of  the  articular  surface  lay  in 
front  of  the  anterior  face  of  the  descending  ramus  of  the  right  pubic  bone. 
There  was  no  ecchymosis  nor  pain,  nor  derangement  of  the  bladder. 

Dislocation  of  the  Xyphoid  Appendix. — A  man,  aged  fifty-three,  stoop- 
ing to  pick  a  piece  of  coke,  slipped  and  fell,  striking  his  chest  against  the 
edge  of  the  box  in  which  the  coke  was  kept.  A  small  tumor  formed  below 
the  sternum.  On  examination  this  was  found  to  be  the  xyphoid  cartilage; 
it  was  replaced  with  a  snap,  on  manipulation,  but  could  not  be  retained  in 
position.— -ffaz.  Held.,  March,  1876.  E.  H.  B. 

Injection  of  Air  into  the  Bowel  for  the  Relief  of  Strangulated  Hernia. — 
Dr.  Moritz  Egger  reports  the  following  case  in  the  Med.-Chir.  Centralhlatt., 
No.  4,  1876:  He  was  called  last  July  to  see  a  female,  seventy-nine  years 
old,  who  was  found  in  bed,  suffering  from  intense  abdominal  pain,  and 
with  knees  drawn  up.  She  stated  that,  up  to  the  present  illness,  she  had 
always  enjoyed  good  health,  but  that  three  days  before,  while  at  work  in 
the  field,  she  suddenly  experienced  abdominal  pain  which  gradually  in- 
creased to  such  a  degree  at  night  that  assistance  had  to  be  called.  She  had 
had  no  passage  since  the  commencement  of  the  attack.  The  patient  pre- 
sented all  the  symptoms  of  intestinal  strangulation,  with  nausea,  and  the 
anxious  expression  of  countenance,  and  on  examination  a  tumor  about  the 
size  of  a  hen's-egg  was  found  at  the  site  of  the  right  inguinal  canal. 
After  giving  morphine  internally  and  making  warm  applications  externally, 
and  after  an  enema,  taxis  was  repeatedly  tried  without  success.  The  patient 
refusing  an  operation,  taxis  was  again  tried  ineffectually  on  the  following 
day,  when  the  patient  was  almost  collapsed,  and  stercoraceous  vomiting  had 
set  in.  The  author  tiien  introduced  a  long  elastic  tube  into  the  rectum  as 
fiir  as  it  would  go,  and  began  to  inject  air  slowly.  After  a  time,  the  intes- 
tinal coils  could  be  seen  through  the  very  thin  abdominal  walls  to  become 
distended,  and  suddenly  a  peculiar  rolling  noise,  as  if  the  air  had  over- 
come an  obstruction,  was  heard,  after  which  the  hernia  was  discovered  to 
have  disappeared.   Air  was  then  allowed  fo  escape  from  the  tube,  and  the 
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latter  was  gradually  removed.  Half  an  hour  later  the  patient  had  a  large 
stool,  and  then  slept ;  five  days  afterward  she  had  entirely  recovered. 


THEORY  AND  PRACTICE. 

A  Case  of  Addison^ s  Disease. — The  Lyon  Medicale,  No.  43, 1876,  copies 
from  the  Gazette  Medicale  a  case  reported  by  M.  Lahiloiuie  at  the  Congress 
at  Brussels  as  having  occurred  in  the  practice  of  Prof.  Seinmola,  of  Naples. 
It  was  that  of  a  patient  who  had  contracted  malarial  cachexia  during  hunt- 
ing in  marshy  places.  From  this  he  recovered  after  change  of  climate  and 
resort  to  therapeutic  measures.  A  short  time  afterward,  however,  his 
strengtii  began  to  fail,  and  his  complexion  became  completely  bronzed. 
At  the  end  of  last  March  the  characteristic  coloration  had  spread  to  tlie 
back  and  to  the  epigastric  region ;  deposits  of  pigment  were  seen  within 
the  mouth,  on  the  gums;  there  was  general  asthenia,  the  debility  being  so 
great  that  the  patient  could  not  raise  his  head.  The  pulse  was  hardly  per- 
cei)tible,  the  temperature  95°,  with  a  permanent  sensation  of  cold.  Con- 
siderable gastric  disturbance,  with  uncontrollable  vomiting ;  urine  pale, 
containing  150  grains  of  urea  daily;  no  neuralgic  pains.  In  view  of  this 
array  of  symptoms,  Senimola  made  the  diagnosis  of  a  paralysis  of  the  trophic 
apparatus  (great  sympathetic),  and  had  recourse  to  the  constant  current 
applied  from  the  nape  of  the  neck  to  the  lumbar  region.  There  was  no 
amelioration  of  these  symptoms  from  this  treatment  at  the  end  of  five  days. 
One  pole  was  then  placed  to  the  neck  and  the  other  to  the  epigastric  re- 
gion, after  which  the  vomiting  ceased.  The  current  was  applied  every 
twelve  hours,  and  the  gastric  disturbance  gradually  disappeared.  Sulphate 
of  strychnia  up  to  8  mmgr.  p.  d.  and  iodide  of  potassium  1  grm.  p.  d.  were 
also  given.  The  sensation  of  cold  disappeared,  and  the  relief  was  signal- 
ized by  a  cutaneous  desquamation.  At  present  the  patient  eats  one  kilo- 
gramme of  meat  every  day,  rides  horseback  three  hours,  and  only  retains 
an  icteric  coloration  of  the  skin  to  remind  him  of  his  illness. — In  the  dis- 
cussion M.  Markowitz  remarked  that  the  array  of  symptoms  was  probably 
not  due  to  an  alteration  of  the  supra-renal  capsules.  AU  diseases  attended 
with  a  rapid  cachexia,  the  paludal  fevers  among  others,  could  conduce  to 
a  hyper-pigmentation  of  the  skin.  M.  Seminola  replied  that  there  was  no 
splenic  humor,  and  besides  that,  to-day,  the  alteration  of  the  capsules  is 
not  considered  the  fundamental  cause ;  that  the  tendency  is  rather  to  ad- 
mit an  alteration  in  the  functions  of  the  great  sympathetic  dependent  oa 
the  syphilitic  virus,  miasm,  etc.  E.  F. 

Arsenic  in  Diabetes. — S.  V.  Pap  (Wiener  Med.  Presse,  Nos.  13,  14, 
(1875)  gives  his  experience  concerning  the  therapeutics  of  diabetes  melli- 
tus,  as  follows:  1.  Arsenic  appears,  in  most  cases,  to  exert  a  beneficial 
efiect,  which  consists  in  this,  that  the  pathological  secretion  of  sugar  is 
considerably  diminished  ;  in  many  cases,  indeed,  it  entirely  disappears.  Nat- 
urally, as  a  result  of  this,  all  the  other  symptoms  of  diabetes,  sucii  as  thirst, 
dryness  in  the  mouth,  quantity  of  urine,  de|)ression,  etc.,  are  improved. 

2.  The  beneficial  influence  of  the  use  of  arsenic  is  manifested  in  the  lighter 
forms  more  rapidly,  certainly,  and  distinctly,  than  in  the  more  severe  forms, 
witli  a  greater  proportion  of  sugar  than  four  per  cent.  In  the  former,  the 
sugar  may  entirely  disappear,  which  is  but  rarely  the  case  in  the  latter. 

3.  The  diminution  or  the  disai)pearance  of  the  sugar  secretion  also  takes 
place  with  a  mixed  diet.  The  maxim  remains  undisputed,  however,  that 
the  amylaceous  foods  should,  at  least  temporarily,  be  limited  as  far  as  pos- 
sible.   4.  After  the  cessation  of  the  use  of  arsenic  months  may  pass  before 
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the  disease  again  returns.  One  is  not  secure,  however,  from  relapses. 
5.  Unpleasant  or  injurious  effects  of  arsenic  were  not  observed.  The 
appetite  was  not  affected ;  it  was  rather  improved  in  many  cases.  6.  As  a 
contraindication,  one  niiixht  cite  the  highest  degree  of  the  disease  with 
advanced  tuberculosis  of  the  lungs.—  Vierteljafirschrift /iir  die  prakt.  I/eil- 
kunde,  Bd.  1,  187G.  '  G.  R.  C, 

Tmnia. — M.  Roger  has  collected  a  number  of  clinical  facts  showing  the 
influence  of  the  use  of  raw  meat  on  the  develoi)ment  of  tffliiia.  He  finds 
that  T'jenia  mediocanulata  has  become  much  more  common  since  the  prac- 
tice of  giving  raw  meat  has  been  introduced.  There  is,  however,  a  sim- 
ple way  to  avoid  this  danger,  namely,  using  mutton  instead  of  beef.  The 
embryo  in  mutton  can  be  developed  into  tjenia  in  the  intestines  of  a  dog  or 
wolf,  but  not  of  man.— Gaz.  Eebd.,  March  10,  1876.  E.  H.  B. 

Tmnia  and  Cysticercus  in  the  same  Patient. — M.  Broca  reports  the  case 
of  a  man  presenting  a  number  of  cysts  of  cysticerci  in  the  muscular  tissue, 
cellular  tissue,  and  viscera.  Four  years  previously  the  patient  had  suffered 
from  Tcmia  solium.  E.  H.  B. 


DISEASES  OF  WOMEN. 

Cyst  of  the  Kidney  mistaken  for  an  Ovarian  Cyst;  Extirpation  of  the 
Kidney  ;  Recovery. — The  following  ca«e  is  recorded  in  the  Gaz.  Med.,  No. 
6,  1870,  from  the  Giorn.  Med.  di  Torino,  July,  1875 :  A  widow,  forty 
years  old,  entered  the  hospital  November  15,  1873;  she  had  had  five  chil- 
dren, the  last  three  years  before,  and  two  abortions,  one  after  her  second 
child,  the  other  after  the  fourth.  Eighteen  months  ago  she  first  noticed 
a  tumefaction  in  the  left  iliac  fossa.  This  tumefaction  continued  to  in- 
crease, especially  during  the  two  months  previous  to  admission.  The 
patient  was  very  feeble;  her  temperature  normal,  respiration  easy;  no 
albumen  in  urine.  The  tumor,  movable  in  all  directions,  occupied  the  left 
iliac  region  and  a  portion  of  the  hypogastric  and  right  iliac  regions;  there 
was  fluctuation  at  three  points  on  the  anterior  surface  of  the  tumor,  uterus 
very  high.  Ovariotomy  was  performed  December  2d.  The  cyst  having 
been  evacuated  by  puncture,  was  found  to  be  attached  by  its  posterior  sur- 
face. On  examination  of  the  abdominal  cavity,  the  two  ovaries  were 
found  to  be  normal  and  in  their  position,  and  the  cyst  to  arise  from 
the  inferior  extremity  of  the  left  kidney.  It  was  decided  to  remove  both 
the  cyst  and  the  kidney.  The  intestinal  coils  adhering  to  the  posterior 
wall  of  the  cyst  were  detached  with  the  fingers,  the  left  ureter  and  the 
vessels  were  tied,  and  the  kidney  and  cyst  were  extirpated  entire.  No 
haemorrhage,  properly  speaking,  but  much  oozing.  Operation  concluded 
as  usual.  The  cyst  was  formed  by  the  inferior  quarter  of  the  kidney, 
which  was  otherwise  healthy;  On  April  7,  1874,  the  patient  had  recov- 
ered almost  completely ;  urine  was  always  secreted  in  abundance,  and  never 
contained  albumen.  E.  F. 

Congenital  Absence  of  Urethra. — Dr.  Belmcke  noticed  in  a  three-days- 
old  mature  female  child  that  there  was  no  urethra,  and  that  the  bladder 
opened  directly  into  the  vagina.  The  child  had  passed  no  water  since  its 
birth,  and  the  bladder  was  very  much  distended.  The  labia  raiijora  were 
normally  developed,  but  neither  the  labia  minora,  clitoris,  nor  orificium 
urethras  was  found.  On  exploring  the  vagina  with  a  catheter  it  was 
found  filled  with  a  tenacious,  gelatinous  mass,  after  the  removal  of  which 
a  quantity  of  urine  escaped.  A  curved  sound  readily  passed  from  the 
most  internal  portion  of  the  anterior  wall  of  the  vagina  into  the  bladder. 
—  Ugesk.f.  Laeger,  and  Noi-d.  Med.  Arkiv,  vol.  vii.,  No  3.        G.  R.  C. 
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Appointments,  Honors,  etc. — Dr.  J^orton  Folsom  has  re- 
signed his  position  as  Superintendent  of  the  Massachusetts 
General  Hospital.  Dr.  Deforest  Willard  has  been  appointed 
Medical  Officer  to  the  International  Exhibition,  in  place  of 
Dr.  Herbert,  transferred  to  the  position  of  Secretary  of  the 
Bureau  of  Medical  Service.  Drs.  Paul  F.  Munde  and  A.  A. 
Smith  have  been  appointed  Assistant-Surgeons  in  the  Woman's 
Hospital  of  the  State  of  New  York. 

Dr.  Matthews  Duncan  has  been  unanimously  reelected, 
for  a  further  term  of  five  years,  Ordinary  Physician  for  the 
Diseases  of  Women  to  the  Royal  Infirmary,  Edinburgh.  Dr. 
E.  H.  Sieveking,  Physician  Extraordinary  to  the  Queen,  has 
been  elected  an  Examiner  in  Medicine  at  the  Royal  College 
of  Surgeons  of  England,  in  the  vacancy  occasioned  by  the  res- 
ignation of  Dr.  Wilks.  Dr.  James  Eisdon  Bennett  has  been 
elected  President  of  the  College  of  Physicians  of  London,  in 
place  of  Sir  George  Burrows,  retired.  It  is  proposed  to  es- 
tablish a  Physiological  Society  in  London.  Prof.  Petten- 
kofer  has  received  the  title  of  Privy  Councilor  from  King 
Ludwig.  Prof.  SchifF,  of  Florence,  has  resigned  his  chair  of 
Experimental  Philosophy.  M.  Potain,  Deputy  Professor  of 
the  Faculty  of  Medicine  at  Paris,  has  been  appointed  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine,  in  the  room 
of  M.  Hardy,  who  has  been  called  to  another  chair.  Dr. 
Brown-Seqiiard  has  been  nominated  Professor  of  Physiol- 
ogy in  the  new  Faculty  of  Medicine  of  Geneva.  The  Coun- 
cil of  State  made  some  other  nominations  at  the  same 
time,  and  appointed  Dr.  d'Espine,  Professor  of  Internal 
Pathology ;  Dr.  Pre  vest.  Professor  of  Therapeutics ;  Dr. 
Yiellet,  Professor  of  Clinical  Medicine ;  and  Dr.  Gosse, 
Professor  of  Forensic  Medicine.  Dr.  John  Brown,  of  Edin- 
burgh, author  of  "  Rab  and  his  Friends,"  "  Spare  Hours,"  and 
other  populaf  works,  has  received  a  pension  of  one  hundred 
pounds  per  annum.  An  Imperial  Sanitary  Bureau  is  soon  to 
be  organized  in  Germany.  Pettenkofer,  Virchow,  and  Ilirsch 
are  expected  to  take  an  active  part  in  its  management.  The 
Medieo-Chinirgical  Society  of  Montreal  has  elected  Drs.  R.  T. 
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Godfrey,  W.  11.  Hingston,  George  E.  Fenwiek,  R.  P.  Howard, 
George  Ross,  E.  IT.  Treiiliolme,  and  John  Bell  delegates  to 
the  International  Medical  Congress  to  be  held  in  Philadelphia. 

The  Manhattan  Eye  and  Ear  Hospital — "We  learn  from  the 
sixth  annual  report  of  this  hospital  that  since  it  began  its 
work,  on  the  15th  of  October,  1869,  fourteen  thousand  seven 
liundred  and  eighty-three  indigent  persons  have  been  treated 
in  its  dispensary  and  wards,  and,  during  the  same  period, 
twenty-nine  hundred  and  sixty-four  important  surgical  op- 
erations have  been  performed  upon  the  eye,  ear,  and  throat. 
During  the  year  ending  December  31,  1875,  thirty-two  hun- 
dred and  thirty-one  patients  were  treated  and  seven  hundred 
and  four  operations  performed.  The  daily  average  number 
of  persons  treated  at  the  dispensary  was  fifty-seven.  The 
whole  number  of  patients  treated  as  hospital  inmates  for  the 
year  was  two  hundred  and  thirty.  The  number  of  days'  board 
furnished  to  these  patients  was  twenty-eight  hundred  and 
ninety-eight.  The  assets  of  the  institution  are  $65,452,  and 
the  liabilities  $26,731. 

California  State  Medical  Society. — The  sixth  annual  meeting 
of  this  Society  was  held  in  San  Francisco,  April  19th,  20th, 
and  21st.  Dr.  Nixon,  President,  called  the  Society  to  order, 
and  delivered  the  annual  address.  The  following  officers  were 
elected  for  the  ensuing  year  :  President,  Dr.  Cheney,  of  Butte ; 
First  Yice-President,  B.  D.  Dean,  San  Francisco ;  Second 
Vice-President,  W.  S.  Hamlin,  Yuba  City ;  Third  Vice-Presi- 
dent, Dr,  Pond,  of  Napa;  Fourth  Vice-President,  Dr.  Todd, 
of  Stockton  ;  Permanent  Secretary,  Dr.  Tyrrell,  of  Sacra- 
mento ;  First  Assistant  Secretary,  W.  F.  Wythe ;  Second 
Assistant  Secretary,  C.  H.  Fisher ;  Treasurer,  Ira  E.  Oatman  ; 
Board  of  Censors,  Dr.  Tyrrell,  Sacramento  ;  Dr.  Cushing,  Oak- 
land ;  Dr.  Cluness,  Sacramento  ;  Dr.  Plummer,  San  Fran- 
cisco ;  Dr.  Crook,  San  Francisco.  The  next  meeting  will  be 
held  in  San  Francisco. 

German  Colonies  for  the  Insane. — The  colony  of  Einum, 
opened  two  years  ago  as  an  offshoot  of  the  Hanoverian  asy- 
lum at  Hildesheim,  from  which  it  is  only  half  a  mile  distant, 
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lias  proved  a  decided  success.  It  now  contains  forty-five 
patients,  who  are  employed  in  the  open  air,  chiefly  in  farming 
and  gardening.  Not  only  has  the  result  been  exceedingly 
beneficial  to  the  patients,  but  there  is  a  large  balance  in  the 
treasury.  The  colony  of  Zschadras,  situated  a  short  distance 
from  the  Saxon  asylum  at  Colditz,  has  also  progressed  very 
satisfactorily.  The  number  of  colonists  is  about  one-fourth 
of  the  entire  number  received  at  the  main  asylum,  and  their 
mental  and  bodily  condition  has  improved  beyond  the  most 
sanguine  expectations  of  the  advocates  of  the  out-door  system. 

Salicylic  Acid  in  Rheumatism. — The  Lancet  of  April  8th 
publishes  a  report  of  the  treatment,  in  St.  Mary's  Hospital, 
by  Dr.  Broadbent,  of  several  well-marked  cases  of  acute  rheu- 
matism with  salicylic  acid,  after  the  manner  recommended  by 
Strieker.  The  result  appears  to  have  been  eminently  satis- 
factor}^,  the  temperature  falling  promptly,  and  the  pain  and 
other  symptoms  rapidly  passing  off.  The  remedy  was  gener- 
ally given  in  doses  of  twenty  grains  every  hour  for  several 
hours,  until  relief  was  obtained.  It  is  certainly  very  desirable 
to  have  additional  experience  with  the  use  of  salicylic  acid  if 
it  promises  to  limit  the  duration  of  acute  rheumatism  to  two 
or  three  days. 

Belgian  Academy  Prize. — The  Royal  Academy  of  Belgium 
offers  a  prize  of  a  gold  medal,  worth  one  thousand  francs,  for 
the  best  essays  on  the  two  following  subjects  :  1.  What  are 
the  relations  between  the  emigration  of  blood-corpuscles  and 
inflammation  ?  To  be  illustrated  by  new  experiments,  and,  if 
necessary,  new  demonstrations.  2.  Indicate  the  relative  value 
of  amputation  and  excision  in  white  swelling.  Detail  the 
indications  and  contraindications.  The  memoirs  for  the  first 
question  to  be  sent  in  before  March  1,  1877,  and  for  the  sec- 
ond before  July  1,  1877. 

The  New  York  Physicians'  Mutual  Aid  Association. — From 
the  published  abstract  of  the  seventh  annual  report  of  this 
Association,  it  appears  to  be  in  a  highly-prosperous  condition. 
Thirty-nine  new  members,  mostly  young  men,  have  joined 
the  Society  since  the  last  report,  while  there  have  been  only 

43 


« 


658  MISCELLANY. 

five  deatlis  during  tbe  same  period.  The  total  number  of 
members  is  three  hundred  and  seventeen.  The  amount  of 
the  permanent  fund  is  $3,000,  and  the  balance  of  the  assess- 
ment fund  in  the  treasury  is  $478.  Dr.  Mark  Blumenthal  is 
President,  and  Dr.  Frank  P.  Foster  Secretary. 

Death  from  Chloroform  during  Labor. — The  Lyons  Medicate 
of  April  9th  records  the  death  of  a  woman  twenty-five  years 
of  age.  The  woman  was  in  labor,  and  there  being  a  shoulder- 
presentation,  in  order  to  perform  version,  chloroform  was  ad- 
ministered, under  the  sole  direction  of  the  sister  in  charge. 
The  patient  did  not  rally  after  the  operation,  and  death  oc- 
curred in  ten  minutes.  The  most  sigular  feature  of  the  case 
is,  that  neither  the.  chef -de-service  nor  the  interne  on  duty  was 
summoned  to  see  the  woman  till  she  was  dead. 

Trouble  in  the  Royal  College  of  Surgeons. — Dr.  Eobert  Barnes 
has,  "with  extreme  regret,  but  without  hesitation,"  resigned 
the  position  of  examiner  in  midwifery  to  this  college.  His 
reason  for  this  action  is,  that  he  does  not  wish  to  examine  for 
the  college  license  in  midwifery  '-'persons"  possessing  only 
fragmentary  medical  skill.  Drs.  Farre  and  Priestley  have 
also  tendered  their  resignations,  and  it  is  reported  that 
several  gentlemen  have  refused  to  fill  Dr.  Barnes's  vacant 
place. 

Kentucky  State  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  in  Hopkinsville,  April  4th.  The  follow- 
ing ofiicers  were  elected  for  the  ensuing  year :  Dr.  R.  "W. 
Gaines,  of  Hopkinsville,  President ;  Drs.  C.  H.  Todd,  of 
Owensboro,  and  L.  S,  McMurtry,  of  Danville,  Yiee-Presidents ; 
Dr.  J.  H.  Letcher,  of  Henderson,  and  Dr.  A.  D.  Price,  of 
Harrodsburg,  Secretaries.  The  meeting  of  1877  will  be  held 
in  Louisville,  on  the  first  Tuesday  in  April. 

Journalistic  Notes. — The  Medical  and  Surgical  Eeporter 
has  reached  its  thousandth  issue.  It  was  established  as  the 
organ  of  the  New  Jersey  State  Medical  Society,  and  was  pub- 
lished in  Burlington,  N.  J.  It  was  moved  to  Philadelphia, 
and  changed  into  a  weekly,  in  1858.    A  new  medical  weekly 
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lias  just  been  published  in  the  German  language  at  St.  Peters- 
burg, instead  of  the  former  bimonthly  journal. 

Deaths  from  Chloroform. — The  Lancet  of  April  15th  reports 
a  death  from  chloroform  in  the  Leicester  Infirmary.  The 
patient  was  a  man  fifty-three  years  of  age,  and  had  been  care- 
fully examined  for  heart-disease  prior  to  administering  the 
anjestlietic.  Another  death  from  chloroform  occurred  March 
25th,  in  the  practice  of  a  dentist  in  Liverpool. 

The  Fork-Swallower  again. — The  Paris  correspondent  of 
the  Lancet  reports  that  Dr.  Leon  Labbe  has  successfully  per- 
formed gastrotoray  on  the  yoxTng  man  who  about  a  year  and  a 
•  half  ago  swallowed  a  gilt  fork.  The  operation  proved  a  very 
difficult  one,  but  it  is  believed  the  patient  will  make  a  good 
recovery. 

Dr.  Samuel  B.  Ward. — A  large  gathering  of  medical  gen- 
tlemen, friends  of  Dr.  Ward,  gave  him  a  complimentary  din- 
ner at  Delmonico's,  April  25th.  The  occasion  was  a  very 
pleasant  one,  and  called  forth  many  happy  speeches.  Dr. 
Ward  took  his  departure  for  Albany,  May  1st,  carrying  with 
him  the  good  wishes  of  a  large  circle  of  professional  friends. 

The  Actual  Cautery  in  Ovariotomy. — Dr.  Keith,  of  Edin- 
burgh, publishes  a  series  of  fifty  cases  of  ovariotomy  in  which 
^le  divided  the  pedicle  by  means  of  the  actual  cautery,  as 
practised  by  the  late  Baker  Brown.  Of  the  fifty  cases  thus 
managed  only  four  died — one  of  the  four  being  a  case  of  ma- 
lignant disease. 

A  Scandinavian  Medical  Congress. — A  large  meeting  of 
Scandinavian  doctors  will  be  held  in  Gothenburg  on  the  15th 
of  July.  There  is  to  be  an  exhibition  also  of  anatomical 
specimens,  surgical  instruments,  casts,  scientific  and  medical 
works,  designs  for  hospitals,  etc. 

The  Medical  Register. — The  new  Register  will  be  issued 
during  the  present  month.  The  editor,  Dr.  A.  E.  M.  Purdy, 
has  spared  no  labor  or  expense  to  make  the  forthcoming  vol- 
ume complete  and  satisfactory  in  every  particular. 
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International  Medical  Congress. — The  International  Medi- 
cal Congrest,  will  be  formally  opened  at  noon,  on  Monday,  tlio 
4th  day  of  September,  1876,  in  the  Univei"sity  of  Pennsylvania. 
The  following  addresses  will  be  delivered  before  the  Congress 
in  general  meeting : 

Address  on  Medicine,  by  Austin  Flint,  M.  D.,  Professor  of  Practice  of 
Medicine  in  Bellevue  Hospital  Medical  College,  New  York. 

Address  on  Hygiene  and  Preventive  Medicine,  by  Henry  I.  Bowditcli, 
M.  D.,  President  of  State  Board  of  Health  of  Massachusetts. 

Address  on  Surgery,  by  Paul  F.  Eve.  M.  D.,  Professor  of  Operative  and 
Clinical  Surgery  in  the  University  ofXaslivilie. 

Address  on  Obstetrics,  by  Theophilus  Parvin,  M.  D.,  Professor  of  Ob- 
stetrics in  the  College  of  Physicians  and  Surgeons  of  Indiana. 

Address  on  Medical  Chemistry  and  Toxit'ology,  by  Theodore  G.  Worm- 
lev,  M.  D.,  Professor  of  Chemistrv  in  Starling  Medical  College,  Columbus, 
Ohio. 

Address  on  Medical  Biograi)liv,  by  J.  M.  Toner.  M.  D.,  of  Washington,  • 
D.  C. 

Address,  by  Dr.  Hermann  Lebert,  Professor  of  Clinical  Medicine  in  the 
University  of  Breslau. 

Address  on  Medical  Education  and  Medical  Institutions,  by  Nathan  S. 
Davis,  M.  D.,  Professor  of  Principles  and  Practice  of  Medicine  in  Chicago 
Medical  College. 

Adilress  on  Medical  Literature,  by  I.iinsford  P.  Yandell,  M.  D.,  late 
Professor  of  Physiology  in  the  University  of  Louisville. 

Address  on  Mental  Hygiene,  by  John  P.  Gray,  M.  D.,  Superintendent 
and  Physician  to  the  New  York  State  Lunatic  Asylum,  Utica,  New  York. 

Address  on  Medical  Jurisprudence,  by  Stanford  E.  Chaille,  M.  D., 
Professor  of  Physiology  and  Pathological  Anatomy  in  the  University  of 
Louisiana. 

Discussions  on  scientific  subjects  will  be  opened  in  the  sec- 
tions as  follows :  ^ 

Section  I.  Medicixe. — Ist  Question.  Typho-malarial  Fever :  is  it  a 
Special  Type  of  Fever?  Picporter,  J.  J.  Woodward,  M.  D.,  As-istant  Sur- 
geon U.  S.  Army.  2d  Question.  Are  Diphtheritic  and  Pseudo-membra- 
nous Croup  Identical  or  Distinct  Affections  v  Reporter,  J.  Lewis  Smith, 
M.  D.,  Physician  to  the  New  York  Infants'  Hospital.  M  Queiition.  Do 
the  Conditions  of  Modern  Life  tavor  sjiecially  the  Development  of  Ner- 
vous Diseases?  Reporter,  Roberts  Bartholow,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Medical  College  of  Ohio,  ^th 
Question.  The  Influence  of  High  Altitudes  on  the  Progress  of  Phthisis. 
Reporter,  Charles  Denison,  M.  D.,  of  Denver,  Colorado. 

Sec.  II.  Biology. — \8t  Question.  Microscopy  of  the  Blood.  Report- 
er, Christopher  Johnston,  M.  D.,  Professor  of  Surgery  in  the  University 
of  Maryland.  2J  Question.  The  excretory  Function  of  the  Liver.  Re- 
porter, Austin  Flint,  Jr.,  M.  D.,  Professor  of  Physiology  in  the  Bellevue 
Hospital  Medical  College,  New  York.  3d  Question.  Pathological  His- 
tology of  Cancer.  Reporter,  J.  W.  S.  Arnold.  M.  D.,  Professor  of  Physi- 
ology in  the  University  of  the  City  of  New  York.  4th  Question.  Tiie 
Mechanism  of  Joints.  Reporter,  Harrison  Allen.  M.  D.,  Professor  of  Zool- 
ogy and  Comparative  Anatomy  in  the  University  of  Pennsylvania. 
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Sec.  III.  SuRRERT. — Ist  Question.  Antise])tic  Surgery.  Reporter, 
Jolin  T.  Ilodgen,  M.  D.,  Professor  of  Surgical  Anatomy  aud  of  Clinical 
Surgery  in  the  St.  Louis  Medical  College.  2d  Question.  Medical  and 
Surgical  Treatment  of  Aneurism.  Reporter,  William  II.  Van  Bureii,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Surgery  and  of  Clinical  Surgery 
in  the  Bellevue  Hos[)ital  Medical  College,  New  York.  Bd  Question. 
Treatment  of  Coxalgia.  Reporter,  Lewis  A.  Say  re,  M.  D.,  Professor  of 
Orthopedic  Surgery  and  of  Clinical  Surgery  in  the  Bellevue  Hospital 
Medical  College,  New  York,  ith  Question.  The  Causes  and  Geographical 
Distribution  of  Calculous  Diseases.  Reporter,  Claudius  H.  Mastin,  M.  D., 
of  Mobile,  Alabama. 

Skc.  IV.  Dermatology  and  Syphilology. — let  Question.  Varia- 
tions in  Type  and  in  Prevalence  of  Diseases  of  the  Skin  in  Different  Coun- 
tries of  E(]ual  Civilization.  Reporter,  James  C.  White,  M.  D.,  Professor 
of  Dermatology  in  Harvard  University.  2fZ  Question.  Are  Eczema  and 
Psoriasis  Local  Diseases,  or  are  they  Manifestations  of  Constitutional  Dis- 
orders? Reporter,  Lucius  Duncan  Bulkley,  M.  D.,  of  New  York.  Bd 
Question.  The  Virus  of  Venereal  Sores  ;  its  Unity  or  Duality.  Reporter, 
Freeman  J.  Bumstead,  M.  D.,  late  Professor  of  Venereal  Diseases  at  Col- 
lege of  Physicians  and  Surgeons,  New  York.  4:th  Question.  The  Treat- 
ment of  Syphilis  with  Special  Reference  to  the  Constitutional  Remedies 
appropriate  to  its  Various  Stages  ;  the  Duration  of  their  Use,  and  the  Ques- 
tion of  their  Continuous  or  Intermittent  Employment.  Reporter,  E.  L. 
Keyes,  M.  D.,  Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology 
in  Bellevue  Hospital  Medical  College,  New  York. 

Sec.  V.  Obstetrics. — \st  Question.  The  Causes  and  the  Treatment 
of  Non-puerperal  Haemorrhages  of  the  Womb.  Reporter, .  William  H. 
Byford,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  the  Chicago  Medical  College.  2d  Question.  The  Mechanism  of 
Natural  and  of  Artificial  Labor  in  Narrow  Pelves.  Reporter,  William 
Goodell,  M.  D.,  Clinical  Professor  of  Diseases  of  Women  and  of  Children 
in  tlie  University  of  Pennsylvania.  Zd  Question.  The  Treatment  of 
Fibroid  Tumors  of  the  Uterus.  Reporter,  Washington  L.  Atlee,  M.  D.,  of 
Philadelphia,  ^th  Question.  The  Nature,  Causes,  and  Prevention,  of 
Puerperal  Fever.  Reporter,  William  T.  Lusk,  M.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children  in  Bellevue  Hospital  Medical 
College,  New  York. 

Sko.  VI.  Ophthalmology. — \st  Question.  The  Comparative  Value 
of  Caustics  and  Astringents  in  the  Treatment  of  Diseases  of  the  Conjunc- 
tiva, and  the  Best  Mode  of  applying  them.  Reporter,  Henry  W.  Wil- 
liams, M.  D.,  Professor  of  Ophthalmology  in  Harvard  University.  2d 
Question.  Tumors  of  the  Optic  Nerve.  Reporter,  Hermann  Kna))p,  M.  D., 
of  New  York.  2,d  Question.  Orbital  Aneurismal  Disease  and  Pulsating 
Exophthalmia ;  their  Diagnosis  and  Treatment.  Reporter,  E.  Williams, 
M.  D.,  Professor  of  Ophthalmology  in  Miami  Medical  College  of  Cincin- 
nati. 4:th  Question.  Are  Progressive  Myopia  and  Posterior  Staphyloma 
due  to  Hereditary  Predisposition,  or  can  they  be  induced  by  Defects  of 
Refraction,  acting  through  the  Influence  of  the  Ciliary  Muscle  ?  Reporter, 
E.  G.  Loring,  M.  D.,  of  New  York. 

Seo.  VII.  Otology. — \st  Question.  Importance  of  Treatment  of 
Aur.al  Diseases  in  their  Early  Stages,  especially  when  arising  from  the  Ex- 
anthemata. Reporter,  Albert  II.  Buck,  M.  D.,  of  New  York.  2d  Ques- 
tion. What  is  the  Best  Mode  of  Uniform  Measurement  of  Hearing  ?  Re- 
porter, Clarence  J.  Blake,  M.  D.,  Instructor  in  Otology  in  Harvard  Uni- 
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versity.  Sd  Qnestion.  In  what  Percentage  of  Cases  do  Artificial  Druin- 
membrane8  prove  of  Practical  Advantage?  Reporter,  11.  N.  Spencer, 
M.  D.,  of  St.  Louis. 

Sec.  VIII.  Sanitaky  Science. — 1st  Question.  Disposal  and  Utiliza- 
tion of  Sewage  and  Refuse.  Reporter,  John  H.  Ranch,  M.  D.,  late  Sani- 
tary Superintendent  of  Chicago,  Illinois.  Id  Qnestion.  Hospital  Con- 
struction and  Ventilation.  Reporter,  Stephen  Smith,  M.  D.,  Professor  of 
Orthopedic  Surgery  in  the  University  of  the  City  of  New  York.  3<Z  Ques- 
tion. The  General  Subject  of  Quarantine  with  Particular  Reference  to 
Cholera  and  Yellow  Fever.  Reporter,  J.  M.  Woodworth,  M.  D.,  Super- 
vising Surgeon-General  U.  S.  Marine  Hospital  Service.  4:th  Question.  The 
Present  Condition  of  the  Evidence  concerning  "  Disease-Germs."  Re- 
porter, Thomas  E.  Satterthwaite,  M.  D.,  of  New  York. 

Sec.  IX.  Mentai,  Diseases. — \st  Question.  The  Microscopical  Study 
of  the  Brain.  Reporter,  Walter  II.  Kempster,  M.  D.,  Physician  and  Super- 
intendent of  Northern  Hospital  for  Insane,  Oshkosh,  Wisconsin.  2c?  Ques- 
tion. Responsibility  of  the  Insane  for  Criminal  Acts.  Reporter,  Isaac 
Ray,  M.  D.,  of  Philadelphia,  id  Question.  Simulation  of  Insanity  by  the 
Insane.  Reporter,  C.  H.  Hughes,  M.  D.,  of  St.  Louis,  Mo.  Ath  Question. 
The  Best  Provision  for  the  Chronic  Insane.  Reporter,  C.  H.  Nichols, 
M.  D.,  Pliysician  and  Superintendent  of  the  Government  Hospital  for  the 
Insane,  Washington,  D.  0. 

Gentlemen  intending  to  make  communications  upon  sci- 
entific subjects,  or  to  participate  in  any  of  the  debates,  will 
please  notify  the  Commission  before  the  1st  of  August,  in 
order  that  places  may  be  assigned  them  on  the  programme. 

In  order  to  facilitate  debate,  there  will  be  published  on 
or  about  June  1st  the  outlines  of  the  opening  remarks  by  the 
several  reporters.  Copies  may  be  obtained  on  application  to 
the  Corresponding  Secretaries. 

The  volume  of  Transactions  will  be  published  as  soon  as 
practicable  after  the  adjournment  of  the  Congress. 

The  public  dinner  of  the  Congress  will  be  given  on  Thurs- 
day, September  7th,  at  6.30  p.  m. 

The  registration-book  will  be  open  daily  from  Thursday, 
August  31st,  from  12  to  3  p.  m.,  in  the  Hall  of  the  College  of 
Physicians,  northeast  corner  of  Thirteenth  and  Locust  Streets. 
Credentials  must  in  every  case  be  presented. 

The  registration  fee  (which  will  not  be  required  from 
foreign  members)  has  been  fixed  at  Ten  Dollars,  and  Avill 
entitle  the  member  to  a  copy  of  the  Transactions  of  the  Con- 
gress. 

Gentlemen  attending  the  Congress  can  have  their  corre- 
spondence directed  to  the  care  of  the  College  of  Physicians  of 
Philadelphia,  northeast  corner  of  Locust  and  Thirteenth 
Streets,  Philadelphia,  Pennsylvania. 

All  communications  must  be  addressed  to  the  appropriate 
Secretaries  at  Philadelphia. 

The  foregoing  programme  is  published  by  the  authority 
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of  the  Committee  of  AiTangements  of  tlie  Centennial  Medical 
Commission. 

S.  D.  GROSS,  M.  D.,  President. 

William  B.  Atkinson,  M.  D.,  1400  Pine  Street,  Philadelphia, 

Recording  Secretary. 

William  Goodell,  M.  D.,  Twentieth  and  Hamilton  Streets,  Philadelphia, 
Daniel  G.  Beinton,  M.  D.,  115  South  Seventh  Street,  Philadelphia, 

American  Corresponding  Secretaries. 
Richard  J.  Dunglison,  M.  D.,  814  North  Sixteenth  Street,  Philadelphia, 
R.  M.  Beetolet,  M.  D.,  113  South  Broad  Street,  Philadelphia, 

Foreign  Corresponding  Secretaries. 

Lithotomy  and  Lithotrity  in  London. — In  a  paper  read  at 
the  Medical  Society  of  London  on  March  13th,  Mr.  Walter 
Coulson  gave  a  statistical  review  of  the  results  of  these  two 
operations  in  tlie  London  hospitals.  The  following  were 
some  among  the  principal  conclusions  at  which  Mr.  Coulson 
arrived  from  the  statistics  furnished  in  his  tables:  Consider- 
ing the  general  results  of  the  two  operations  massed  together, 
the  author  found  that  the  number  of  cases  of  vesical  calculus 
treated  by  operation  in  the  four  great  hospitals  during 
five  consecutive  years  was  one  hundred  and  forty-eight, 
while  the  number  of  deaths  was  twenty-four.  The  general 
mortality  was,  therefore,  one  in  six  and  one-sixtli.  At  St. 
Peter's  Hospital  during  the  same  period  the  number  of  opera- 
tions was  sixty-seven  and  the  deaths  six,  the  general  mortality 
being  one  in  eleven  and  one-sixth,  or  nearly  one-half  This 
remarkable  difference  the  author  attributed  to  the  kind  of 
operation  selected.  In  the  great  hospitals  lithotomy  is  the 
operation  chiefly  performed,  while  at  St.  Peter's  the  most  fre- 
quent operation  is  lithotrity.  This  is  a  general  view  only. 
The  question  of  age  must  be  considered  if  we  institute  a  com- 
parison of  frequency  between  the  two  operations.  In  some 
reports  ages  are  given,  in  others  not;  but,  allowing  a  propor- 
tion of  one-third  for  persons  under  sixteen  years  of  age,  the 
tables  show  that  in  the  great  hospitals  the  proportion  o^  adults 
cut  to  adults  crushed  is  as  eighty-two  to  twenty-nine.  Hence 
lithotrity  is  applied  to  one-third  of  the  total  number  of  cases 
only.  At  St.  Peter's,  where  the  ages  are  recorded,  the  author 
finds  that  Uthotrity  is  applied  to  three-quarters  of  the  cases 
operated  on.  M.  Civiale  had  long  ago  made  the  same  remark, 
showing  that  the  great  hospital-surgeons  of  Paris  applied 
lithotrity  to  one-third  of  their  cases  only,  while  he  applied  it 
to  three-fourths.  Several  returns  from  large  provincial  hos- 
pitals seem  to  show  a  similar  preference  of  lithotomy.  The 
preference,  however,  is  more  clearly  shown  in  one  of  the 
tables,  from  which  it  follows  that  the  total  number  of  opera- 
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tions  of  litliotrity  in  the  four  great  hospitals  durinpj  a  period 
of  live  successive  years  was  twenty-nine ;  while  at  St.  Peter's, 
during  the  same  period,  the  number  was  forty-four — consider- 
ably greater  than  all  the  four  put  together :  results,  however, 
he  said,  form  the  most  important  point  to  consider.  In  the 
great  hospitals  the  death-rates  of  lithotrity  and  of  adult  lithot- 
omy are  nearly  equal,  being  as  six  to  seven.  At  St.  Peter's 
lithotrity  is  twice  as  successful  as  lithotomy.  Again,  the 
author  pointed  out  that  the  reports  of  the  four  great  hospitals 
show,  for  lithotrity,  twenty -eight  cases  with  five  deaths,  while 
at  St.  Peter's  the  cases  were  forty-three  and  deaths  three. 
Finally,  the  author  brought  to  light  a  remarkable  coincidence 
between  the  results  of  lithotrity  as  applied  in  the  tliree  special 
departments  of  Paris,  University  College,  and  St.  Peter's.  In 
the  special  department  of  University  College  Hospital  the 
mortality  of  lithotrity  is  one  in  sixteen.  At  the  Xecker  Hos- 
pital the  mortality  is  one  in  15.6  (for  twelve  years).  At  St. 
Peter's  (for  live  years)  the  mortality  is  one  in  14.3.  The 
author  concluded  that  the  difference  of  results  often  exhibited 
by  the  tables  pointed  toward  a  neglect  of  lithotrity  in  the  great 
hospitals,  and,  he  added,  to  the  necessity  of  rendering  the 
treatment  of  vesical  calculus  by  the  operation  of  lithotrity  a 
special  department  of  surgery.  The  latter  conclusion  is  not, 
to  our  mind,  an  obvious  one. — British  Medical  Journal. 

Prof.  Virchow. — In  an  interesting  letter  from  Berlin, 
published  in  the  Boston  Medical  and  Surgical  Journal  of 
February  17th,  the  writer  says  of  Virchow  : 

All  in  all,  he  is  one  of  the  most  remarkable  men  I  ever 
knew.  His  personnel  is  by  no  means  striking.  He  is  below 
the  average  German  stature,  of  a  dingy  complexion,  and  with 
an  impassioned  expression  ;  one  fails  to  detect  the  depth  of 
his  researches  in  science,  or  the  strong  will  or  the  cutting  sar- 
casm which  characterizes  him.  An  hour  in  thePathologisches 
Institut  easily  demonstrates  his  accurate  study  in  that  part  of 
medical  science  to  whicli  he  has  devoted  the  most  hours  of  the 
best  part  of  his  eventful  life.  His  political  tenets,  at  variance 
with  those  of  the  chancellor  of  the  empire,  and  in  sympathy 
with  that  large  radical  party  of  Germany  whose  ideal  may  be 
seen  in  nearly  every  European  government  of  to-day,  call  it 
by  whatever  name  you  please,  liberalism,  radicalism,  or  con- 
servatism, have  developed  an  iron  will  and  a  bitter  sarcasm 
which  make  him  a  species  of  terror  to  the  Government.  In 
other  ways  he  is  remarkable.  Always  late  at  his  lecture,  and 
appearing  now  but  twice  a  week,  he  has  time  enough,  appar- 


MISCELLANY. 


ently,  for  the  mimerous  demands  made  upon  liim.  On  tlie 
same  day  he  is  to  be  seen  from  9  to  11  a.  m.  in  tlie  Patho- 
logisches  Institut,  demonstrating,  with  a  vast  array  of  ma- 
terial, cellular  ))athology  ;  and  from  5  to  7  or  8  p.  m.  in 
the  Chamber  of  Deputies  of  Prussia,  of  which  this  week  he 
was  elected  vice-president,  over  the  nomination  of  his  prede- 
cessor ;  later,  hard  at  work  in  the  Royal  Geographical  Soci- 
ety. Besides  these  official  appointments  he  is  chief  editor  of 
a  popular  journal  of  science,  contributes  occasionally  an  arti- 
cle to  scientific  bodies,  and  gives  popular  lectures  in  the  win- 
ter. I  have  alluded  to  his  life  as  an  eventful  one.  It  may 
not  be  generally  known  on  our  side  of  the  water  that,  in  tlie 
Revolution  of  1848,  he  fought  as  a  common  soldier  behind  the 
trenches  ;  that  he  was  forced  to  abandon  his  professorship  here 
on  account  of  his  political  doctrines,  and  that  he  went  to 
Wiirzburg,  where  the  book  of  his  life — the  exposition  of  the 
cellular  pathology — was  written ;  that  the  Government  was 
obliged  to  recall  him  to  his  department  in  the  university  on 
account  of  the  urgent  demand  of  scientific  men,  who  recog- 
nized his  worth  by  the  new  book  ;  that  later  Prince  Bismarck 
challenged  him  to  a  duel,  whose  acceptance  he  had  the  courage 
to  refuse  ;  these  and  many  other  events  of  his  life  make  Ru- 
dolph Yirchow  one  of  the  most  conspicuous  men  of  the  day  in 
Germany.  I  am  told  that  he  regrets  the  comment  not  long 
ago  made  about  him,  that  he  was  a  severe  critic  as  to  the 
merits  of  other  men.  Virchow  is  poor,  lives  on  the  second 
flight,  and  complains  that  he  cannot  live  as  a  gentleman  of  his 
standing  should.  A  sketch  of  his  life,  by  Herbert  Tuttle,  of 
Berlin,  formerly  of  Boston,  will  shortly  appear  in  the  Rout- 
ledge  series,  under  the  title  of  "  German  Political  Leaders." 

The  California  Medical  Law. — A  bill  regulating  the  practice 
of  medicine  has  been  passed  by  the  California  State  Legis- 
lature, and  signed  by  the  Governor.  The  following  are  its 
leading  features,  as  given  by  the  Western  Lancet : 

Every  person  practising  medicine,  surgery,  or  any  specialty 
connected  with  either  medicine  or  surgery,  is  required  to  pre- 
sent to  a  Board  of  Examiners  his  diploma  or  license,  with 
satisfactory  evidence  of  its  genuineness. 

Eitch  State  medical  society,  the  date  of  whose  organiza- 
tion is  prior  to  the  month  of  March,  1876,  and  whose  mem- 
bers are  required  to  possess  diplomas  or  licenses  fi'om  regu- 
larly chartered  schools,  shall  elect  from  its  members  seven 
physicians,  who  shall  constitute  a  Board  of  Examiners. 

The  Board  of  Examiners  shall  inspect  the  diploma  or 
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license  of  every  physician  in  the  State.  Upon  the  presenta- 
tion of  sufficient  evidence  of  the  genuineness  of  such  diploma 
or  license  the  physician  receives  troni  the  board  a  certificate, 
which  entitles  him  to  practise  throughout  the  State.  The 
board  also  examines  persons  not  having  diplomas  or  licenses; 
and  to  those  who  give  evidence  of  a  satisfactory  knowledge 
of  medicine  and  its  branches  a  certificate  is  issued  which  en- 
titles the  holder  to  practise  throughout  the  State. 

The  board  has  the  power  of  ignoring  the  diploma  or  license 
of  any  physician  who  has  in  the  past  associated  with  charla- 
tans, and  who  has  habitually  violated  the  code  of  ethics.  It 
also  has  the  power  of  revoking  any  certificate  which  may 
have  been  granted  by  the  board,  upon  proof  of  a  violation  of 
the  code. 

Members  of  the  medical  staff  of  the  Army  and  Navy,  and 
students  prescribing  under  precei)tors,  are  exempt  from  the 
provisions  of  the  bill. 

The  Treatment  of  Tapeworm. — A  return  of  the  quantity 
of  the  several  drugs  in  most  general  use' for  the  treatment  of 
tapeworm  in  the  public  hospitals  of  Paris  during  the  last  ten 
years  has  been  made  by  the  Director  of  the  Central  Phar- 
macy. A  comparison  of  the  relative  quantities  consumed 
during  the  first  and  second  halves  of  the  decennium  supplies 
an  interesting  indication  of  the  professional  verdict  as  to  their 
relative  value.  The  average  quantity  of  kousso  consumed 
annually  was  more  than  twice  as  great  during  the  four  years 
since  1870  as  during  the  six  years  before.  The  amount  of 
pumpkin-seeds  employed  has  not  quite  doubled ;  that  of 
pomegranate-bark  has  remained  almost  stationary ;  and  that 
of  the  male-fern  has  more  than  doubled.  I^ousso  and  male- 
fern  thus  appear  to  be  the  remedies  on  which  Parisian  experi- 
ence shows  most  reliance  can  be  placed.  M.  Colin,  however, 
in  a  recent  paper  on  "  Tsenia  in  the  French  Army,"  advocates 
very  strongly  the  use  of  pomegranate-bark.  He  asserts  that 
when  the  precaution  was  taken  never  to  administer  a  purga- 
tive before  the  vermifuge,  the  head  of  the  worm  was  expelled, 
in  three  cases  out  of  four,  by  a  single  dose.  A  purgative 
given  before  simply  tears  away  the  segments,  leaving  the  head 
attached,  and  the  head  is  then  undisturbed  by  the  special 
medicine. — Lancet. 

The  Albany  Medical  College,  Reorganization  of  the  Faculty. 

— The  following  gentlemen  have  been  appointed  to  the  pro- 
fessorships named  in  the  above  institution  : 

S.  Oakley  Vanderpoel,  M.  D.,  Professor  of  Theory  and 
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Practice  and  Clinical  Medicine;  John  Y.  Lansing,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Clinical  Medicine  ;  John  Swin- 
burne, M.  D.,  Clinical  Surgery ;  Albert  Van  Derveer,  M.  D., 
Surgery  ;  John  V,  P.  Quaekenbush,  M.  D.,  Obstetrics  ;  Sam- 
uel B.'Ward,  M.  D.,  Surgery  ;  Jacob  S.  Mosher,  M.  D.,  Hy- 
giene and  Medical  Jurisprudence ;  Lewis  Balch,  M.  D.,  Anat- 
omy ;  Maurice  Perkins,  M.  D.,  Chemistry  ;  John  P.  Gray, 
M.  D.,  of  Utica,  Mental  Diseases ;  Edward  B.  Hun,  M.  D., 
Kervous  Diseases;  William  Hailes,  M.  D.,  Anatomy,  Histol- 
ogy, and  Pathological  Anatomy ;  George  T,  Stevens,  M.  D., 
Diseases  of  the  Ear;  J.  P.  Boyd,  Jr.,  M.  D.,  Diseases  of 
"Women  and  Children ;  Cyrus  Merrill,  M.  D.,  Diseases  of  the 
Eye;  Willis  G.  Tucker,  M.  D.,  Chemistry;  Henry  March, 
M.  D.,  Curator,  etc. 

Deaths  from  Snake-bite  in  India. — Dr.  Richards,  of  the  Indi- 
an Medical  Department,  has  published  an  interesting  report  on 
snake-poisoning.  It  appears  that,  during  the  year  1873-'74, 
the  number  of  cases  of  snake-bite  reported  in  the  Lower  Prov- 
inces and  Assam  was  4,202;  of  these,  no  fewer  than  3,565 
were  fatal.  Nearly  one-half  of  the  cases  occurred  during 
sleep.  Katives  of  the  lower  classes  generally  sleep  upon  the 
ground,  and  snakes  entering  the  houses  often  crawl  over  the 
sleeper.  If  he  lie  quiet,  the  snake  will  seldom  bite ;  but,  if, 
feeling  something  cold  gliding  over  a  limb,  he  move  it  instinc- 
tively, the  snake  turns  at  once  and  bites.  It  is  remarkable 
that  the  proportion  of  women  bitten  was  greater  than  that 
of  men.  In  Bengal  proper,  the  majority  of  the  deaths  are 
credited  to  the  cobra,  while  in  Behar  the  krait  seems  to  be 
most  common  and  most  fatal.  The  daboia,  too,  does  much 
mischief. — British  Medical  Journal. 

The  Transplantation  and  Implantation  of  Hairs. — An  inter- 
esting paj^er  on  this  subject  appears  in  the  Zeitschrift  filr 
Biologie  (Band  xi.,  Heft  3).  from  the  pen  of  Dr.  Ernst  Schwe- 
ninger, of  Munich.  He  gives  the  following  as  the  results  of 
his  numerous  experiments  :  First,  that  hairs  that  have  been  re- 
cently extracted,  and  to  the  root  of  which  cell-layers  of  the 
root-sheath  still  remain  adherent,  if  brought  into  contact  with 
freshly-granulating  surface,  are  capable  of  contracting  adhe- 
sions witli  this,  and  that  from  this  point  a  process  of  skinning 
over  may  commence,  as  after  cutaneous  transplantation.  He 
has  further  shown  that  such  hair  root-sheaths  can  attach  them- 
selves to  the  iris  and  continue  to  grow.  The  iris,  therefore, 
constitutes  an  excellent  place  for  conducting  experimental 
researches  of  this  nature. — Lancet. 
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Syphilis  communicated  by  Venesection. — The  Medizinisch- 
Chirurgisches  Centralhlatt  states  tliat  some  cases  of  communi- 
cation of  syphilis  by  venesection  have  occurred  in  tlie  military 
frontier  district  of  Austria.  In  August  and  Sei)teml)er  last,  a 
barber  bled  two  pneumonic  patients,  by  the  order  of  a  medical 
man  and  another  person  without  medical  instruction.  Syph- 
ilis appeared  in  the  cutaneous  form.  Two  of  the  indivi(iuals 
were  sliown  at  a  meeting  of  the  Medical  Society  in  Essek, 
and  the  diagnosis  was  confirmed  by  the  fourteen  memliers 
present.  Local  signs  of  syphilis  also  appeared  in  all  the  three 
cases  at  the  spot  where  the  ])leeding  was  made;  and  the  most 
careful  inquiry  could  detect  no  other  source  of  infection.  The 
barber  was  sentenced  to  imprisonment  for  fourteen  days,  and 
a  iine. 

Long  Life  in  England. — In  the  year  1878,  for  which  the  re- 
turns have  recently  been  published,  the  lists  of  deaths  included 
19fi  men  and  480  women  who  were  registered  as  ninety-five 
years  of  age  or  upward  when  they  died.  Of  these,  eighty-nine 
had  attained  one  hundred  years  or  more,  and  it  is  remarkable 
tliat  no  less  than  seventy-nine  of  this  number  were  females. 
The  oldest  of  the  men  in  the  obituary  of  the  year  died  in  the 
Wolstanton  district,  Staffordshire,  aged  one  hundred  and  three, 
but  a  M'oman  who  died  in  Hurst  Almshouse,  Exeter,  was  one 
Imndred  and  eight,  and  another  at  Newport,  in  Monmoutli- 
shire,  had  reached  the  great  age  of  one  hundred  and  twelve. 
Of  these  eighty -nine  centenarians,  nine  were  found  in  London, 
thirteen  in  North  and  South  Wales,  six  in  Yorkshire,  and  six 
in  Norfolk. — Lancet. 

The  Marriage  of  Near  Kin. — An  interesting  fact  in  con- 
nection with  this  debated  question  was  brought  out  in  tlie 
speech  made  by  Sir  Edmund  Beckett,  in  his  capacity  as  chair- 
man of  the  annual  festival  of  the  West-End  Branch  of  the 
Royal  Association  in  Aid  of  the  Deaf  and  Dumb.  He  stated 
that  one  of  the  cases  requiring  assistance  from  the  society  was 
that  of  a  gardener,  who  had  eight  children  born  deaf  and 
dumb.  These  eight  deaf-mutes  were  the  children  of  cousins ; 
and  Sir  Edmimd  Beckett  went  on  to  remark  on  the  common 
occurrence  of  several  deaf  and  dumb  children  in  one  family, 
and  especially  in  families  where  the  parents,  though  not  deaf 
and  dumb  themselves,  were  cousinfi. — British  Medical  Jour- 
nal. 

Experiments  with  Vaccine  Virus. — M.  Chauveau's  well- 
knowm  experiments  on  the  vaccine  virus  are  called  in  question 
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by  M.  Bert.  He  does  not  admit  the  validity  of  the  experiraerits 
by  wasliing  and  filtering,  with  which  Chauveau  arrived  at  his 
conclusions,  but  has  subjected  vaccine  matter  to  a  pressure  of 
thirteen  atmosplieres  of  oxygen  ;  the  virus  not  having  lost  an}' 
of  its  properties,  he  thinks  it  evident  that  it  does  not  owe 
them  to  an  animal  substance.  The  virus  of  vaccine  must,  he 
holds,  be  ranged,  therefore,  in  the  class  of  diastases  or  false 
ferments. — British  Medical  Jmirnal. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department  of  the  United  States  Army^ 
from  April  li  to  May  13,  1876. 

Edwards,  L.  A.,  Surgeon. — Leave  of  absence  extended 
six  months  on  surgeon's  certificate  of  disability.  S.  O.  84, 
A.  G.  O.,  April  28,  1876. 

Baily,  E.  J.,  Surgeon  and  Medical  Director. — Granted 
leave  of  absence  for  thirty  days,  with  permission  to  leave  lim- 
its of  department.  S.  O.  38,  Department  of  the  Columbia, 
April  3,  1876 ;  and  leave  extended  one  month.  S,  O.  45, 
Military  Division  of  the  Pacific,  April  12,  1876. 

Magrcdee,  D.  L.,  Surgeon  and  Medical  Director. — Grant- 
ed leave  of  absence  for  one  month.  S.  O.  49,  Department  of 
Arizona,  April  17,  1876. 

Alexander,  R.,  Surgeon. — In  addition  to  his  present  du- 
ties as  Post  Surgeon,  Fort  Yancouver,  assigned  to  duty  as 
acting  medical  director  and  attending  surgeon  at  tliese  head- 
quarters. S.  O.  43,  Department  of  the  Columbia,  April  8, 
1876. 

Webster,  W.,  Surgeon. — At  ex]Mration  of  his  sick-leave, 
assigned  to  duty  as  Post  Siu'geon  at  Fort  "Warren,  Mass.  S.  O. 
85,  Military  Division  of  the  Atlantic,  May  9,  1876. 

Sternberg,  George  M.,  Surgeon. — To  report  to  the  com- 
manding general.  Department  of  the  Columbia,  for  assign-  . 
ment  to  duty.    S.  0.  92,  A.  G.  O.,  May  11,  1876. 

IvNicKERBocKKR,  B.,  Assistant  Surgeon. — Ordered  before 
Army  Medical  Board,  New  York  City,  for  examination  for 
jiromotion,  and  upon  its  completion  to  report  by  letter  to  the 
Surgeon  General.    S.  O.  88,  A.  G.  0.,  May  5,  1876. 
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WooDHTTLL,  A.  A.,  Assistant  Surgeon. — Granted  leave  of 
absence  for  two  months,  with  permission  to  apply  for  an  ex- 
tension of  one  month.  S.  O.  12,  Department  of  the  South, 
May  2,  1876. 

Happersett,  J.  C.  G.,  Assistant  Surgeon. — Granted  leave 
of  absence  for  three  months.   S.  O.  90,  A.  G.  O.,  May  8,  1S76. 

Williams,  J.  "W.,  Assistant  Surgeon. — Assigned  to  duty 
as  chief  medical  officer  of  the  exjiedition  now  being  organized 
at  Fort  Abraham  Lincoln,  D.  T.  S.  O.  63,  Department  of 
Dakota,  May  8,  187G. 

Brewer,  J.  "W.,  Assistant  Surgeon. — To  accompany  re- 
cruits from  New  York  City  to  Department  of  the  Platte,  and 
upon  arrival  there  to  report  to  the  department  commander 
for  assignment  to  duty.    S.  O.  90,  C.  S.,  A.  G.  O. 

LiPPENCOTT,  H.,  Assistant  Surgeon. — In  addition  to  his 
other  duties,  to  assume  charge  of  the  medical  director's  office 
during  absence  of  Surgeon  Magruder.  S.  O.  49,  C.  S.,  De- 
partment of  Arizona. 

Meacham,  F.,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Brown,  Texas.  S.  O.  77,  Department  of  Texas.  May  2, 
1876. 

KuiBALL,  J.  P.,  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  Fort  Brady,  Mich.  S.  O.  83,  Military  Di- 
vision of  the  Atlantic,  May  6,  1876. 

CAiiPBELL,  A.  B.,  Assistant  Surgeon.— Granted  leave  of 
absence,  on  surgeon's  certificate  of  disability,  for  one  month. 
S.  0.  62,  Department  of  Texas,  April  6,  1876. 

Matthews,  "W.,  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  Independence,  Cal.  S.  O.  40,  Department  of  Califor- 
nia, April  20,  1876. 

King,  "W.  H.,  Assistant  Surgeon.— Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability,  with 
permission  to  leave  Department  of  the  South.  S.  O.  79, 
A.  G.  O.,  April  20,  1876. 

Crampton,  L.  ay.,  Assistant  Surgeon.— Assigned  to  duty 
at  Yicksburg,  Miss.  S.  Q.  77,  Department  of  the  Gulf,  April 
20,  1876. 

Taylor,  M.  E.,  Assistant  Surgeon.— Assigned  to  duty  at 
Baton  Eouge,  La.  S.  O.  84,  Department  of  the  Gulf,  May 
1,  1876. 
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Shannon,  W.  C,  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  at  Fort  Clark,  Texas.  S.  O.  78,  Department  of 
Texas,  May  3,  1876. 

Peters,  D.  C,  Surgeon  (retired). — Died  in  Brooklyn,  N.  Y., 
April  22,  1870. 


Mr.  Michael  Donovan,  formerly  well  known  as  a  chemist, 
and  the  inventor  of  "Donovan's  solution,"  died  recently,  at 
an  advanced  age.  He  was  the  author  of  a  "  Treatise  on 
Chemistry,"  and  a  work  entitled  "  Domestic  Economy." 

Mr.  Campbell  de  Morgan  died,  at  his  residence  in  Lon- 
don, April  12th,  of  acute  pneumonia. 

Dr.  YLEinNCKX,  President  of  the  Belgian  Academy  of 
Medicine,  died  lately,  at  the  age  of  seventy-six.  He  had  been 
President  of  the  International  Medical  Congress,  which  met 
in  Brussels  last  year.  During  thirty-four  years,  he  had  been 
inspector-general  of  the  medical  service  of  the  army,  in  which 
he  had  introduced  many  improvements. 

Dr.  Dewitt  C.  Peters,  late  surgeon  U.  S.  Army,  died  in 
Brooklyn,  N".  Y.,  of  consumption,  April  22,  aged  forty-seven 
years. 

Dr.  Moritz  Korner,  of  Gratz,  died  April  12th,  after 
a  short  illness,  in  the  fifty-sixth  year  of  his  age.  He  was 
Professor  of  Special  Pathology  and  Therapy,  and  was  regarded 
as  one  of  the  most  gifted  men  and  earjiest  workers  in  the 
university. 

Prof.  Merkel,  of  Leipsic,  long  known  as  an  instructor  in 
laryngology,  died  recently,  at  an  advanced  age. 

Dr.  Adolph  Biornborg,  an  adjutant  on  the  stafl' of  Prince 
Murat  during  the  wars  of  the  First  ISTapoleon,  and  commander 
of  a  cavahy  squadron  in  the  French  Army  in  1812,  died  in 
Lawrence,  Mass.,  April  21st. 
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M.  Jerome  Balakd,  the  famous  chemist,  and  the  discov- 
erer of  bromine,  died  lately,  af^ed  seventy-three.  He  was 
Professor  of  Chemistry  at  the  College  de  France,  a  member 
of  the  Institute,  and  a  Knight  Commander  of  the  Legion  of 
Honor,  and  had  attained  the  highest  scientific  post  of  his 
country. 

Peof.  Traube,  of  Berlin,  who  died  April  11th,  was  bora 
in  1818,  in  Silesia,  and  studied  medicine  at  the  Universi- 
ties of  Breslau  and  Berlin.  After  taking  his  degree  he  went 
to  Prague,  Vienna,  and  Paris,  where  he  studied  sjjecially 
methods  of  physical  examination  of  the  chest.  Returning  to 
Berlin,  lie  soon  became  an  eminent  specialist  for  heart  and 
lung  diseases.  As  a  member  of  the  Mosaic  confession,  it  was 
not  till  after  the  Revolution  of  1848  that  he  was  admitted  to 
the  Charite  Hospital  as  clinical  assistant  to  the  celebrated 
Schonlein.  He  was  the  first  civilian  resident  physician  in 
the  Charite,  the  other  places  being  tilled,  as  the  majority  of 
them  are  at  present,  by  doctors  of  the  army.  In  1853  Traube 
became  a  clinical  teacher,  and  acquired  as  such  a  high  repu- 
tation. Yirchow,  who  was  associated  with  him  by  the  simi- 
larity of  their  aims  and  studies,  no  less  than  by  personal  friend 
ship,  has  written  his  necrology  in  feeling  expressions  in  the 
last  number  of  the  Klin.  WocJmischrift.  The  medical  fac- 
ulty of  the  Berlin  University  has  lost  during  the  last  twelve 
years  the  following  ten  members :  Casper,  Remak,  Griesinger, 
Graef'e,  Mitscherlich,  Romberg,  Schulz-Scliulzenstein,  Tuen- 
gren,  Martin,  Traube. — Lancet. 

Sir  WillixUvi  Robert  "Wilde,  Surgeon-Oculist  in  Ordinary 
to  her  Majesty  in  Ireland,  died  in  Dublin,  April  26th.  Dr. 
TiYilde  established  the  first  hospital  for  ophthalmic  disease  in 
Ireland,  about  forty  years  ago,  at  his  own  expense.  He  has 
since  1841  been  a  census  commissioner.  He  was  the  author 
of  numerous  pamphlets  on  medical,  statistical,  and  other  sub- 
jects, and  his  work  on  "  Aural  Surgery  "  has  been  translated 
into  several  languages.    He  was  knighted  in  1848. 


